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FORMAJ"l'ROVED FOR USE TiiROUGH 5/3112017 BY 0Ml3 NO. 3147-000! 

NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPER.ATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incidaot report to the 

irweoNgator-in-charge of your accident/Incident. If email is not available, mail 
the report per the instructions below. 

If you~· acclderit/incld~nt occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connsctlcut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Dalawa.te, Vil'gil'lia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mi$Si:SSippi, Alabama, Georgia, 
Florida, the District of Columbia, Pueftl) Rico, or the US Virgin Islands, send 
lhe form to; NTSB, ERA, 45065 RiverSide Parkway, Ashburn, VA 20147. 

If your accidentllnclden.t oGo.urred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri. Arkansas, Louisiana, North 
Dakota, South Dakota, Nebra:Ska, Kansas, Oklahoma. Texas, Colorado, or 
New Mexico, sand tha form tr>; NTSB, CEN, 4760 Oakland Street, Sullo 
500, Denver. CO 80239. 

If your accident/incident oceurt$d in Montana, Wyoming, Idaho, Ut<>h, 
Arizona, Nevada, Washington, Oregon, C~ltfomia, Hawaii, or the territories 
of Guam or American Samoa, ~;>end the form to; NTS6, WPR, 505 South 
336th Street, Suite 540. Fedsrel Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorags, AK 99513. 

R1.1l~.s pertaining to notification of aircraft accidents and incident$, ae 
well as overdue aircraft ara foun~ In 40 CodQ of FMora/ R~gu/ativns 
(CFR) Part 830 http;//www.ecfr.gov/cgi-binltext·idx?c=ecfr&tpl=/ecfrbrowsa/ 
Tltls49/49cfr830_main_02.tpl. These rules state the authority oftho NTSB, 
define accidents, incidents, lnJurl.as, and ot.her t(il'!'n$., ~r'ld · provide 
procedures for Initial and Immediate notification of accidents and ·incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses thls form for airetaft acCident prevention activities and 
for statistical purposes. NTSB regulatioM (49 CFR Part 830) require that 
All quostlons b• answ$r$d completely and accurately. Completion of this 
form will toko approximately SO minutes. The NTSB does not guaranteo 
the prlva.oy of sny lrrfotmatioo provided in thi.s form. You need not 
complete thl:; form unless It displays a valid OMB control number. in 
accordance with 5 C.F.R. § 1320.~(b), Which applies to this collection of 
information_ 

B. OE:FINITIONS 

1. "Aircraft Accident" means an occurrer;1ce associated with the 
operation of an aircraft that takes pla.oo betwE:.tel'l the time any person 
boards the aircraft with the intention of flight and all 5r.J:Ch pe~ons hewe 
disembarked, and in which any person suffers death. or se~ious lnjuty, or 
in which the aircraft receives substantial damage_ For purposes of this: 
foiTTI, the definition of "aircraft accident" includes "I.Jnmann$d .aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects lha stroclural $ttan9th, performance or flight characteristics of 
the a.ircl'aft, and that would normally require major repair or replacement 
of the affectod component. NOTE; ,Engine failure or damage limited to 
en angina if only one angine fails or is damaged, bent fairing or 
cowling, danta:d skin, small f)unob.Jre holes in the skin or fabric, ground 
damage 10 rotor or propeller blad~s. and damage to landing gear, wheels, 
tires, flaps, engine accessories, .brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. ., ... : . " · . :· ·. 

3. "Opt~rato~" ml:lans any p~1"$0n whQ c~uees or authorizes the 
operation of an aircraft, such as the owner, lessee1.or bailee of an aircraft.· · 

4. "Fatal Injury" means any injury that results in death within lllirty (30) The pilot/operator of an aircraft shall sand a "'port 1<> tho oftloa liol<>d 
:above, based on accident/lnddent location; immediate notification is 
required by 49 CFR B30.5(a). The r<!port •hall be filed within 10 days day$ of the accident. 
after an accldant for which notification is required by Section 830.5, or 5. "Serious Injury" means any injuty that {1) requires hosPitalization 
after 7 days if an overdue aircraft is still missing. for more than 48 hours, commencing within 7 days fi'Dm t.h~ d~ta the ln}ul)l 
An aircraft accident, a.s defined in 49 CFR 830 . .2, is determined as an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that invoiV$$ a fatality or serious injury, or substantial damage to of fingers. toes. or nose); (3) causes severe hemorrhage$, nerve, mu$de, 
the aircraft. For occurrences that do not involve a fatality, the determination or tendon damage: (4) involves injury to any lntem$11 ol'gillln; or (5) inV?Ive$ ~ 
that the occurran~ Is an accident can be appealed by writing to the second· or third-degree burns, or any burns affecting mora thar) 5-pa~~nt 
Director, Office Qf Avialion Safety, NTSB, 490 L'Enfant Plaza, S.W., of the body surface. 
Washl~gton, D.C. 20594. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 
Nf1fJI~st City/Place; Use the na.me of the nearest community In the 
state where the accident/incident occurrad. 

Date/Time: Indicate the date and local time- of the event. Be sure to 
indicate the time zons. 

Phase of Operation: Indicate the pha$e of operation during which 
the accident/incident occurred. 

Airr::ro.ft Information; Enter aircraft maka and model Information as 
indi~ted on the aircraft registration certificate. incJuding series. If the 
involved aircraft is certified as "amataur-bullt," lncluda tha nama of 
the producer of the kit or plano, unloss an NTStl employee in$\ructo 
oth0rwise. 

Maximum Gross Weight: Enter the certifica.ted m.t:~ximl.lm gro!ii:s weight for 
the aircraft involvad In the occurrence. Thi.s should be the .same as the 
maximum gross weight indicated on the aircraft weight and balance 
documenUi. 

Engine: Enter angina make and model infoiTTiation as indicated on 
the engine data plata. 

NTSB Form 6120.1 (r•v. 9/2013), This fonn Nplacos 6120,1/2, 

Type of Fi~ IEx:tingiJi:ihing System: If~ fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Exii!mples include h~.mdheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator lnfonnation: Enter the owner infol'rl"'ation a$ shown on tha 
registration certificate. Commercial operatom, enter the operator 
information, Including "doing business as" whe:n applieabla, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting reve-nue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the ac..cident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
$Yc;:h iii!~ official travel, law-enfurwment, low-level observation, aerial 
application, firefighting, search and rescue, biological or geological 
resource management. or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 
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Ptlrposo of Plight: 14 CFR Parts 91, 103, 133, 1;36, ana 137; Indicate tha 
type of operation that was being conducted at the time of the occurrence 
using the following daftnltlons; i 

AERIAL APPLICATION--Operations using an l•ireralt to perform aerial 
application or dispersion of any sub.staryce. ExamplfiS Include 
agricultural, he•lth, forestry, cloud seeding, firefighting, insect control, 
<ltc. 

