
A ccid en tlln c id en t L;=::oc:-=a~ti~o~n:::!:;;,.;;~.;.;.:_..:;,;,!...;;,;::.._....:..,!! 
~ Nearest City/Place: PI ' rAI/i prf 

ZIP· . v 2_ . . , A ,t - ---
. ~ - \. ' Coun . ·M 111 a. 'll r 1 c..a..... 

Accident/Incident Dateffime 

Date: '3 /,21/ ~ (} ( 9 
mmlddlyyyy 

Local Time: _::/f:,!...;f-!..:..__:0::"""....:..----

Time Zone: ~E~D~T~--
Latitude: ,lb', 120~) Longitude: cf(} ~cl't 'tv 

(EnJer in decimal degrees or degrees:minutes:.second:s) 

Registration Number: IJ '.fO.:t V/1 
Manufacturer: Ce-sr ntA 

~~~~-----------------------------
Model: -1~0 fof 
Serial Number: 15() l J'JOJ 
Year of Manufacture: 1!Jt{6 

~~~-----------

Collision with Other Aircraft: 0 Midair 

EJ IFR-Equlpped and <:;erttned 
[J Commercial Space Fllgbt 
[J Unmanned Aircraft 

e) on-ground 0 None 

lbs 
Maximum Gross Weight: 4. f'l c. lbs 
Weight at Time of Accident/Incident: _2:,;;:::r;)~J~...#---_ 
Number of Seats: .2 Flight Crew Seats:----

Amateur-Built: QYes 

8No 
If Yes: OKit/Pians Make:--------- --Cabin Crew Seats: ----!.2~--- Passenger Seats: -----

Category of Aircraft 
®Airplane 
OBaJlooo 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear 
(Check all that apply) 

• • 

Engine Type (Select one) . . 
. OL1qutd Rocket 

.0 Reciprocatmg 0 Solid Rocket 
0 Turbo Shaft QHybrid Rocket 0 Blimp/Dirigible 

QGlider 
QGyroplane 

CJ Normal CJ Restricted 
D Aerobatic D Limited 

0Retractable 

IS) Tricycle OTailwheel 
OTurboProp 
0Turbo Jet QNone 

0 Helicopter 
0 Powered Lift 
ORocket 
0 Ultralight 
0Unknown 

CJ Balloon D Provisional 
D Commuter D Special Flight 
CJ Transport D Experimental 
Gl Utility D Special Light-Sport 

D Experimental Light-Sport 

C]Certificate of Authorization or Waiver (COA) 
[]None Cl Unknown 

DAmphibiao 
DEmergency Float 
OF I oat 
DHull 

0High Skid 
[JSkid 
Oski 
0Ski!Wheel 

Cl Other Launch/Recovery System 

ONooe OUnknown 

OTurbo Fan QUnknown 
QElectric 

Fuel System Type (Reciprocating) 

0Carburetor 0 Fuel-Injected 

Date 
of Mfg. 

Rated Power Total Time Since: 
Inspection Overhaul 

Manufacturer 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

fi) Horsepower or Time 
0 lbs ofTbrust h 

Eog. 1 

Eng. 2 

Eog. 3 

Eng.4 

Last Inspection Type 

0100-Hour 
OAAIP 
/'i1Annual 

0 Continuous Airworthiness 
Oconditional Inspection 
0Unknown 

~ /#.1,...,,,.. 
Date Last Inspection: -.J I a 

mmldd/yyyy 

mm. 

Propeller 1 QFixed Pitch 
OControllable Pitch 
QGround Adjustable 

Manufacturer: jl{r Cr~it./:; I, lie _:_~ · ~ /)/YiJIOI!; 

Model: /~1/0J./OC/4<65/tJ-'1 u 

ELT Installed: ,~Yes QNo 

Airframe Total Time: o , ~i , hrs lfYes: 

hours measured at (Select one) ELT Manufacturer:--------------
1\-lodel or Part No.:------------0Last Inspection 0Time of Accident/Incident 

J..-.----=----------------1 TSO No.: QC91 (121.5 Wlz) QC91a (121.5 Wlz) 
Type of Maintenance Program (Select one) QC126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? 0Yes QNo 
0 Conditional (Amateur-built only) Was ELT still connected to nntenna?ftQYes QNo 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes 0No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
O Other, specify: Did EL T Aid in Locating Aircraft: OY es Ci)No 

