Invoice

Albuquerque »G”

2502 Clark-Carr Loop, S.E.
Albuquerque, New Mexico 87106 LEADING THE BUSINESS OF AVIATION

Telephone: 505-842-4184
Fax: 505-842-4405
Email: infoalbuquerque@cutteraviation.com

Web  www.cutteraviation.com

Invoice Number:

[0 98 O OO 8 8 PO P T A Folio Number:

Created Date: 10/28/2016
Sold To: Coastal King Aviation, LLC

Corpus Christi, Texas 78401-2823 m /c

Registration #: N234PJ
Prepared By: CSR SHIFT 1 (CSRSHIFTI) Billing Info: ~AMEX__

Notes:

Item Item name Qty Selling Price Net Price  Line Total

Avgas Retail

Sub Total:

Fuel Taxes/Fees:

Airport Fuel Flowage Fee:
Federal Excise Tax:
State Distributors Gas Tax:

State Loading Fee:

Sales Tax:
Invoice Total:
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Aircraft Accident Report S

Immediately call Phillips 66 Aviation (800-234-6603) to report aircraft accidents. The Most Trusted Wings In Aviation®

|FBO Information

FBO Name ﬁu’r\er pwvi(ﬁ%m ﬁ\bmuomu{) Airport Name ﬁ] %LMM@DPW
Address @2, ( J“[K( MLMQ ;! ) Airport ID K J:M}M

City _lem[@[m ,X\M_@ujh_ st NM z1e_ 3HOW

Accident Reported B Dealer Contact Information

Name Qﬁl ';),Q gbﬂ -, Phone— Name ﬂwﬂl@\i@ﬂ__;_
Company C@P{ HVi(ﬂi()ﬂ Q’bugm},ue Phone
Report Date _J0/28//o Time: [3]0 am/@ Email

|Accident Details
Tail Number _NZ&{E} Aircraft Type ﬂ[r;;g SRZZ,_; ool R .
Departure Accident 1010

Date IDZ&J.[L!_ ) Time: (00O @/pm Date _lD’Z&’lU Time: (B  an/om

Location me B e e Location 7077 < Sﬂn; hﬂﬂ ( 'ngﬁl NB‘
# Injuries _ wames No in'b\.\‘ies vepred et oy Rboors Yok . —_n

# Fatalities Names

Property Damage [circle onel Yes / No Explain  ylew)
Accident Description: U.ﬂtmwn at Ml@ ‘*]1[\&0

%Mammar lient This am #bm Cirmus hoaA.no ngdb_irddptnz@aﬂmmm Jh e enroce
Tover n0irmed i+ was NZ"W\T Jummﬂ r otion 18" Khowngt s Hime.

,fuel Details _I

How was the aircraft fueled? [circle one] Refueler\/ Self Serve Dispenser | Full Serve Dispenser
Type of Fuel? ([cicleone] JetA [ Jet A with FSII @)

I

m

jet, doces it contain SDa? [cicleone]  Yes | No [/ Unknown / NA
J |
Gallons Date Time

Fuel Uplifted A 10-2#-6 200-20\ am/

Were samples retained? [circle one] es )/ No

How many aircraft fueled since the aircraft in guestion? _’_Z—ﬁ Total gallons? _Séj‘_

Other fuel related problems reported? [cicleone] Yes l@ Explain

Has fueling from involved equipment ceased? [circle one] {es No

How many gallons sold since last transport receipt? “ )qu

A fuel quality assurance review will be conducted based on the Phillips 66 Aviation Fuel ( Quality Assurance Requirements, See
reverse side for information needed.,

Name (print) _o)aa, P%W(\Q(\ Title G&ﬁﬁdﬂm&%‘*u__

|
\

|

9, Alircraft Accident Report Form 03-16-11.xis