AERIAL OBSERVATION-·These ftlghts include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway tl'afflc 
:;~dvisory, ~nching, swvelllanoe, oil and mineral exploration, criminal 
pursuit, fish spotting, •tt::. 

I 
AIR DROP-Aerial operations, other than ~orial application, that 
are intended to release items· in flight. 

AIR RACEISHOW--Include$ any, flight opemtlons conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all poi'$OMI flying without a paid professional crew 
for naa.eons associated with furthering a business. including 
transportation to and from business meatinga or work. This does not 
includG; corporate/executive operations, air taxi. or commute( operations. 
EXECUTIVE/CORPORATE--Company fiylng with a paid, 
professional crew, 

fiO:RRY-Non-revonue flight under a opecial flight or •rorry" pomnit. 
Refer to 14 CFR 21.197 for details of special ftlght permit issuance. 

FLIGHT TEST -Flight for the purpose of lnveaijgating the ftight 
characteristics of an aircraft/aircraft oomponent or evaluath)g an 
applicant fer a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving a.ir carrier training. Personal proficiency flight 
operations and pareonal flight raviswtii, as required by federal air 
regulations, are exc:.Juded. 

OTHER WORK USE-Miscellaneous flight operations conducted tor 
compensa~on or hire such 9$ construction work (not 14 CFR Port 135 
operation), parachuting, aerial advertising, towing glidero, etc. 

F'E:RSONAL-Fiying for personal reasons (excludes business 
transportation) including pleasure or personal tran$portation. This also 
includes practice or proftclancy flights performed under flight in•tructor 
supervision and not part of an approvad flight training program. 

POSITIONING··Non-revenue flight conducted for the primary purpos<> 
of relocating the aircraft. Examples incll•de moving the aircraft to a 
ma.ln.tenance facility or to lQiild passengers or cargo rilh;;, 

UNKNOWN-Use only if the primary purposo ,,f flight is not known. 

Othar Airoraft-Collfsiotr: ~or all accidentl!i involving a collision with another 
aircraft, Including parked aircraft, check "Collision with other' aircl'aft" under 
Basic Information and oomplete this sl9ctlon Indicating details about the 
OTHER aircraft involved in the collision. 

Airporllnformatlon: Complete this sectiOn if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute mile~ of an 
airport. Please refer to the FAA Airport/Facility Direclory or other official 
source for airport information. 

Airport ldentifl~r.- Provide the official 3 or 4 character airport Identifier 
number. 

Runway: Indicate the number of tlle runway usod, Including L, R, or C 
if applicable. 

Runway/Landing Sutf~~; Indicate the type~ of intended runway/landing 
surface (do not Jndicate surface OQndition.s). If the sutfaca type wae mixed, 
check all that apply, 

Condition of Runway/Landing Surface: Indicate the condition of the 
Intended runway/landing surface. If multiple condition& existed at the time of 
the accident, chock all that apply. 

NTSl3l'orm 61~0.1 (rev. 9/20!3). This form replaces 6120.112. 
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W..,lher lnfonnatkm •I the Accidenlllncldont Site; Indicate the weather 
conditions reported at the accideot/Jneident site at the tlms- of oecurrence. If 
no weather reporting was available forth~ accident/incident site. indicate the 
reported conditions at the nearest raporting site. Specify th$ W@ather 
reporting site identifier, the observation time, and distanca from the accident/ 
incident. 

Sky/Lowsot Cloud Condlffone Indicate the height abovo 9rt:>und level of the 
lowest cloud condition pr'GSent at the time of thEi! accident/incident and 
whether cov0rage we.s reported as few. scattered, broken or overcast. Also 
indicate the height above ground level and wverage of the lowe$t cloud 
ceiling pr'e.seot at the timG of the acc:identJincident (rapnrtad as broken or 
ovorcast). 

NOTAM$ (0 ond FDC), AIRMr:::Ts, S/GMETs, P/REPs; Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMET5, 
SIGMETa, and PIREPs In aff•ot near the accident/Incident 

Flight Crowmambar /nformatione lndlcat• the category that best describes 
the capacity served by this flight Cl'ewmember at thtf time of the accident. 
The designators "Flight Crewmsmber 1" and "Flight Crewmember 2" do not 
refer to a specJflc pilot po$ition or responslbll.lty. Jf more than one pilot Is 
aboard, they may be entered in any order ~nd their capacity entered as 
appropriate. 

Dfiigree of fn}ury: Saa Oefinitions on the top hatf of Page 1 of the 
instructions. Minor injury is not dE;tfined. If an injury does not meet the 
criteria for another injury ca.tegory, select Minor. 

Date of Last Flight Raviaw or Equivalent: Ent<>r the date of the most recent 
flight review, or equivalent, completod by \his pilot. Ref•r to 14 CFR 61.56 
for accepted equivalents. 

Typo Rai.lngo: List all type "'lings on the pilot certiftcata. If the pilot holds no 
type ratings indicate "none." Jf the pilot holds a pilot certificate other than 
student and was flylng an aircraft requiring en endorsement, enter the type 
and dale of any logbook andorsement(s) for that al.rcraft. See 14 CFR 61 
for examples of reqLJitli!d endorsements. 

Student Endorssment.9: If the pilot holds a student pilot certificate, ent!'!J~ all 
solo endorsements and dates on the student pilot certificate. 

Fllgl!l nme: Complete tho mght time matrix. Solo filght time should be 
included as "Pilot-in-Command (PIC)" and all dual flight Instruction given 
should be Included as "Time a$ Instructor." 

Additional Flight Crowmember.s: Complete this section if there were more 
than two mqulrt;~d flight crewmembers on th~ l;lircraft. This also includes a 
check airman performing official duties but does not Include cabin crew. 
State the capacity servEtd by each included crewmember at the time of th~ 
accident 

PassengGJr(s)/Other Personnel: Enter id!i!n~ification and injury severity 
Information for all passengers, cabin crew, and other petsonnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury l<>vals. 

Several questions througho1.1t the form allow fur multiple responses; 
when appropriate, choose all l>lsponsoo thot apply. 

