
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 Datcffime 

Nearest CitytPiacc: LC...AJJQ Stat.:: CA. Date: tJ~ {3r lZ-t? l1 Local Time: r:~o 
zrr: ~3.-~'.l Country: #LsA- mmldd~t;tJ)' 

/34L£f5.lC. ~ tj.. saa_~Al tl1, J[?gtJ (,) Time 7.one: 
Latitude: Longimde: 

(£Iller 111 d(tcmral degrees or degrees:mimnes:seco11dS) Collision with Other Airnaft: 0 Mtdair C Oo-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: .N~La~/2. O IFR-Equipped and Ct>rtifi~d 

0 Commercial Space Flight 
:Manufacturer: U.SsMA 0 Unmanned Aircraft 

Model: ~ Maximum Gross Weight: 3300 lbs 
Serial Number: ,-~[(2 - ooo£ Weight at T ime of Accident/Incident: 3.002 lbs 

Year of Manufacture: ~-~t, Number of Seats: 'i flight Crew Seats: ~ 

Amateur-Built: QYe~ If Yes: 0 Kit/Plans Mak": Cabin Crew Scats: Passenger Scats: 7:::_ 
~'lo 0 Original DCl>ign Number of E ngines: l 

Category of Aircraft Type of Aimorthioess Certificate Laodjng Gear Engine Type (Selecl o11eJ 
~irplane (Check all that app/_1} (Check all that app~V) ~eciprocating Q Liquid Rocket 
Q Balloon Standard Special p{Retrnctablc 0 Turbo Shan Q Solid Rocket 
0 BlimpfDirigiblc ~Nomtar - CJ Restricted 

~ricycle O Tailwheel 0 Turbo Prop Q Hybrid Rocket 
0 Giidcr CJ Acrobatic CJ Limi1ed 0 Turbo Jet Q Nonc 
0 Gyroplane CJ Balloon 0 Provisional [JAmphibiao 0 High Skid 0 rurbo Fan O Uokuown 
0Hdicopt~'l' CJ Commute.r CJ Special Flight CJEmergency Float CJskid O Eiectric 
0 Powered Lifl CJ Transport CJ Experimental 0 Fioat 0 Ski 
O Rockct O Utility CJ Special Light-Sport CJIIull CJSki/Wheel Fuel System Type (Reciprocating) 
0 Uhralight 0 Experimental Light-Sport 

0 Other Launch!Rccon-ry System 0 Carburetor ~Fuei-Jojected O Unknown 
0 Cenificme of Authorization or Waiver (COA) 
O N one O Unknown O None CJ Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's oC\lfg, ~Horsepower or Timl' rnspectioo OH~rbaul 

£naine Enl!ine Manufacturer i\lodeUSerres Serial Number mm dd1"~' 0 lbs of Thrust [(hours) I (hours) I (hours) 
Eng l /" /)Arf'll 1~•t-LI [-r__<;J(} - ~~'U/ /" t!.IA. 11/tJOt'l--<"- ~ '3.10 IIL"1t;. A tthvPJ 
J,ng ~ 

l' ng. 3 

Eng. 4 

Last Inspection Type PropeiJer I Q Fixed Pitch 
Q Controllable Pitch 

PropeUer 2 Q Ftxed Pttch 
Q Cootrollable Pitch 

01 00-Hour 0 Continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
0 AAJP 0 Conditionallnspection Manu facturcr: Manufacturer: 
0 Aununl 'O'unknown 

Model: Model: 
Date Last Inspection: 7 ,IJ '1c. /J.:::J_ 

EL T lnstaiJed: g§Jcs Q No Additiom1l Equipment (Check all that apply) 

Airframe Total Time: 
mmldtz· 

hrs !Jres: 0 ADS-B '-!~tl ~ 

tm 0 Airfrnmc Parachute t:LT Manufacturer·: h<lU~ mea~urcd at rSelect Olle) D Angle of Attack Indicator 
C Last Inspection ~Time of Accident/Incident Model or Par·t No.: 

