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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: QYes QNo Country: 

Operator of Aircraft QSame As Registered Owner OSame Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

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

~one 0FAR91 0FAR 129 0FAR415 0 Scheduled or Commuter 0Domestic 
lag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

tpupplemental OFAR 121 OFAR 135 0FAR435 

~irCargo OFAR 125 OFAR 137 0FAR437 
oreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 0 
0 Passenger 

otorcraft External Load (FAR 133) 0Cargo 
cfommuter Air Carrier (FAR 135) Non-US, Commercial 0 0 Mail Contract Only 
QJn-Demand Air Taxi (FAR 135) Non-US, Non-commercial 
(fommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
g;gricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 

ilot School (FAR 141) 0 Armed Forces 
0 Aerial Application 0 Firefighting 0Unknown ~ertificate of Authorization or Waiver (COA) OFederal 

ommercial Space Transportation OState 
0 Aerial 0 servation 0 Flight Test 

xperimental Permit 0Local 
OAirDrop OGiiderTow 

cfommercial Space Transportation License 0 Air Race/Show 0 Instructional 

[pther Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Air Medical Flight QFerry 
QYes QNo 0Yes 0No 

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

Airport Name: CASTLE • Distance From Airport Center: sm 

Airport Identifier: KMER Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport! Airstrip Oon Airport/Airstrip ON/A Airport Elevation: 190M.SL13/31 ft. rnsi 

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

Runway 10: 13/3 1 (LIR/C) Length: 11802 ft Width: 150 ft ~ D Snow-Compacted Water-Calm 
DHoles D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) DIce Covered Snow-Dry B Water-Glassy 
Asphalt ggrass/Turf Macadam Water DRough D snow-Wet 

D concrete Bi ravel DMetai/Wood 0 DRubber Deposits D soft 0
w et 

D o irt ce g s now 0
unknown gslush-Covered g vegetation 

0
unknown 

D 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure OOn Instrument Approach 0Downwind 0 Low Approach 
OTakeoff OlFR Departure Procedure/Clearance 0Landing OBase OGoAround 
Otnitial Climb OFinal O A orted Landing (after touchdown) 

OCrosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

r:f!one None 
0 

ADFINDB PAR MLS Practice Traffic Pattern Stop and Go 
DsoF Dsidestep QoA Q:;ps ~~ Dr ouch and Go 
0vORJTVOR C\Ls 0\sR 0 DVailey/Terrain Following Osimulated Forced Landing 
DvoRJDME O.ocalizer Only Ovisual DooAround D Forced Landing 
Dr A CAN Qoc-back course O:ontact ~uiiStop D rrecautionary Landing 
D £l.tNAV O::irciing 0 

D 0 Unknown 
0

unknown 
0 
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iFLIGHT ;Mt-"'fMt:MBER 2i INI"tl~ot~ATION 
iFiight Crewmember 2i Responsibilities at the Time of Accident/lncident 

OPilot 0Co-Pilot O Student Pilot 0Fiight Instructor OCbeck Pilot 0 Flight Engineer O Other Flight Crew 

iFiigbt Crewmember 2i was pilot flying D Yes C)No 

iF iight C rewmember 2i Identification 

First Name: City of Residence: 

Middle In itial : State: ZlP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
O serious Ocenter Osingle 0None 0 None ~ot Installed 

OLaponly 0 Lap only D nstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ~ot Deployed 

o None 0 Flight Instructor 0 Commercial O US Military 04-point 0 4-point ~eployed 

D Private 0 Recreational D Airline Transport o Foreign 0 5-point 0 5-point D nknown 

D Student 0 sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 PilotO O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
Other 0 Class 1 0 Driveris License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 O Unknown 0 Special lssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft • or Equivalent, Including 
FAR 121/135 Checks: Make: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all that apply) {Check all that apply) 

None None None None Instrument Airplane g Single-Engine Land D Airship 0 Airplane g Airplane Single-Engine 8 Instrument Helicopter 
D Single-Engine Sea ~Balloon 8Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land Glider 