These instruction& only pertain to major issue areas covered by 
NTSB l'orm 6120,1 Pllot/Opar~tor Airct1ilft Ace/dent/Incident Raporl, 
For additional definitions of que$lions and response&, pleue refer to 
www.ntsb.gov. 

2 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Jnddent Location 

N'"'1<st City/PI'"-''" LA-NCtl£r:t:::'g State: G4 
Accldont/1:1\cident zte!Time 

Date: 07/2.3 /{, 
mt./ddfmY 

Local Time: //.'{0 y.; 

ZIP: '3_ 3 53 6 Country: f 0 :S Aflf&E L.t2 .<;' 
Lotitu<lo: 3 lf • 7 5 • rJ Longitude: I ( "'i/ , I 1S' " {..J 

Time Zone: PA c I r I c 

(Enter in decimal dew·~M or degrm:minutrs;sec:onds) Collision with Other Aircraft: 0 Midair 

Registration Number: N 51 6 3 
Mannfacturee 5 WART 2'.. Gl'{lvc 

[] IFlHJ;quipped and Corttlled 
[] Commer<lol Spaoo Flight 
[]Unmanned Alr<roft 

Model: /ITA rJ I 5 I /V1 k!STA N& 
SorialNumber: M 0 6S V& CoH ko I 1/ 

lba Maximum Gross Weight: I 'i? 0 Q 

Weight at Time of Accident/Incident: !550 to• 

Flight Crew Seat!;: - / --~ Yeo( of Manufactur•: -=2=0=0"'-'1-'----
Amateur-:SuUt: JI!.Y•• ([Yes: ~KiWlans Make: -"r:__:t_cT.'-<-A,_tvc_:_ __ _ 

Number of Seats: -· 2 ·-
Cabin Crew Sca.t:s.: -- 0 - "'"'""ge' Se>t<: __ -_Lr .::-=-

ONo 0 Original Deoign Number - -
Category of Aircraft 

)${Airplsn!!: 
OBalloon 

Type of Airwortllin"'ls Co.rtificot• 
(Ch.-ck all that apply) 

St•ndard Special 

l • .itnding Gea:r 
(Ch<ck all that apply) 

Engl»< Type (.5e{ect on<) 
~Reciproc;s.ting QLjqujd Rocket 
'0 Turbo Shaft OSolid Rocket 

0 Blimj>/Dirigible 
OGlider 
OGyroplan• 
0 l:ielicopter 
0 Powered Lift 
OR-ooket 
0Ultralig:l1t 
OU!Jkuowu 

D Normal D Rostricted 
D Aerobatic D Limited 
[J Balloon [] ProvisiOlial 
Cl Commuter .. QSpccial Flight 
D Tra.nsport JII,E."t.per~mrntal 
[]Utility []Special Ligl>t-Sport 

,):I{Retractabte 

Dtricycle 

DAmphibi:m 
CJEm.erge:Qcy Float 
[]Float 
[]Hull 

jZ(TaiJwbro:el 

DHighSkid 
[JS~id 
[]Ski 
[]Ski/Wheel 

0 '"'"" ?tw 0 Hyodo Rocket 
O:rurl:>o Jet QNone 
OTw:bo Fan OUnl:nown 
OEloctric 

hoi Syotom Typo (R<eiprocati•g) 
[] Elq>eritnenta! Light-Sport 

(]Certificate of Authorization or Waiver (COA) 
[J Other Launch/Re<::(l'lf~t'y System 0Csrburdor )!:(Fue-l-Injected 

[]Nono [] Ul\kooW<J []None 

Last Inspection Type 

0100-Hour Oco:utiJJ.uous .Airworthiness 
0 AAIP ~onditional Inspection 
0 Atlliual OUnk=wn 

Date Laotlnopection: Qs/z.fl/!6. 
kld,u:,y;;)J 

Propeller 1 OFix.ed Pitch 
OC<>ntrollable!'itch 
OOround AdjuShlble 

Maoufacturer: ----------
Mod<!: 

EL T Installed: ONo 

Ainrame Total Time: IS 3 · 7 b.rs lfYea: A 1 A .., 1 K 1 N"' 
ELJ: J\llanufacturer: F ,f"""" - ""' 

~ __ hSo~ur~s~m~oas~,,.~d"_'a:_t _rs-'e~./e~ct[_ilo[!ln~e)~~~~-~~':~~~__j Model or Part No.: A I< If 50 {A F) (A P) OL.,t of Accident/Incident - - - -- · 
J:SO No.: 0C91 (12L5 MJiz) j!QC9la (l2L5 

Type uf Moi~tetlan<e Program rSelect one) 0Cl26 (406 Mllz) 

~t~;~;;~o,~al (Amat<~~r-built only) 
Mao.ufactw:'E'IJ:"s J.nspecdon Program 
Other Approved Iru.pec:tion Prngram (AAIP) 

0 Continuous Abworthi.t.:less 
0 Otlwr, SP<CifY: 

D"'cription of Fire Extinguishing System 
ON0ne 
J!{specicy: #AND He:'LD c>NLY 

Was ELT stiU .mou.J.J.ted in ajr~;:.,raft? lilY~s 0No 
Was ELT still conoe~ to antenna?)6yes 0No 
Did ELT Activate? JiDY'"'s 0No 
g activated.' 

Did EL J: Aid ln Lo<•lini Aircraft: OY •• .16,No 

lfnotactlvated: <1'11 CALL ,a,IJIS /VII>,11E 
Ittdicatt Reason: [J Impact Damage 

c.:-_[J Fire Damage 
p..k1r' 1"'€6"0 VCJ Batte()· Exp).red/Damaged 

3 

P.ropdler2 
0 Controllable Pitch 
0Grouod Adjustable 

Manufacturer: _________ _ 

Model' 

Ad.ditional Equipment (Check all that appl)j 
[]ADS·B 
[JA.itt'h'mle Parachute 
[JAngle of Attack l:ndicau'r 
[]Autopilot 
[J Data Recorder 
DE!octronic Flight Bag or Handheld Device 
[J.Electronic Multifunction Display 
[]Elootronic Ptimazy Flight Display 
[]Handheld OPS 
[]Heads Up Dmp!ay 
[JOnboard Weather 
D Ss.tetlite Tracking Device 
Ostall Warning Syso.m 
CVideo Recordi.ng Device 
D Otbo,, Specizy: 
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Registered Aircult Owner 

Name: {/,!bSTO , 
! 