Woutopiloi 
TSO No.: 0 C91 (121.5 MH/) 0 C9la (121.5 Mllz) Data Recorder Type of Maintena nce Program (Select one) Q CI26 (406 Mllz) O Electronic Flight Bag or Handheld Device 

~nnual 
Was ELT sti iJ mounted in aircraft"! elves 0 No =lectronic Multifunction Di~play 

0 Conditional (Amateur-built only) 
Was EL T still cooneded to antenna? ~Yes 0 No Electronic Primary Flight Di'iplay 

0 Manufacturer·~ Inspection Program 
Did ELT Activate? ~es 0 No O llandhcld GPS 

0 Other Approved lru,pection Program (AA[J>) O J lead;, UJ> Display 
0 Continuous Airwortl1in~s If actii'Oied: 

~nboard Weather 
0 Other. specify: Did J::LT Aid in LocatinJ! Airca·aft: dr·es 0 No atellite Trncking De,·ice 

Description of Fire Extinguishing System lfuot acm·ated: Q Stall Warning Sy~tem 

0 None Indicate Reason: 0 Impact Damage 0 Vidco Recording Device 

0 Specify: · 0 Fire Damage 0 01her. Specif)r: 

D Bnttcry Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: .5!d CJ)I. C.(flrz;J 

Name: /2A~<.f ;z&&PM <J A ~~f4't:P $. State: c:+ ZJP: 'fl.- $'8( t 

Fractional Ownership Aircraft: 0 Ycs ~No Cow1hy: KiA 
Operator of Ai•·craft ~me As RegiSiered Owner !!J_Same Address as Registered Ow11er 

Name: /Z4--~~ ~ City: , 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Opera ting Certificates Held Z""" FJ;ghtCoodo<ted Uod" 
Revenue Operation for FAR 121, 125, 129, 135 

(Check allthm apply) (Selecr 011e for each l:''OIIp) 

~ne I 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
O F!ag Carrier Op..--rating Cenificate (FAR 121) 0 FAR 103 O rAR 133 0 fAR43 1 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplcmcntal . O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0 fAR 125 OrAR 137 0 FAR437 
0 Foreign All- Carrier.; (fAR 129) 

0 FAR 91 Special Flight 
0Pa~senger 

O Rotorcrafl External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Ag~icultural Aircraft (FAR 13 7) O Public Aircraft (Selecl oue) rSelect oneJ 
0 Ptlot School (FAR 141) 0 Armed rorccs 

0 Aerial Applicatton 0 Firefighting O Unknown 0 Cenificate of Authorization or Wai\Cr (COA) O Federal 
0 Cmnmcrcial Spac<! Transponation 0 State 

0 Aerial Obscl"\ ation 0 Fiight Test 

Expenmcntal Pcm1it ' 0 Local 
0 Air0rop O GiiderTow 

0 Commcrcial Space Tran.~ponation License 0 Air Race ShO\\ 0 Instructional 
O Otltcr Operator of Large Aircraft 0 Unkno\\n 0 Banner To\\ O Other Work u~e 

0 Business ~Per.;onal 
0 E..xecuti 1 e/Corporate 0 Positioning 

Revenue Sightseeing Flight Air M edical Flight 
0 External Load O SI;ydiving 
O ferry 

O Yc, 11!$- No 0 Ycs fllNo 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpo1t Name: L!ll.~A<- AuW/PM- Distance From Airport Center : 3/J~o" )II[ 

Airport Identifier: /.f(,tJ,l Direction From Air port: t.JCS.r degrees tntc 

Proximi ty to Airport: &otT Airport/Aifl>trip O on AirporVAirstrip O N1A Airport Elevation : 3~w ft . msl 
t:!aJ.(.,;.A lAAt.AJ..n_ A.f)IM.-:7L Ua;l ~lf!!r/ Jt.tu.JG./A-1 

Runway lnfor~z.ion Condition of Runway/Landing Surface rCheck all that appi)'J 

Rum1 ay 10: /<J//.1. (LIRIC) Length: n Wtdtlt: ft ~~cs 0 Sno\\-Compactcd 0 Water-Calm 