0
Powered Lift Gyroplane D Glider 

D Multiengine Sea D Gyroplane 8 Powered Lift 0
sport 

D Helicopter 
~Powered Lift 

Type Ratings ... Student Endorsements (Include dates) 

Flight Time (Enter appropriate All This Make 
A~rplane 

Airplane Lighter 
number of hours in each box) Aircraft &Model En~ine Nigbt Actual Simulated Rotorcnft Glide.r Than Air 

Total Time 

Pilot in rnmmontl (PIC) 

Time as 

This' . n. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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. ------- - -

iFlight Crewmember II Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

iFlight Crewmember li was pilot No 

iFligbt Crewmember 1i Identification 

FirstName:-'G""'U"-Y.:._ ____________ _____ _ City of Residence: HUNTINGTON BEACH 
Middle Initial: _ ___ C= State: CA ZIP: 92648 

LastName:_,T'-"HIE=~L'--------------------
Age at time of Accident!lncident:_,7.:::.3 _ _ _ 

Certificate 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
OSerious O Center O Single 

Pilot Certificate(s) (Check all that apply) 

oNone 
oPrivate 
oStudent 

oFiight Instructor 
oRecreational 
oSport 

Principal Occupation Medical Certificate 

0Class3 

0Unknown 

oUS Military 
oforeign 

0 PilotQ 
Other 

Unknown Class 2 
0 Driveris License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

MUST WEAR CORRECTIVE LENSES 
NOT VALID .FOR ANY CLASS AFTER 05/31.2018 

Medical Certificate Special Issuance 

Flight Review Aircraft 

_ __ mmldd/yyyy 

Restraint Type 

Available 
0None 

0Laponly 

83-point 
4-point 

05-point 
0Unknown 

Used 
ONone 

OLaponly 

83-p. oint 
4-point 

05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
Q With limitations/waivers 
Special Issuance 

0 Unknown 
ON!AO 

• 

Inflatable Restraints 

ONot Installed 
olnstalled 

0 Not Deployed 

0 oeployed 

0 unknown 

Date of Last Medical 

05/05/2017 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0811412017 

Make: _,C"'E"'SS,N_,_,A_,__ _______________________ _ 

Airplane Rating(s) 
(Check all that apply) 

None B Single-Engine Land 
O ;>ingle-Engine Sea 
O Multiengine Land 
D Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 182T 

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

None 
OAirship 
gsalloon 

Glide 
D oyroplane 
gHelico ter 

Powered Lift 

A-320 B-787 B707, 720 B-777 DC-9 ERJ -170/190 MD-11 G-IV 

IN ADDITION MORE 180 DIFERENT AIRCRAFT TYPES 
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Instructor Rating(s) 
(Check all that apply) 

None B Airplane Single-Engine 
OAirplane Multi-Engine 

Gyro plane 
gPowered Lift 

Instrument Airplane B J nstrument Helicopter 
D Helicopter 

0
GJider 

0
sport 

Student Endorsements (Include dates) 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin infonnation) 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left0 OFrontO 0 None0 

State: CenterO Rear 0 MinorO 
Middle Initial: ZfP: 

Right SingleO Serious 
Last Name: Count:Iy: Unknown 0Fata10 

Unknown 

Pilot Certificate(s) (Check at/that apply) Restraint Type: Inflatable 
Available Used Restraints 

o N one O Flight Instructor o commercial o us Military 0 None 0None 
OPrivate 0 Recreational O Airline Transport O Foreign 0Lap0nly OLapOnly o Not Installed 

o student 0 sport O Fiight Engineer 03-point 0 3-point o lnstalled 

04-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point ODeployed 

Accident/Incident Aircraft? oYes o No of this Accident/Incident: hrs 0Unknown OUnknown 0 unknown 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left0 O FrontO ONoneO 
CenterO Rear 0 MinorO 