Fractional Ownership Aircrllf\; 

Operator of Aircraft 

JOHN 
OYes J!f No 

City: PAL MOlt LE" 
M. State: CA ZIP: q 3 SS I 

Colllltry: LoS AN 6E' L E .S 

Name: _____ ~----------------------------,----------- City: ___ ------------
Doing Business As; ____________ ~--------- State: _______ _ ZIP:-------
Air Ca:uier/Operator Designator (4 Character Code); _____ __ Country: 

Operating Certificates Held 
(Ch<rek all that apply) 

Regu.IalJon Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select ane for each group) 

Carrier Operating CertU!cate (FAR 121) 
OSupplemeotal , 
OAirCargo 

)1/,AR 91 
Ol'AR 103 
0FAR 1.21 
OFAR 125 

OFAR 129 
0FAR 133 
0l'AR 135 
OFAR 137 

0fAR415 
Ql'AR431 
QFAR43; 
QFAR437 

0 Scheduled or Commuter 
0 :Non-SclJet;l.tJkd or Air Ta.-..i 

QDomestic 
0 lD,tematiot:lal 

0Foreigo Air Carrion (fAR !29) 
D R<>torcraft Extoroal Load (FAR 133) 
0 Commutor Air Carrier (FAR 135) 
00n-D<mand Air Taxi (l'AR 135) 
OCommoroial Air Tour (FAR !36) 
0Agricultural Air:crllfl (FAR 137) 
OPilot School (FAR 14!} 
[JC0rt~ficam of Authorization !)t' Waiver 
[J Coonmeroial Space Transportation 

Experi.menQI :Pennit 
[]Commercial Space Tra.nsportation Lice.tJ.S,et 
DOther: Operator of Large Airtraft 

Revenue Sightseeing flight 
OYes )ii{No 

Airport Name: lJJ.J LLf AM 

0 FAR 91 Spocial fligbt 
ONQ'Il·US~ C.umm~rcial 
0 Nou-US, Noo .. commen::ial 

Of'u'btic Airqa:.ft (Sel~ct one) 
0 Ao:ned Forces 
OF•dernl 
OState 
OLocal 

Ounknom:~ 

Al:r Medical Flight 
OYes lQNo 

FOX 
Airport Identifier: _K£.:>.-l<,.,..,I,.J"L.!..F ________ --::-.--
Proxiruity to Airport: Oon AifJ!ortiAi"m.p )li'SNIA 

Runway lnfotroation 
RUJ.Iway ID: Z. L/ (URIC) Length: Width: /5' 0 ft 

Runway/Landing SurJaee (Check all that apply) 
}!I A'Jlhalt [J Gr.tSs!Turf D Ma<act.m [J Water 
D Concrete D Grave [J MeuoJ!Wood 
D Dirt D leo D Snow D UokooWJJ. 

Approacb/Dep~rture Segroe"t (S.I.ct one) 

0Passenge.r 
0Cargo 
0 Mail Contract Only 

Purpo~e ofFUght for FAR 91, 103, 133, 137 
(Sde.ct r)m;.) 

0 Aeds.l Application 
0 Aerial Observation 
OAirDr~ 
0 Air R.~oe/Sbow 
0 B.antl.et Tow 
0Business 
0 Executive/Corporate 
0 !Jxtemal Load 
OFmy 

0 Fi.refight:ing 
0 Flight! est 
0GiiderTow 
OmstrJ.letion•I 
.. 90ther Work Use 
!lPersonal 
0Positioning 
0Skydiving 

l>istance From Airport Center: APPRO>< 

OUoknown 

1 sm 
;2. 110" Direction From Airport: ---'=-::::-'"''-"'"----- degreos true 

Airport Elevation: :::Z 3 50 1\. m•l 

Conditio" of Runway/Landing Surface 
tz{ Dry [J Snow-Compacted 
[J Holes [J Soow~C.rusted 
0 lee Cover~d [J Snow-Ozy 
0 Rougb 0 Suow-Wet 
0 Rubber Deposits 0 Sol! 
[]S'lush-Cov~red D Vegetation 

(Check all that apply) 

CJ Water-Calm 
D Wat<l'-Choppy 
[J Water-Gla~~y 
OWot 

0 UnknOWn 

0TOJ<i OVFR Departure 
Ol'a!oooff Olffi D~re Procodun/Cloaranco 
Qinitial CJiml) 

QOtt Instrument Approach 
~andlog 

QDovrnwind 

j(B••• 
Ofillal 
QCro~swin.d 

0 Low Approach 
OGoArouod 
0 Ab<>rred Landing (a&r touch do.,.) 
OU!llmown 

IFR Approach (Check all that apply) 

ON one 

0ADFINDB 
0SDF 
0VOl1JI'VOR 
[J VO!\IDME 
OTACAN 

O~AR 
OSi.d••"'P 
OILS 
[J LocaU~e:r Only 
OLOC-back co""'• 
OllNAV 

DMLS 
OLDA 
DASR 
OVisual 
OContact 
OCircling 

0Practice 
[JG?S 

[JU>J.knuwn 

4 

VfR Approach (Check all that apply) 

ON <me 

1lf Traffic Pattern 
'iJ Straight-In 
Ovalleyrrerrain Following 
OOtt Around 
0Full Stop 

OStop aodGo 
D Touclund Go 

i Simulotod Foro•d Landing 
Forced Landi.ng 
Precaqtiooary Landing 

D U».knoWJ> 
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"Flight Crew..,embe< 1• Responslbllllll>f at tho Time of Accident/Incident 
}!(Pilot 0 Co-Pilot 0 Stu4eot Pilot 0 Flight !IIlrtruotor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

~FUgbt Crowmember 1" was pilot D No 

"Fiigbt Crewmember 1" Identification 

First Name:-'="-'=-'-'----------------­
Middle Initial: M 
LastNom•= =cuosro 

Age at time of Accident/Incident 5Cf Date ofBirtb: 

Certificate Number: 
l>jllree oflnjury Seat Occupied 

0 Left 'JO. Front ~~one 0 Fatal 
0 lvl.i.oor 0 Unknown 0 Rigbt 0 Roar 
0 Serioua: 0 Center 0 Single 

Pilot Certifical<l(•) 

~
None 
Privak 
Stu4""t 

(Ch<<k all that apply) 

D Flight lnstru<tor 
[J Recreational 
D Spott 

Principal Occupation 

Pilot 

Med:i.cal Certificate Special Jssuomce 

[] Commercial 
[J Airlint;"~ Transport 
D Flight Engineer 

QU;oknown 

D USMUiU!y 
DForeign 

Do«o of Last Re'l'iew Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 

City of Residence: PAL 1'1 0 A L E' 
State: CALl F. ZIP: q 3 5"5 I 

Rest<aint Type 

Available 
0None 
OLaponly 
Q3-point 
04-point .-g S-pt1iut 
OUnknown 

ltN&eLES'" 

Used 
ONon.o 
OL•ponly 
Q3-point 
()4~poit~t 

as-point 
OUnknown 

Medio~l Certificate Validity 
~Without limitations/waivers 
0 With th:uttatioos/waiver.s. 