~vay/Landing Surface (Check all thor appl.t~ 
0 Snow-Cru,tcd 0 Water-Choppy 

0 Icc Co\'ered 0 Sno\\-Dry D Water-Glassy 
Aspha.lt 0 Grassrrurf 0 Macadam O Water ~ Rough 0 Snow-Wet O Wct 

O Concrcte 0 Gmvcl O MetaVWI'lod 0 Rubber Deposits 0 Soft 
O Dirt [J lce [J Sn011 O Unknown [JSlush-Covercd jZLJ:' cgctatiou 0 Unkno1m 

Appl'oach/Departure Segment rSelecl one) 

O Taxi O VFR Dcpanurc O On lnstrument Approach O Downwind 0 Low Approach 
O Takcon· O IFR Departure Procedure/Clearance ~mding O Base O GoAround 
O lmual Climb O Final 0 Aboned Landmg (after touchdown) 

O Crosswind O Unknown 

lFR Approach (Check all that apply) VFR Approach (Check all that appl)') 

O N one ~one r:ou£-1:> tAUI)J4/6 tf!:r rt&-0 
0 ADFINDB O PAR [JMLS O Practice 0 Traffic Pattern [J Stop and Go 
0 SDF O SidcMcp O LDA O GPS D Straight-ln [J Touch and Go 
0 VOR!fVOR O ILS 0 ASR D Vallcyrrerraio Follo1' mg []Simulated Forct.-d Landing 
0 VORIDME O LocaliLer Only O Vi;ual O GoAround 0 Forced Landing 
0 TACAN 0 LOC -back course 0 Contact 0 Full Stop 0 Precautionary Landing-

O R.t'IAV O Circling 
O Unkno",l O l lnknown 
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"Flight Crewmember J" Responsibilities at the Time of Accident/Incident 
jZ1Pilot 0 Co-Pilot 0 Studcrat Pilot 0 Flight ln~tructor 0 Check Ptlot 

"Flight Crewmcmbcr 1" was pilot fl}ing 0 No 

0 Flight Engineer 0 Other Flight Cre\\ 

"Flight Crewmembcr 1" ldcntificatioo 

First Name: d2..tfuAy 
Middle lnitiat r_.t/C.A;..!.__ 

City of Residence: --'c .... :S:u.M~'--\1:4"'-"'-'Cii...:z...'Ll..,:..a.rt)-=------

Last Namc: ~ 
Age at time of Accidcnlflncident: (, f Date of Birth: 

Certificate Number: 

Degree of lnju1·y 
'EtNon.: 0 Fatal 
O Minor O UnknOI\n 
0 Scriou_, 

Scat Occupied 
~Left 
0 Right 
0 C<.-nter 

0 front 
0 Rear 
0 Single 

PiJot Ccrtiticittc(s) (Check ulllhal opp~rJ 

O Nonc 
8-Privntc 
0 Student 

0 night ln~tructor 
0 Recreational 

0 Commercial 
0 Airhnc Tran~port 
0 Flight Cnginccr 0 Sport 

Principal Occupation 

O Ptlot 

Mcdjcal Certificate 

0 None ~la>s 3 

0 Unknm>n 

0 US Military 
O Foreign 

0 Cla!.s I 0 Driver·., License (Sport Pilot only) 
n Unknown 

Medical CertifiCllte Limitations • 

/UMr tJ~ p).Q~C.-rt</C- U1./~5 

Medical CertitiClltc Special Issuance 

Flight Review Aircraft 

Statc:_~M~--- ZIP: 92,.£[! ( 

Available 
O None 
9-laponly 
0 3-point 
0 4-point 
0 5-poinl 
0 Unknown 

~.sA--
1/1111 dtl!yyyy 

Used 
O N one 
~ap only 
0 3-point 
0 ;4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 

Gl'\'ithoutlimitations waivcTh 
0 \V11h limitatiotl.>lwaJ\'er~ 

0 Unktto\\n 
O NIA 

0 Special Jssuanc<! 

Inflatable Restraints 

~ot Installed 
0 In tallcd 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

Date of Last Flight Re\icw 
or Equivalent, Including 
FAR 121/135Cbecks: lk/z.. 1 /Zo.K Makc:_ ... a:.....r= ___ s ..... .s~f..!A::L..L_r...._-"'~~'c.....:o::....._ ___________ _ 