~D::e_::s:cr:ip~ti~.:!on=:::o::f ~F=ir=e=E=x=ti=.n=g=u=is=h=in=g=S=y=s=te=m==---1 If not activated: 

0 None Indicate Reason: 
.. O"Specify: ~ Iff/ €;'X:h,CA!JNA' 

D Impact Damage 
0Fire Damage 
0 Battery Expired/Damaged 
OUnk:nown 

3 

Propeller 2 OF ixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:-------------; 

Model: 

Additional Equipment (Check all that apply) 

OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
0Electronic Primary Flight Display 
0 Handheld GPS 
0Heads Up Display 
0 On board Weather 
0 Satellite Tracking Device 
[JStall Warning System 
0Video Recording Device 
0 Other, Specify: 



Register Aircraft Owner 

Name: & CtriVIOv /lAIFPSttty;vtt rncwri{tJvo.. 
Fractional Ownership Aircraft: ~ Yes 0 No 

Operator of Aircraft .-Same A.r Reg~stered Owner 
Nwne: ________________________________________________ __ 

Doing Business As:------------------------­
Air Carrier/Operator Designator (4 Character Code): ------

City: tl--fA :t 

State: Ffor1~ 
Country: ~~~~J'Ll/1::.._.. _______ = 

[J Same Addre3S as Registered Owner 

City: _____________ _ 

State:-----
ZIP: ------

Coootty: ______________ ========== 
Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under 
Revenue Operation for FAR 111, 115, 119, 135 
(Select one for each group) 

l2JNone 
C Flag Carrier Operating Certificate (FAR 121) 
C Supplemental 
CAirCargo 

• 
(3FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR137 

()FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter . 
0 Non-Scheduled or Air TBX1 

0Passengcr 
0Cargo 

ODomestic 
O International 

0Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
Ocommuter Air Carrier (FAR 135) 
OOn-DemandAirTaxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
OAgriculturaJ Aircraft (FAR 137) 
CJPilot School (FAR 141) 
CJCertiticate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes bNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 
~ 

QYes 'ONo 
J! 

• 

AIRPORT INFORMATION tn If acctdentnnclctent occurred on 

Airport Name: /lforl/t PP J/11 
Airport Identifier: -.t.:JC,~){.:..._f,_ri_O_O ____ ___,; ___________ _ 
Proximity to Airport: 0 Off Airport/Airstrip _s·an Airport/Airstrip ON/A 

Runway Information 

RunwayiD: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

E1 Asphalt [] Grassffurf 0 Macadam 
0 Concrete 0 Gravel [J Metal/Wood 
Cl Dirt 0 Ice [J Snow 

• 

Approach/Departure Segment (Select one) 

ft Width: ft 

[]Water 

[]Unknown 

0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 131 
(Select one) 

0 Aerial Application 
0 Aerial Observation 

0 Firefighting 
QFlight Test 
OGliderTow 
.Qlnstructional 
QOther Work Use 
0Personal 
0Positioning 
Qskydiving 

QUnknown 

OAirDrop 
O Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
0Ferry 

• 

Distance From Airport Center: sm 

Direction From Airport: degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

[!J Dry Cl Snow-Compacted 
D Holes Cl Snow-Crusted 
0 Ice Covered Cl Snow-Dry 
0 Rough Cl Snow-Wet 
Cl Rubber Deposits [] Soft 
OSlush-Covered Cl Vegetation 

(Check all that apply) 

Cl Water-Calm 
D Water-Choppy 
0 Water-Glassy 
[JWet 

[]Unknown 

,OTaxi OVFR Departure 
QTa.keoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

0Downwind 
0Base 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 

Olnitial Climb 

IFR Approach {Check all that apply) 

' .EJNone 

[JADF/NDB 
[JSDF 
[JVOR!fVOR 
0VOR/DME 
0TACAN 

[JPAR 
0Sidestep 
OILS 
OLocalizer Only 
[JLOC-back course 
[]RNAV 

[J:MLS 
0LDA 
[JASR 
0Visual 
0Contact 
[]Circling 

DPractice 
0GPS 

0Unknown 
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0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

C]None 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
0GoAround 
0Full Stop 

Ostop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 

0 Precautionary Landing 

0Unknown 

• 



"Flight ~rewmember I" Rese._onsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot !8J Student Pilot 0 Flight Instructor 0 Check Pilot 