OUnknowu 
ON/A 

0 Issuance 

Inflatable Restraints 

)!:(Not !tJStalled 
D lu,talled 
D Not Deployed 
DOoployed 
DU,kpown 

l>•te of Lo•t Medical 

03/31/16 
,J,zldd/}y;.y 

Airplane Roti:ng(s) 
(Check all that apply) 

Q_N(1M 
~Siugle-Bngine Land 
[J Single-Engine Sea 
[J Multiengine Land 
D Multiengine Sea 

Othe•· 
(Check all that apply) 

(]None 

lnotrument Rating(s) 
(Check all that apply) 

Iu•tructor Rating(s) 
(Chock all that apply) 

[J None 
D Airship 
(] J3al!O(I!l 
D Glider 
D Oy:roplane 
D Helicopter 
D ~oweted Lif\ 

D None 
D AitplOJ!O 
[] Helicopter 
[J F'owered Lift 

5 

D Ahplane Single-Engine 
[J Ah:pla..n.e Multi--Engine 
D Gyroplano 
.D Powered Lift 

[J lnstrument A1rplane 
Cl Inst:rom.eot HeHcoptet: 
[] Helicopter 
D Glider 
Cl Spott 

Student Endorsements (Include daw) 
/IC!LIC.OPTER.. CIN C- Y 

5-'9 -!3 S-lo -J3 Jl-11"/'3 
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"Fllght Crewmeoobor 2" Responsibilities at the Time of Accldontllncident 
0 Pilot Oco-Pilot 0 Stud em! l'ilot OF light Instructor 0Che<lc Pilot 0 Plight Eng;n..,r 0 Other Flight C,w 

2~' was [JNo 

"Fllght Crewmember 2" ldentlllcation 
First Name: 

City of Residence:--------------­
Middle Initial; ___ _ 

State:-----­ Zll': ____ _ 

LastNamo: --------------------- Country: ------------------Age at time of Accident/I.u.ci.dont: ___ _ Date of Birth:-------­
Certificate 

J)ogree oflnjury 
0 None 0 Fatnl 
0 M:iuor 0 Unknown 
0 Serlou$ 

Seat O<eupied 
OLoft OFront 
0 Right ORear 
Ocenter Ostnsl• 

Pilot Certificato(s) (Ch<ek all that apply) 

.D Not;le D Flight Instructor 
[J Private D Recreational 
0 Student D S~ott 

[J COt);)f)').ert:ial 

0 Airli.nc TraJJ~port 
0 Flight Jlllgineer 

Principal Occupation 

0 l'ilot 

Medl<ol Certificate 
oc .... 3 

OUSMUi~l 
D Foreign 

0 Other 0 O:rivet'$ Lit:ense (Sport PUot Otll)') 

Medical Ceftlllcate Limitations 

Medical Cei'fificate SpocW Issuance 

Date of Last Fligbt Review Aircraft 

Restraint Type 

Available 
ON one 
0 Lap only 
03-point 
04-poin! 
0 5-pQiut 
OUnknown 

Used 
0 NOIIo 
0 Lap<roly 
0 3Mpoint 
0 4-pohli 
0 5-point 
0 Unknown, 

Medical Certificate Validity 
0 Without limiiatiQnalwaivers 
0 With liwital::kuls/waive~s 

OUnknown 
0 NIA 

0 l~suance 

Inflatable Resttointo 

ONot Installed 
o.r, .. u.d 
ONot Deployod 
[JDeploy«l 
D Unknowu 

J)ote 

mm/dd!J,:m> 

or Equivalent, Ill,cludirtg 
FAR 1211135 Checks: Ma~'-------------------------------------------~--

Airplane ltating(s) 
(Check all that apply) 

ONono 
D Singlo-Engin< Land 
D Single-:Eng)ne Sea 
Cl MultiengiJJ,e Land 
[] Mu..ltiengine Sea 

Type Ratings 

mmldd/yyyy Model: 

Other 
(Chock all that apply) 

DNono 
0 Airship 
0 Balloon 
0 Glider 

Gyroplane 
H~licopt!i:l:' 

Powered Lift 

All 
Aircraft 

ln•trument Ratlng(s) 
(Check all that apply) 

ONQtle 
OAJ1pl•n• 
[] Bi::lic:Qptt;;r 
0 Powered Li!l: 

Ah;pl3.(1~ 

6 

Instructor Ratlng(s) 
(Chi?.~k all tlrcxt t:~pply) 

[J None 
[] Aitpla.ne Single-Pngine 
0 Aitplane Multi-Bng(no 
0 Oyroplane 
D Powered Lift 

Student 

D ln$ttume:nt Airplane 
[J Instrument H:eUcopter 
0 Helicopter 
0 Glider 
[J Sport 

(Include 
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Crew Name and 

First N.am.~: ~ity ofRe5idencc: CLeft OF'""' ONone 
Middle lo.i.tial: ~tate: ZIP: Ocenter O"R<ac OMinor 

OR.isht 0 Single 0 Serious 
LutNacue: Country: QUnknown OFatal 

0 U"kn""n 

PUot Certificate(•) (Check alltlmt app(v.i Inflatable 

1J NOJlO D Flight lno!Juct<:>r [J Commercial D US Milito:ry 
Availoblo Used !Ustraints 
ONono ON'one 

[]Private 0 Recreational D Airline Trnn.s;port DPoreign QLapOoly QLapOnly [J Not ltJ.s.t.aJ.l~d. 
0 Student D Sport 0 Flight Engineer 03-point 03-point 0 lnstolled 

Q4np0itlt 04-point O Not Deployed 
Type Rating/Endorsement for Totnl Flight Time At the Time 05-point 05-point 0 Deployed 

Accid<llt:II~><ident Aircraft? of this Ac<identllnoident: 0 U.nl<m:rwn OUnknown 0 UnkuoWXl 
DYes CINo 