Middle Initial: State: ZIP: Right SingleO Serious 
Last Name: Count:Iy: Unknown 0Fatal0 

Unknown 

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

0
None 

0
commercial 

0
us Military 

Available Used Restraints O Fiight Instructor 0None ONone 

0
Private O Recreational 0

Airline Transport 
0 Foreign OLapOnly OLapOnly O Not Installed 

0 student 0 sport O Fi ight Engineer 0 3-point 0 3-point 
Installed 

O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 

04-point 04-point 
gDeployed 05-point 05-point 

Accident/Incident Aircraft? r->Yes r->No of this Accident/Incident: hrs OUnknown 0 Unknown O Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

0Left0 O N on eO 0None0• 0 NoneO Not Installed Under 5 years 
Middle Initial: State: _ _ ZIP: CenterO Minor Lap Only Lap Only Dinstalled 0 

RightO 0 Serious0 0 3-point 0 3-pointO DNot Deployed TjUnder5, 
Last Name: Count:Iy: 

FatalO 04-pointO 4-pointO 5- D Deployed 0 Child Restraint Unknown 

OCrew OPassenger OOther 
Unknown 5-pointO point D Un known OLap-Held 

Row: Unknown 0Unknown D OUnknown 

Available Used 
First Name: City : 

0Left0 ONoneO 0None0 ONoneO Not Installed Under 5 years 
Middle Initial: State: __ ZIP: CenterO Minor Lap0nly0 Lap Only D tnstalled 0 

Right0 0 Serious0 3-point0 4- 03-pointO DNot Deployed if Under 5, 
Last Name: Count:Iy: pointO 5- 4-pointO 5- D Deployed Unknown FataiO 0 Child Restraint 

O Crew 0Passenger OOther Unknown pointO pointO D unknown OLap-HeldO Row: Unknown Unknown D Unknown 

Available Used 
First Name: City : 

OLeftO 0None0 0None0 ONoneO Not Installed Under 5 years 
Middle Initial: State: ZIP: CenterO Minor Lap0nly0 Lap Only D lnstalled 0 

Last Name: Count:Iy: RightO O SeriousO 3-pointO 4- 0 3-pointO DNot Deployed lfUnder5, 

Unknown FataJO pointO 5- 4-point05- ODeployed 0 Child Restraint 

0 Crew 0Passenger OOther Unknown pointO pointO 0 Unknown OLap-Held Row: 
Unknown Unknown D 0 Unknown 

Available Used 
First Name: City : 

OLeftO 0None0 0None0 ONoneQ Not Instal led Under 5 years 
Middle Initial: State: __ ZIP: CenterO Minor Lap0nly0 Lap0nly 0 Din stalled 0 
Last Name: Count:Iy: Right0 Serious 3-point04- 3-point04- D Not Deployed TjUnder5, 

Unknown ~atalO point0 5- point 0 Deployed 0 Child Restraint 

OCrew 0Passenger 00ther 
Unknown pointO 05-pointO D Un known 0 Lap-Held 

Row: Unknown Unknown D 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport fD: _,_KME=::.:Rc=..-__ _ Airport 10: _,_KME=:::R=-----­

City: MERCED 

0 None 0 VFRIIFR 
Time: 1405 L 0 Company VFR 0 IFR 

City: MERCED 
TimeZone:..:.P.:::;S_,_T __ 

0 Military VFR 0 Unknown 
State: _,C"-'A.!.-_____ _ 0VFR 

Country: USA 
State: -'C""A-'----------­
Country: USA Activated? 0Yes 0No 0Unknown 

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

0 None 0 Special VFR 
fiVFR niFR 

o Special IFR 
nVFROn Top 

0 VFR Flight Following 
n Traffic Advisory 

o Cruise 
n Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A ~ass G oMilitary Operations Area (MOA) 
D Class B emo Area o Airport Advisory Area 