''Flight Crewmember I'' was pilot flying []Yes []No 

0 Flight Engineer 
0 Other Flight Crew 

"FUght Crewmember 1" Identification 
First Name: ~lAOtri}let 

~~~---------------------------Middle Initial: H City ofResidence: . 531fEO 
FL = ZIP. 

~---
Last Name: Wavn'&Jt'g..._ 

Age at time of Accident/Incident: ~ G Date of Dirth: 

Degree of Injury Seat Occupied 
Certificate Number: 

~None O Fatal ~ Left 
0 Minor O Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 Front 
ORear 
0 Single 

0 None [J Flight Instructor 
0 Private [J Recreational 
_a Student 0 Sport 

[J Commercial 
Cl Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 

QUnknown 

D us Military 
[J Foreign 

0 Pilot O None t:). Class 3 
CS> Other 0 Class 1 QD · 1 ) 

nver•s License (Sport Pilot on y 0 Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

• 

Medical Certificate Special Issuance 

Flight Review Aircraft 

State: 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

5/l-

• 

mmldd/yy)IY 

Used 
QNone 
QLaponly 
ca3-point 
Q4-point 
as-point 
QUnknoWD 

Medical Certificate Validity 

,£)Without ~~tations/~aivers 
0 With linutattons/wruvers 

ounknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

JaNot Installed 
· C Installed 
C Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

~/1//J()1d' 
mm!dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Moe: ________________________________________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

.[J None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
mJmber of hours in each box) 

Total Time 

IUL in Command (PIC) 

ime as Instructor 

90 Days 

30 Days 

24Hours 

mmlddlyyyy Model: 

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

~13fNone 
0 Airship 
0 Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

AU 
Aircraft 

3 

J 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

_EJNone 
0 Airplane 
[J Helicopter 
[] Powered Lift 

Airplane 
Single 
Engine 

Airplane 
Multieoglne 

-

t.. ~ -
-

5 

Night 
'] 
..... .I 

-

Instructor Rating(s) 
(Check all that apply) 

)S)--None 
0 Airplane Single-Engine 
[J Airplane Multi-Engine 
[J Gyroplane 
0 Powered Lift 

Instrument 

Actual Simulated 

--

-

0 Instrument Airplane 
[J Instrument Hel· lte~ 
C Helicopte£ 
D Glider 
0 Sport 

Rotorcn~ft Glider Than 

- -
... == 

--... -

.... 



p· ght Cre~em~~r j" Identification 
trst Name: t< Ooer(· 

Middle Initial~:~~:......!:;....--------------
LastName: 

~~----------------... 
Age at time of Accident/Incident: ~ ---

~egree of Injury 
Certificate Number: 

~ Seat Occupied 
~ None 0 Fatal 0 0 Min 0 Left 0Front 
0 . or Unknown C9RJ.ght 0 

Senous 0 C Rear 
enter Osingle 

Pilot Certificate(s) (Check all that apply) g N~ne ~ Flight Instructor 

C 
Pnvate C Recreational 
Student [J Sport 

El Commercial 
[J Airline Transport 
[] Flight Engineer 

0Unknown 

D us Military 
[]Foreign 

0 Flight Engineer QOther Flight Crew 

City of Residence: _l~~a.~t-J~ft[fa~/,~,~'o~-11L-=-:::-:--::--:------
}L ZIP·. 333~f 

State:~:::::..-----

Restraint Type 

Available 
QNone 
OLaponly 
£)3-point 
04-point 
0 S-point 
QUnknown 

mmlddlyyyy 

Used 
QNone 
0 Lap only 
.:o 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

E]Not Installed 
[J Installed 
[JNot Deployed 
[JDeployed 
ClUnknown 

Principal Occupation Medical Certificate Medial Certificate Validity 
0 Without limitations/waivers 
Ill With limitations/waivers 

Date of Last Medi~a\ 

0 Pilot 0 None 0 Class 3 0 Unknown 
ON/A 03/:o I ~Of) {if Other 0 Class 1 0 Driver's License (Sport Pilot only) 