Crew Name and Address Seat 
.f:init Name: City of Re:sidence: CLeft QFront ONon• 
Middle ln\tjal: State: ZIP: oc.mer o~·ar 0Minor 

0Right OSingle 0 Seriou~:~ 
L~tNa.m0: Country: QUnknown OFatal 

OUnknowo 

Pilot Certifi<ate(s) (Check all that applxl Inflatable 
DNone [] Flight In~tructor [J Cornn;1ercial Cl US Milit"Y 

Available Used Resb'alnts 
ONone QNon.• [J Private. [J Recreational Cl Airline Tx.an.spo1t [JForeign OLapOnly QL•p 0!\ly Cf Not Insmlled 

D Student Cl Sport [J Flight E:ng{neer 03-poit!t Q3·point Cf Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 S-point Cf Deployed 

Ollnknown Ollnkuown 0 Unknown 

Nome ond Address Soat Injury Restraint Typ• 

FirstNamo:CH(I.IS/OeffEP. City, FO N"IA-J\IA f?J:A~ Available Used 

0Let1 I{No:oe ON one 0Non< Installed 0 Under 5 years Middle Initial: .:::;:.. State: CA :z:u>:22.B6 Ocenter OMi:nor 0Lap0nly QLapOnly Installed 
Last Name: W£NZE?:L Couney: SA i\.1 OR.illht QS;;;.nm.:ts 03-polnt Qj-point CJ Not Deployed lfUnder5, 

OUIJknown Ofatol 04·point ~ CJDeployod 0Child 
oc,ew ~Passenger OOtllet OUnJmown Jiii{5-point CJUnknown 0Lap·Held Row: 0Uo.k.n.owu 0 Ourumown 

Available Used Fi:rstName: City: 
CLeft ON one ON one QNon• ONotl.,tollod [J Und"' 5 years Middle Initial: State: ZIP: Oc,,.,. 0Minor OLap Only OL•pOnly Om,aUed 

LastN8.J;Oe: Co\lJltiy: Orugbt OSerlo~ 03-point 03·point DNot Deployed 1/UnderS, 
Ounkuown 0Patal 04-point 04-point CJDeployed 

0Unknowu 05-point 0 0Unknown QCrow Q:PasscmgeJ:' OOthor Row: 0Unkuown 0 

Available Used First Name; City: 
CLeft ON one QNone ONone CJNot Installed 0Under 5 years 

Middle Initial: Stat.; ZIP: oc.nter OMioor OU.pOnly OLapOnly Olnatallod 
Last Name: ORis~t 0Seriou:s. 03·point 3-point 0 Not Deployed 5, Colllley: 

OUJii<nowo OFatal 04-point CID<ployed 
OCrew OPassrnger Oother Rt:nv: 

OUnk:nown 05-point CJU.nknown 
OUnkuown 

Available Used First Name; City: 
0Le!t QNone QNone ON one DNot lnst•ll<d Cl Under 5 year~ 

Middle initial: State: ZIP: OC!!mter: QM:inor 0Lap0nly OLapOnly Cllnstolled 
Last Name: Co~Wtry: Oltight Osmous 03-poiot 03-point Cl Not Deployed 5, 

Ounkuown OFatoJ 04-point 04·point CJPeployed OChild 
OCr<w Orassenger OOthor OU.nknown 05·poiot 05-poiot CIUJiknown 0 U.p·Held Row: OUnkuown OUnknown OUnkuown 

7 



07/27/2015 11:42 FEDEX OFFICE 0351 PAGE 09 

Type Fllgbt Plan Filed 

Timef I 0 ; IJ 0 
I 

0 None 0 VFRI!FR 
0 Company VFR 0 IFR 

J"b:J>e Zone:Pf'tCIFI 
0 Military VI'R 0 UnknoWil 
QVFR 

C-"1mtry: Jl.ctjvated? QYes QNo OUuknown 
Type of ATC Clearance/Service (Check all that apply) 

D Special VFR 
IFR 

D Special!FR 
[J Vl'R 

VFR Flight Foltowins 
Traffic 

DCruise 
[J Unknown INA 

(Check all that apply) 
0 Military Operations AJ:ea (MOA) 
[J A.i.rport A<lviso.-y Area 

[JSpec.ial 
.»Air TJ.:S.f.fi:c Control A.rea 
[JUllknown 

Altitude ofln-Fiight 
Occurrence: 

[J Jet training Area 'lStkJ -260°ft msl 
[JTRSA 
[J I'AR 93 

Source ofp;Jot Weather I.l'lformation 
(Check all that apply) 

Weather Oboen·ation FacUlty 

D Natiooal Weather Service 
[] :F.Iig.b.t Service Station 
QTV!Radlo 
~utomat:ed Report l.CL. -rw 14, • 
D Gomm•rcial Weother S'<11lce (DUATS) 
[JOn-lloar<l Weather 

D Gompany 
D Military 
Dlntornet 
CINt)ne 
CJ trnknowu 

Facility IP: ------------~ 
Ob!.>eJ.Va.tion Tltrl.e~ ----------

Ttooe Zone:-------------
Dj&t:anceo from Accident She: ------- "'" 
Dire<:tion froro Accident Site: true 

Basic Conditions 
OVMC 

N/A Light Condition 

0IMC 
Oummown 

_goawn 
JitDay 

ODusk 
ONight 

ODarkNigbt 
Ollright Night 

QUllknoWil 

Sl;y!Lowest 
}Qctear 
OFew 

Condition 

0 Partial ObJ.;curation 
0 Scattered 

0 Thin llroken 
0 Thin Overcast 
0 UJ.'!k.no'vn 

Lowe~t Cloud Condition Height 

CeUiug 
jll( None (Clear) 
0 J3rol<'"' 
0 Overcast 

C•iling Height 

QOboowed 
0 ifldefmite 
0 UllkllOM! 

_________ ftagl __________ !tag! 

Wind Dir<l<!d.on 

[J Variable 

-or,. 

Wind Speed 

[J Go!m 
[J Light and V"'iable ...,,. 