Airplane Rating(s) 
(Check oi/ Jhal apply) 

0 None 
i!J.S ingle-F.ngine Land 
0 Single-13nginc Sea 
0 Mullicnl!.inc Land 
D :Mu!lten~c Sea 

Type Ratings 

mmldd!yyyy 1\lodt>l: 

Other Aircraft Rating(s) 
(Check all ilwl applY) 

~one 
0 Airship 
0 Balloon 
0 G lider 
0 Gyroplane 
0 Helicopter 
0 Powered Lifi 

Instrument Rating(s) 
(Check ai/Jiral applyJ 

IJ-None 
tJ Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check a/l ihal apply) 

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

0 llbtnuncnt Airplane 
0 ln~trument Helicopter 
0 llclicopter 
0 Glider 
0 Spon 

Student Endorsements (Include tlaJesJ 

Rotorcr:ofl Glider 
Lighter 

Tban A ir 



'FLIGHT CR2wiiw1~uDcR 2" INFORMATION 
"Flight Crewmembcr 2" Responsibilities at the Time of Accidcntllncidcnt 

OJ>ilot O co-Pilot 0 Student Pilot 0Flightln~tructor 0 Check Prlot 0 Flight Engineer ~tber Flight Crew 

"Flight Crcwmernber 2" was pilot flying OYcs Ji!No 

"Flight Crcwmcmbcr 2" Identification 

First Name: 1!-A~~U. City of Residence: ~ rcJ-c.,IJ,I..rlJ 
Middle initial: State: M ZIP: ~l 
Last Name: $.tM.l1k- Country: uv+-

Age at time of AccidcntJlncident: Date of Birtl1: mmldd(t,)')' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

~Non..: 0 Fatal OLeft 0Front O Unkno,,n 
Available Used 0 Minor 0 Unknown ~igbt ORear 

0 Serious O ccnter O singlc 
Q Nooe 0 None ~ot Installed 
~ponly ~Lap only 0 lru.talled 

Pilot Certificate(s} (Check all tllat apply) point 0 3-point O Not Deployed 

0 None 0 Flight lnstnrctor 0 Commercial 0 US Military 04-point 0 4-point O Deployed 

Jt-Privatc 0 Recreational 0 Airline Transport 0 Fon:ign 05-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot 0 None O CiassJ 0 Without limitations waiv(!J'S <;.Q'1Jnknown 
a.orh"r 0 Clu.~s 1 0 Dri,·er's Liccn~e (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 UnknO"'' 0 Class 2 ~nl<'loWn 0 Spcciallssuancc 111111/dd )~))· 

Medical Certificate Limitations -

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, including 

i\l'ake-: FAR 1211135 Checks: 
mmlddln:t')' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all 1hut app/yJ (Check all that apply) (Check all that apply) {Check all I hut l•PP~I 'I 

0 None 0 Nonc D None Cl None 0 Instrument Airplane 
Cl Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Hclicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 .Multicnginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lill 

Type Ratings Student Endorsements (lncfucle dates) 

Flight Time (Emerappropnate 
Airplane 

AU ThhMnke Single Airplane Lighter 
numberofhours in each box) Aircraft & Model Engine l\lullicnginc Nlgbt Actual -'l"lUlRlCU Rotorcrart Clider Tban Air 

Totlll_Timc 

Pilot in ::~"'"'~"~ (PIC) 

rime as w . .. "' •v• 

TI1i~Makc ··Modcl 

l.ll\t90 Days 

Last 30 IJuy~ 

L:t;t24 Hour, 
. 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: /<lk()~ ~:~ 
Airport 10: /~f..lll1.C ~one 0 VFRIIFR 

Time: 0 Company VFR O rFR 
Cil}': JtA. ()IJe J-r. a City: #Eu.~r 0 Military VFR 0 Unknown 
Slate: eA Time Zone: ,/AciFic, State: u O VFR 
Country: lA t.A Country: M. f\.A Acth·ated? OYes 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all1ha1 applyJ 