0 Unknown IE) Class 2 0 Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitatfo9~ tJ ... 
ftAe(Jt 1//l!a.r COt,-./eof7Ve- W0S~5 

, ' 
1/f.f IOV/-

Medical Certificate Special Issuance 

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

Thmlddlyyyy 

Make:---="'..:::.-*'-;;-;-;----------------------------­
·~ -'I " ' Model: 11 

Airplane Rating(s) 
(Check ail thai apply) 

[J None 
[] Single-Engine Land 
[J Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 

Last 24 Hours 

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

r::(None 
D Airship 
D Balloon 
[J Glider 
[J Gyroplane 
Cl Helicopter 
D Powered Lift 

All 
A!rcraft 

• 

3 

This Make 
& Model 

i )., 
) 

J.· 1 
I 

1 

Instrument Rating(s) 
(Check all that apply) 

0None 
ClAirplane 
0 Helicopter 
[J Powered Lift 

AJrplnoe 
Single Airplane 

Multieoglae 
I 
• ) 

6 

Instructor Rating(s) 
{Check all that apply) 

[J None 
0 Airplane Single-Engine 
.CJ Airplane Multi-Engine 
tJ G)'Toplane 
[J Powered Lift 

m Instrument Airplane 
CJ Instrument Helicopter 
D Helicopter 
tJ Glider 
CJ Sport 

Student Endorsements (Include dates) 

Night Actual Slmulated Rotorcraft Glider 
Llgbter 

Than Air 



Recnudinnal 
Csport 

TyPe Rau. .. ~ 
• c.Ddorsebleat for 

Aeddeatlladdeat Alre 
raM Total Fllpt Time at Ge Tllae 

DYes CNo hrs 
of Aeeld•tlladdeat: -----~--. 

First Name: 

Middle lnitial::~--~-::-~--• ~of Reside-.; 

LastNarue: --------..:____ 
Pilot Certifieate(s) ,..he t '-4 c all that apply) 

CNone C . 
C Pri Flight Instructor 

State: ZIP: 

CountJy: 

C Conwercial cus~ 
C Airline Transport CForeip 
C Fliaht Enginoer 

Vate Cn . C S n.eaeational 
tudent CSpart 

Total Flight Time at the Time 
Type Rating/Endorsement for 
Accident/Incident Aircraft? 

of this AeeideatiiDcident: 

First Name:------ City : ------------:--
Middle Initial: ___ _ State: ZIP: -- ----
L~tName: __________ __ Co~ny: ----------

• 
0Crew QPassenger QOther 

First Name:-----------­

Middle Initial: -----
L~tNmne: ------------

City :--------

State: __ ZIP: __ _ 

Co~uy: --------------

0Crew 0Passenger QOther 

OLeft 
Ocenter 
0Right 
OUnknown 

Row: --

0Left 
Ocenter 
0Right 
0Unknown 

Row: ---

0None 
OMinor 
Oserious 
0Fatal 
Ounlmown 

QNone 
OMinor 
0Serious 
0Fatal 
0Unknown 

7 

Seat 
QProo4 0Nooe 

OLeft O:Mia« ORM'r oceaw osingle Oserious 
OPatal ORiabt ounJmoWD 
OUnJmoWD 

Inflatable 

AvaUable Used Restraints 
QNone [J Not Installed QNooe 
0 LapOnlY QLapOnlY 0 Installed 
Q3-point [J Not Deployed Q3-point 
Q4-point Q4-point [J Deployed 
os-point 0 S-point [J Unknown 
ounJmown QUnknown 

Used Available 
ON one 
0Lap0nly 
03-point 
04-point 
05-point 
0Unknown 

0 None 0 Not Installed []Under 5 years 
0 Lap Only 0 Installed 

Available 
QNone 
OLapOnly 
03-point 
04-point 
05-point 
0Unknown 

0 3-point 0Not Deployed If Under 5, 
0 4-point 0 Deployed 0 Child "'~ 
0 5-point O Unknown 0 Lap-Held 
0 Unknown 0 Unknown 

Used 
0 None []Not Installed C Under S 
0 Lap Only Q Installed 
0 3-point []Not Deployed If Under 5, 
0 4-point []Deployed 0 Child 
0 5-point []Unknown 0 Lap-Held 
0 Unknown 0 Unknown 



Time of Departure 

Time: /} "" 1~~~~~~·-l~~L-------City: _ ~ 

Type Flight Plan Filed 
. N 0 VFRilFR 

~ c::pany VFR 0 IFR 
0 MilitarY VFR 0 Unknown 

OVFR 
State: I~-r------

• oves ONo OUnknown Time Zone: ) [.) I 

Count.ry: 

Type of A TC Clearance/Service (Check all that apply) 

0 None C Special VFR 
[J VFR Flight Following 
[J Traffic Advisory 

[]Cruise: 
[] Unknown I NA 

EJ VFR C IFR 

Airspace where the accident/Incident occurred 