Wind Gusts 

[J Not Gu•ting 

Direction; if\te Speed: 

Intensity of Pfeclpitolion 
0Light 

'l)pe .of Preciplt•tion (Ch.ck all that apply! . . 
)l None [J Drizzle CJ Free::e::mg Ram 

0Mode,ate 
OHeavy 
ON! A 
Otruknown 

.ldng Forecast 
Aruonnt 
)11Noo• 
Orrnce 
OLight 
0Modetare 
0 s"""' 
Ounknown 

Type 
ON/A 
O:Rime 
0 Clea; 
0Mixed 
Oun~<nown 

DRain D leo Pollets D Snow Shower 
D S.ow D Soow Pellets CJ Ice Pollet$ Showor 
0 Hail CJ Snow lliains CJ Frtl:~iD.g Drizzle 
tJ Rain Showers [] lc:e Crystals 

.l<i~g Actual 
~onnt 
JJC:!None 
OTrace 
OLight 
OMod""'re 
Osovere 
Q t.JnJoi,QWO, 

J"yp• 
ON/A 
CRime 
OcJear 
0Mixed 
OUuknown 

(Dand AIRMETs, SIGMETs, 

N/A 

8 

the 

Temper•ture; (C) or IQO 
Dew Point: (Cl or 

Altlmete< Setting: '-A ·~in.Hg 
or MB 

Visibility ..Jf~oL.C+-~_miles 
RVR: ----~feet 

RVV: -----~"""' 
It 

Restrlclioll to Visibility (Check al/lhot apply) 
JdNone []Fog 
[J Blowing Dust [J ()round Fog 
tl J3lowin.g S>.Dd D !me 
[J :Siowiug Snow [J Ice Fog 
[J Blowing Spray [J Smoke 
0 D"'t D UckJ1own 

Turbulence 
.lJpe (Check all that apply) 
_J:g.None 
[JC:Iear Air 
D Terra:in-lnduced 
Dconvective Turbulence 

Severity 
J:)Li.gbt 
[JModerate 
[JSev.re 
[JExtr<me 

(F) 

(F) 
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Aircraft Dam.•!;i 
0 None )II!. Substantial 
0 Minor 0 IJe.stJ;oye~ 

0 Unknown 

Ain:raft Fire 
~None 
0 In-flight 
0 On..Qrol).nd 

FEDEX OFFICE 

0 Both Ground and In-Flight 
0 Fixe at Unknown Tittle 
0Unknown 

Destription of Damage to Aircraft and Other (f)'s,z t;Zddl.tion.~l ;rh~;:f!t if necessary) 

0351 

Aircraft Explosion 

JlN""' 0 In-FI;gbt 
0 On-Ground 

PAGE 10 

0 Both Ground ond In-Flight 
0 Exploaioo. at Unk:n<Jwu Tim~ 
OUnknown 

A'?t:-l'fr wnv,:;. 0111"-t.lf,f,..t!:( frtfii'N f:J4NOtt-IG- ~A.. 0/JMit&.b'> C<:Ji'-tf>oSJr Pr<C!P" 
0111-Jitb£1 .s,-f/t;€-r ME"TA-<.. fV<7HJ;" cQVfE'fiUN<:r 0/1",_,~ l/NDI!EY<..,S"I'L:>i!" L/li!!l""r tAJIIVf$. 
t::ji'1MA6C'.i'> 8tJ;;'t:.LY OAnA<P"'• 

Describe what occurred in chronological o:r:der, including circumstances leading to and nature of accident/incident. De:scribe terrain and include 
wreckage distribution sketch if pertinent. Attach extn sheets if Jteeded. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible . 

...r" roe~x e>FF' r:f. C/A,If,,Jp/"1 'Z.. I( F<>¥ Fri!:-Li> 7""'.0 "}""HE" t.JE"S'r t<'-"OR A Sce'i>JIC 

//Fr~ A Feo-v HrAf"ilr.f!l'-s ..r 1'/t!f',A.ot::O ,tfl/fCI"<' T"<:> Kt.J J"F 
efi?"CA-c,/.!"-.!"' f/ !A/A'S'" ro. #cr oF A OAY r.o .e:r./Jo; Ft:.Yf'/Vt:- • 

.T Wit'S e:.LI!f'AIU':'-""' ro LJ'f.ND #::t.vAJvv.lr'Y Z"f /12/c;.Hr Tfi!.AI""rrc. • I 
wile> c:t/\1 /'2/GHI "rti<ArFr<: Lh:J>JA/A.I z,...t/,11./.C:. AA.I<> d!'VIfrl<L:Yr;f-I.N..;... WAS 
NateMA-L/ LfiAJL>t.AI? ~~ Oa.IA/A} ,)tif.C. f._OCKf?l.,) reAPS /G" f?~~ I _, 
/ a <:J M fl.H, .r T<,'f:J_I\f tfr 6 t::!fi'A.S:'l!!! Lt!!: &<. I.::> ,.-;;r ....r lt-L ,AN u T#-G'" e;.n;r,,;;;v F 
Or'&t::> (/JI'I"'ilatlr f,o./Af?-Nn./C- sP: ANY KrND, 'f'1'¥E PJ'i!J:!Ip.. bJit"5 srJL L 
.f.N[AJOM 1 Lt.,..ti.J G- / Se r APc>IEO p.r.~£ t.. CCIA-:5 (4-e'.A r' Svr 1 r t.:ho .Ahzr 
;<!.E -.::::/P.tz_r, r (211'-A}G-.C:. e./'.1 ;-:d-e- ,A-VX n:.A,!ll.Y FV E(_ Pd~'-</"' ,11-!VO A .,-.r,..,,.,."',.-"' .. 
7'= Af'!"-~$TAAr Wtr:Jrl "7i¥e /6-l'ffn.,u-.) El'<tlrJ<>N e:or I'T fT/t:.t.. (A.ICl.lt!) 
Nol .s-JD-f'l.r, _.z:: (Hf-1.ef'"..(;;>fAr~y .IIPVIS/!'0 TAt:; (ca<.N~R._ _r LoS'{ 
MY tJ?Nc;..fNE' AN..;,. ?"l'i'-Ar .r C4ir:./.Co .N<7r 1-'11tK~ t"-Ht: FrC-z..o 
~vNWft-Y,... r &171/Ntf'..O MY &t!'S"I 6-LrC>L:i" ftN<:::> ...:z:- ,.Aov.rs-t?O r.JI-
77:::1{#1'5f<._, I t'.AfA-!:" ¢<7fAf6- ?"""o LA/1/<:::. 0/V A l..oc.AL ~~ _z­
f::;Nt!r- w ..:r HAD J"'ST ~ST f1- S~r (}Jg 1"1'1,) c-.n rfl ;Vo jOO'r,J£!'<. 
~<::t..s:" ANO N<? I~P/c:. fJJ<., j='f"!OPL.E'. I t'-"~1!!'-.C:. r7'/G' PutiJc 
.sovrJ.I-t::!FAS"r ,k.Nb /IIFAD!!O ,Pt:>A "'/!Te OPt=.W /f'!olfO, .I (lv"A > 
LcbffA,{(;.. .,4-L)/rvO€' P'A<T/ sa :r /lot>G-<0 FQ/'PS ,A'.C" f}tE-ED~ 
/..::> ,e£';1h:J/ ;.tiE ;2olt0. X .:s:-)IV£7,:> forltfl- FOP> ..Cafl:.... 7""1/ tF 
~..~NA-L raVCI"'l ,t;::>.o.;J->/'..1 _A,vD w#t!".N e~ VIJ:R,_ .,-.,;¥ G 121711 u .r AOA: 
rvc:.t. f'4:itlr'> ,11-.Nt:> 1'7'UF Pt::ltAfE' L.tfNOf9-D. NlllLD / f?Vr stAAr<"..M'l:"l 
/#' tF Pt::A Alt'F wA-.> S7J t. L MOJ/j AI 6-- ;::jl <Fr Ar- w/I.Ar r .c.s.,-.P·MrE 
;Fd - 9o H?r/ I v-/.11-> /lot.£ r.::> K~P /r a.....r 77/t:""' /2<"/10/ !5~ 
f'/'/C ;1!/6H'r L,AAFD/Aic.- ~Jit'Z- CA-L.LAP.S'l ,..4,/'JC e./IV.f7!f:'u -r"f'f-6" PO!fl.lr!C ro 
¢elf?.. rcl -t"t-f'IF' ~/G#r" Atvo SIPJKI!ir" /1 -S'77.7P .S:/&/V. HY r')f~t!'.J>J~ 
..z: (~..../~ VN.IIVtl!../"'> f o .z:- j-lkO /I'~<M ?1"'1/'?ffV/Ar.e=tY £,';c)('/ r "'7.1'7'-t" P£.11'1,€' 
NFIILC ..Z: £,HVI ,t;;;;>o,J;>/.V pt.C Et:.6i:;;TP..IC/JL ,.AAJ;:.:> Pt:/e:¥.1 £ 'r~/\1 C:;'X'f!1!':1.:J 
fl'lfi" pr£,AJJ~ fi~ MI#Dt'F" .sura£ ev'~7'H~NG- t-.fAr Sji-F/!, .u/e-ANrrED 
~I'< EM{!IZ:.~cY p.t<f;,-s, r.::> A-~tvtF ./IS" r:tt't:: r~ER... .·n.yt..O /"ttF ;t"H-e'Y f'Mi::> 
c.A-tLIPO A-.r WeLL 