0 None 0 Special VFR 0 SpcciaiiFR ~VFR Flight Following 0 Cmise 
0 VFR 01FR O VFROnTop 0 TraiTic Advi~ory 0 Unknown / NA 

Airspace where the accident/incident occurred (Check all lira/ upp~l') AJtitude of In-Flight 
0 CLass A ~ClassG 0 Military Opcmtions Area (MOA) O Special Occurrence: 0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Tranic Control Area 

2~tkJ ftmsl 0 Cla~~c O WamingArca 0 Jet Training Area 0 Unknown 
0 Class 0 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ation Facili~· 
(Check alllhal apply) 

Facility LD: /L&QI 
0 National Weather Service 0 Company 
0 Flight Sen icc Station 0 Military Observation Time: ..Ji.JtJ Pl'f 
O TVIRadio 0 Internet Time Zone: j?A?fRL 0 Automated Report O None 

J-'( J-. 0 Commercial Weather Sen icc (DUA TS) O Unknown 
Distance from Accident Sit.:: nm 

[JOn-Board Weather Direction from Accident Site: l~ degrees tme 

Basic Conditions Light Condition 
~c ' O Dawn 0 Dusk O Dark Night O Unknown 
OIMC ~ay 
O Unknown 

0 Night 0 Dright Night 

Sk)'/Lowe~1 Cloud Condition Ceiling Temperature: (C) or (F) 
j:f!klcar O Thin Broken ~one (Clear) O Obscurcd grew 0 ·nun Overcast 0 Broken O lndefmite Dew Point: (C) or (F) 

Partial Ob;.curation O Unkn0\\11 0 0\'crcast 0 Unknown 
AJtimcter Setting: "2-1!/.~ 0 S.:auercd in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

tiagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibili~· mile!> 

~ariablc 0 Calm f'-Not Gusting RVR: feet 
~ight and Variable 

RVV: miles - 01'- -or- -or-
Direction: degrees tme Speed: k~ Speed: las Density AJtitude: ft 

Intensity of Precipitation Type of Precipitation (Check all lira I app~\~ Restriction to Visibility (Check all 11101 apply) 

0 Light ~one 0 Driule 0 Free.dng Rain ~\lone 0 Fog 
0 Modcratc Rain 0 Icc Pellet< D Snow Shower Blowing Oust 0 GroundFog 
O !Lcavy D Snow 0 Sno11 Pellets D Icc Pellets Shower D Blowing Sand O llazc 
O N/A D 1-lait 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0 Uuk:nown D Rain Showers 0 lee Crystals D Blowing Spray O Smoke 
CJ Dust D Unkno11n 

Icing Forecast lcing Actual Turbulence 
Amount T~·pr Amount T~T'C ·~_t (Check all rhar applY) Sevet·ity 

t:,ont! O NIA -g:'lone O N/A one CJ Light 
race 0 Rime Trace O Rime D Cicar Air D Moderate 

O Light O clear O Light 0 Cicar 0 Terrain-lnduccd C]Se1·ere 
0 Modcratc 0 Mixcd 0 Modcratc O ~tixed 0 Convective Turbulence O Extrcme 
0 Sevcre 0 Unknown O se\'er" 0 Unkno1111 
0 Unknown 0 Uuknown 

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 $..Sub,tantial 
0 Minor b Destroyed 

0 Unknown 

Aircraft Fire 
i2tN"one 
0 In-Flight 
0 On-Ground 

0 Both Ground and fn-Flight 
0 fire at Unknown Time 
O Unknown 

Dcscnpt10n o amagc o r · . . f D . t Ai craft and Other Propcrtv (Use additional ~heel if necessat)') 

Aircraft Explosion 
S1'f.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or ~tin ink) . d tu f accidenllincident. Describe terrain and include 
. ·cal d · -ludino ctrcwnstances leadmg to an na re 0 · . d - d~d 

Describe what occurred m chronologt or er, me " . f d d State departure time and and location, services obtatncd, an mten " wreckage distribution sketch if pe:tinent. Attach extra sheets t nee c . 
destination. Provide as mucb dctatl as possible. 