~pecial 
~c Control Area 
ounknown 

Altitude of In-Flight 
Occurrence: 

D Class C ~ arning Area 0 Jet Training Area 1400 ft msl 
O Class D rohibited Area D TRSA 
D Class E estricted Area o F AR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check a// that apply) 

nNational Weather Service 
rflight Service Station 
jJTVIRadio 
~utomated Report 
(fommercial Weather Service (DUATS) 
j=iOn-Board Weather 

o company A TIS 
oMilitary 
nlntemet 
[]None 

0 unknown 

Weather Observation Facility 

Facility TO: _,KME="'-R'""-----------­

Observation Time: ...!1'-"'2-"'00"-----------

TimeZone: _,_P~D~T~------------
Distance from Accident Site:4 _______ .nm 

Direction from Accident Site: EAST degrees true 

Basic Conditions 
OVMC 

Light Condition 
ODawn ODusk 

IMC 
S un known 

O,oay 0 Night 
0Dark Night 
0Bright Night 

O Unknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
Oscanered 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
___________ ftagl ___________ ft agl 

Wind Direction 

D Variable 

-or­
Direction: 

Wind Speed 

Calm § !Jght and Yanable 
-or-

degrees true Speed: kts 

Wind Gusts 

O Not Gusting 

-or-
Speed: kts 

Intensity of Precipitation 
0Light 

Type of Precipitation (Check all that apply) 

Moderate 
0Heavy 
DNJA 
Ounknown 
0 

Icing Forecast 
Amount 
0None 
0Trace 
0Light 
0Moderate 
Osevere 
0 Unknown 

Type 
ON/A 
ORime 
OcJear 
0Mixed 
Ounknown 

0
None 

D
Rain 
Snow 

DHail 
0 Rain Showers 
D 

Drizzle 
§Ice Pellets 

Snow Pellets 
D Snow Grains 
0 Ice Crystals 
0 

Icing Actual 
Amount 
0 None 
0Trace 
OLight 
0Moderate 
Osevere 
0 Unknown 

Freezing Rain 
0 Snow Shower 
0 lee Pellets Shower 
0 Freezing Drizzle 
D 

Type 
ON/A 
ORime 
0Ciear 
0Mixed 
0Unknown 

Temperature: ____ __c(C) or 

Dew Point: (C) or 

Altimeter Setting: _____ in. Hg 
or MB 

• 
Visibility 20 ____ miles 

RVR: feet 

RVV: miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

None Fog 
§slowing Dust § around Fog 

Blowing Sand Haze 
Dslowing Snow Dice Fog 
Dslowing Spray D smoke 
DDust D u nknown 

Tu'i=bulence u 

Type .{!;,heck a// that apply) 
None 

O::Iear Air 
Orerrain-lnduced 
O::onvective Tur ulence 
0 

Severity 
Light 

Ovioderate 
O;evere 
CExtreme 
0 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight0 
On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
QNone 
0 In-FiightO 
On-Ground 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

The left landing gear collapsed and right wheel came off The propeller was bent, The bottom of the aircraft was 
scraped. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

[THIS WAS MY FIRST FLIGHT OF THE AIRCRAFT, BUT IT WAS THE IT'S 4TH FLIGHT. I CONDUCTED RESEARTCH AND 
HAD LONG DISCUSSIONS WITH FELLOW TEST PILOTS OF HOW TO CONDUCT A FIRST FLIGHT AND BUILD MY 
FLIGHT CARDS. 

DAVE, THE DESIGNER AND OWNER OF THE AIRCRAFT, CONDUCTED THE PREFLIGHT. I FOLLOWING ALONG WITH 
HIM. EVERTHING WAS NORMAL. 
I CLIMBED IN THE NC, AND WE STARTED CONDUCTING THE WEIGHT AND BALANCE FOR FLIGHT WE ADDED 
EXTRA GAS FOR A LONGER FLIGHT AND FOUND THAT THE CG WAS A LITTLE AFT, WHICH WE DECIDED NEEDED 
TO BE MID FORWARD. THIS CAUSED THE GROUND CREW TO ADD ADDITIONAL BALLAST TO BRING THE CG 
FORWARD. (THERE MEASUREMENTS WILL BE PROVIDED). 