9 
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Opera!<>r/Owner Safety Recommendation 

.::;::- NIF!Ct:f'D r"<::.> /ArrPe:cr ""r#€ ,PLA"'tr To rtAF<!::> ot./r c:...JH/J,..-
c,t:fu.:n5=u THE ff.N'&.r,v.;ri. r"" P/4'". 

({/yes. list the name of the part, manufacturer, part no., :se:rial11o., and desr::.ribii: the. fa;/ure.) 
r#t!'"' ..FA/.:;:...-..f.l!C" _,r,,,n/r o ............ N' A-.> ,-,c- ~ /tf5.-N;'T7tuv 

.sFF 4A::_ r-v t.'!"L. 1!--/11 :r /fo".rr-.A,...,rr(Y ~r <"1"'1"'. 
~6 ..... ~ ~.r- # .. P,r.>-rlf""-.. /#D/~F""/'O.A..J ~JI!:... rr.:~n-~ ... ..ro 

~Hh.-A!"-V.,~ ~r,<>fl!l'rJt!'J .:.../11-.r- /1'-hT"".AI"/rt:. y 6../r r~<Jou r ;4---.ry 
<>.fiH"-rJ//1./tf-. ror-.r-.-h.l Y £!i't;.i!fEc:_T/4' <:.A( all"!.... ,.c-...-~ /\/e>-r S(.~Jf4!<"" 
<..<N'1'1'L X Ht+Vr;;: .,A t:.Jh!i'-"G-6"" r.::; di<XAI'-<tNI!f= l'r-"' &..:;o...ri!IFC7, . 

<A/Arr/rJC- ~ 1'-'T->B r«> .,-.::c.o<-J 1"-'tl!" ro t!Hf!S"c- /7-.:::;.c/r. 

(Conv.trt jr(Jm poond:;, as tr.tt:essary) 

/f? + Gallons 

0 1151145 
0 Jet A 
0 Jot A·l 

OJetB OOthor, 
0JP8 
0 Automotive 

Alr<~•ft Registration Number Manufa<tu<Of< ____ -----------------
Model: 

Registered Owner of Other Aircraft J'llot of Other Aircraft 

_____ Cycl•• 

Time Since This Part 
lnspected/(}v•<b~uled 

_____ Hours 

Name: ______________________ _ Name: ____________________ _ 
City: State:------==-------------
C<>~mtry: 

10 

City:--------,;:;:;:----·------
State: ----··"·--ZIP: ---------­
Country: 
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Use tlris space if additioool space is needed for any answers. 
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r <-V"A-r- -rv~NIN' c;. &AS" d.' LE<:> r<:> 
EN 6-t N IE" 6< f.,' I r- """'' t'"H'"~ v' r "'""'"' NrAi i$ • 

·-+·---····--
1 

r w-A-s na c-Ai<:. ra MA-K'F rrt'-lii!" fi; '""""""',.., .A Nl!:! H _y 

_1(.,4-NTNNC. 6~AAI. c-.. ur ~w>v *"'o L<i'CK£--D, 
/7:!c ""'fVLY CR-4-iVC,S:: ,..-;>::;> LA-N"D .s;:-.4~ u./"A-.r ro ~t«..../ s;/i!r 

fiNO ,t.tfi.;vO O>N .3 <> 77+ Sf. w<!!'-'SI 
1#'~~G ,.s- A ~-t:!"crr·c.v <7F .?"' """.s r.: ._; 1!"'"-:>r '!"7'VA- ,.- f/P.r 

,/r ;aowGr.;;. l''o.:<:;:;_s:- /1-"'C> CA/A-~ ~=~ .t>.C 7'"'/<.A:t"'"-r-t c: <".( 

I 

,4N Y Pt:!'ll";t:!l...E--
X r-'4 .U .A lito v ·:11'-"'r .LA ,vcwl'.:;. (>,N 3 o '11>" ,:.-..N!'"'> r B' v r; i 
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