?f~rl~t1 

.«1 £P~ ~1 ~'(SA-W-\. V t1'1f ,bA-.S~GU'~ 4,4W 1M S.~.,r111 
-

A-~IU~,b oss Ar'?.CJOAH..t. . IJGP~ &!;~ ).la?J/. 

A-2./),c<JeJ> AitM .4r A~/ttO>'- t:vs-llk. P~e.r+AS6.!J tel.~ t,AL- 1 t?OLt.- · 

{JtMJ,/Af,fS6tJJ ~a{,(,.~!. _A'GtU)~{,(_ /t»cJ IUIMG/J.4l- ~IL, 4 <)tJM .). &~..S 
fiJ Gt/6/t/1£ tjA..fi.f(,(Jfr, 111 }Sr1 tiL ~ (J{" rt:? .;rii!.Sr KIJLJM- I 2- t:l. ~n-
/JC.PA/J.;(EJ A«.M APJ>IUJY.. ;)..:3o ,-DJt . NOrru~ 711-A-r fUAJ.IJf:{)ul l'ltE-SJ/e# 
~4~ //.1/Jft,,#"/t/f, ?otJ~ (11-At.f d~~L. 

tA-U11r:.IJ lktl~ A~PIWL =3·~ If/<. .9:'1 Tt,b=:t. AtiiA'f7t?Af 1Li.SPF-L.:r4!) Jktff(l~, 
A-U- Sqsr~.s A-1'1'~ ~tpe._ 

lJt:-1'~ AtOll 1rr kPJ'/U);(.. 3:30 ~-
/'ll€.~/AzllF- <0~ /Lhtlrt.~ 2ft1Ji) ac.. I'./H5-sst<Jle. I'I<UF-.IJ r/IP~ 
/!,Aef;.' A-t.-u.O~r I "'<-101.15,/Jt_,~-~ -rifE. /Gif{,/tu€ /?.GWfiA PtAttg&. Wkdl 
NOJ-5£_ ,~~~ ~4/C-~ 1Jtt1- .y-:JSffUA ~~_llMA-c.#, tJA-S 

lJt~t-nr.JJ 7t? ~r,eN- vc.~,ec,r- n;; ~ ft."-'1-/W~ '- t-=Ott.t:.-~EE-~ 
l-A-U41!.iv //-( rtE-L-tJ . ....,-E.~N Pt-k, htf)OIA4.UJ rt~~ ~ 
tirE~ {)ff-, VI k T(,{,Af...t.-'1 NtJM~£ 1 J..IJJ 1 t..ArF--.tJ O;J /1 !~.srlt:l<. 
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RECOMMENDATION (How could this accident/incident have been p~nted?) 

Opcrator/0 \mer Safety Recommendation 

1}.. f.L{c. uo tJ t.1 (A. t.L "[ ( (, ~It-SON. FoJl- £f..lvr~((= p,4((,~ /Je.. .,-r;jJ. U1..-ltc.l t£ ,.6 

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

Was there Mechanical Malfunction/Failure? fJ-Ycs 0 No Total Time/Cydes 
(lf y es. fiSt rfre name ofrhe parr. marrufacl/wer·. parr no., serial no., and describe rhefarlure.) On Part 

()(t_ PMss~ UJ<;;? Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tak1.'0ff Fu~l Type 
fC Otll'erf from p01111ds, OS IICCCSSOI)') 0 80/87 0 115/145 OJetD 0 Other, specify 

1'1- Gallons 
g. I 00 Low Lead 0 Jet A 0JP8 
0 1001130 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 jS.No 

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

;~t.or G:'t-(~ t..GFr /Joo/l.. ~ ~t4;-.5-Sr';:;#r,r.At. G~t~ Ill Cllfr tJooJ . 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed , 0 Minor 
0 Sub~tantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: -
State: ZIP: State: ZIP: 
Count.ry: Country: 
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