!WE STARTED THE ENGINE AND TAXIED OUT. THE TESTING BEGAN WITH TWO RUNS DOWN THE RUNWAY: FIRST 
[rO CHECK ROTATION WITH A SMALL AIRBORNE PHASE, THE SECOND WOULD BE A TAKEOFF TO A HIGHER 
!ALTITUDE WITH THE THROTTLES REDUCE BEFORE LIFT OFF. ON BOTH ATTEMPTS, WITH FULL BACH PRESSURE, 
lfHE NC WOULD NOT ROTATE. I TAXIED BACK TO THE TEAM PARKING AREA, WHERE WE DECIDED TO TRY IT 
!AGAIN WITH 2 MORE DEGREES OF TRIM. 

• NORMAL TAKEOFF RUN, GOOD RUDDER CONTROL AND AILERON CONTROL 
NEAR FULL AFT STICK WAS USED TO ROTATE THE NOSWHEEL OFF THE RUNWAY. AFTER 50FT, THE AIRCRAFT 
STARTED BUFFECTING AROUND ALL AXIS. (IT LOOKED AND FELT LIKE THE NC WAS OUT OF CONTROL 

[rHE AILERONS WERE RESPONDING VERY SPORATICKL Y; THE PITCH ATITUDE WAS ALSO HARD TO CONTOL. I 
IWAS ABLE TO A START A CLIMB UP TO 1400 FT AND CIRCLED AROUND ON A WIDE DOWN WIND TO TRY TO 
FIGURE OUT WHAT WAS GOING ON. THE PITCH ATITUDE WOULD BE STABLE MOST OF THE TIME, BUT LARGE 
MOVEMENTS WERE INTERMITTENT UP AND DOWN. MY OBJECTIVE WAS TO GET CONTROL OF THE NC AND 
LAND ASAP. 

AFTER 20 MONUTES OF MOVING THE AIRCRAFT CONTROLS AROUND, AND CLIMBING AND DESENDING AND 
USING APPRPRIATE TRIM, I FOUND A POINT WHERE THE AIRCRAFT WAS REASONABLY CONTROLABLE 
I FOUND THAT THE RUDDERS WERE EFFECTIVE AND ADDED ENOUGH LATERAL CONTROL, SO THERE WAS NO 
REASON TO USE THE AILERONS FOR ROLL CONTROL. AS SPEED WAS INCREASED, THE PITCH CONTROL 
BECAME EASIER I THOUGHT THAT I COULD LAND THE AIRCRAFT WITH INCREAED SPEED USING ONLY RUDDER 
AND STEADY THRUST CONTROL. 

ONCE I TURNED FINAL EVERTHING WAS WORKING OUT PERFECTLY, UP UNTIL ABOUT 50 FEET AT THAT POINT 
THE SINK RATE INCREASED AND A FIRM TOUCHDOWN WAS MADE (I WAS SURPRISED}. I DIDN'T THINK IT WAS A 
HARD LANDING BECAUSE NO BOUNCE OCCURRED. HOWEVER, THE LEFT LANDING GEAR COLLAPSED AND THE 
!AIRCRAFT ROTATED AROUND ABOUT 180 DEGREES TO THE RIGHT AND CAME TO A STOP. I SHUT DOWN THE 
ENGINE AND FULLED THE FUEL CONTROL CABLE. 

I SUSTAINED NO INJURIES, NOT EVEN A BUMP. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION • 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

Gallons 
0 100 Low Lead 0 Jet A 0JP8 
01001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes D~ 
Method of Exit fl Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
Destroyed DMinor Model: ~ Substantial ,... None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
.... .... 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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