D Class A D Class G 

C Special IFR 
[J VFROnTop 

(Check alii hal app(l') 
D Military Operations Area ~tOA) 
[] Airport Advisory Area 

[JSpecial 

Altitude of In-Flight 
Occurrence: 

D Clas5 B []Demo Area IEJAir Traffic Control Area ftmsl 
0 Class C []Warning Area 
C Class D 0 Prohibited Area 
D Class E D Restricted Area 

0 Jet Training Area 
OTRSA 
[JFAR93 

0Unknown -----

THER THE AOOIDENTnNCIDENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

0 National Weather Service 
[J Flight Service Station 
[]TV/Radio 

lifAutomated Report 
[J Commercial Weather Service (DUATS) 
COn-Board Weather 

Basic Conditions 
OVMC 
0IMC 
0Unknown 

0Company 
[J Military 
[J Internet 
0Nonc 
[JUnknown 

Light Condition 
ODawn 0Dusk 
~Day 0Night 

Weather Observation Facility 

Facility m= _D.H~w~o~-----­
observation Time: ~/f!..ktc~J~ti.!.V~!.L-------
Time Zone: _.!::.f:::..J[j[~----------­
Distance from Accident Site:------- nm 

Direction from Accident Site: 

QDarkNight 
0Bright Night 

degrees true 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: ____ (C) or _____ (F) 

0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

-------------------------fta& 
Wind Direction 

0 Variable 

Wind Speed 

D Calm 

0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
Olndermite 
0Unknown 

_________________ ft agl 

Wind Gusts 

D Not Gusting 

[J Light and Variable 

-or- -or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

0Light 

Type of Precipitation (Check all that apply) 

)ir None D Drizzle D Freezing Rain 

kts 

0Moderate 
0Heavy 

0 Rain 0 Ice Pellets [J Snow Shower 
0 Snow 0 Snow Pellets CJ Ice Pellets Shower 
[J Hail 0 Snow Grains D Freezing Drizzle ON/A 

Ounknown 

lc ing Forecast 

d';ount 
None 

• 
0Trace 
OLight 
0 Moderate 
0 Severe 
0 Unknown 

Type 
ON/A 
ORime 
0 Clear 
0 Mixed 
Ounknown 

D Rain Showers D Ice Crystals 

Icing Actual 
Amount Type 
.()None ON/A 
0Trace ORime 
0Light Octear 
0Moderate OMixed 
Osevcre OUnknown 
0Unknown 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or rvm 

Visibility miles -------
• 

RVR: feet ------· 
RVV: miles _____ .....: 

Density Altitude: ft. 

Restriction to Visibility (Check all that apply) 

0None 0Fog 
[J Blowing Dust 0 Ground Fog 
[J Blowing Sand D Haze 
[J Blowing Snow DIce Fog 
D Blowing Spray Cl Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) Severity 
JJNone OLight 
(]Clear Air 0Moderate 
0 Terrain-Induced 0Severe 
0Convective Turbulence OExtreme 

AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 

8 



Aircraft Damage 0 None h' Aircraft Fire 
nor 0 Destroyed ~ None_ 0 Both Ground und ~~-Flight 

Aircraft Esplosion 

ja"None 
0 In-Flight 

0 Both Ground and ln-Fli~t 
0 Explosion at Unknown Tunc 

ounknown 0 Mi ~ Substantial >. 
0 Unkn 0 ln-Fhght 0 Fire nt Unknown Tame 

D own 0 On-Ground 0 Unknown 

0 on-Ground 

cscription of D 1\ ama~e to Aircraft d 0 Uf). "M~ lo 7~ Vtrli::L· th,;',6 ~2'-perty (Usa otldlllonols~eer if necessor)~ 
{o /'(!}OltfiM . /If .:W,r , .A liiWT a W.i I £<Oaf'.-' ~ 7 

I 

Dcscnbe what occurred . . or In f accident/incident. Descnbe te~ an 
wreckage distribution ske:h c~no~oglcal order, including circumstances leading to "!'d nat~re ~location, services obtained, and mtended 

destination. Provide pe~ment. Attach extra sheets if needed. State departure (llJte 
311 

an 
as much detrul as possible. . ~ . I I a- . . . lite ¥ 'lvJJVJ riM 

: tt, 'f(r we c t:W"'U, hl!LfA:'.. .f1J'WI l11l )J ra.cliu MfP- OtM e 0/.
11 

'l / WI- . 

... 've, 1 t1" 14a/ . or e 1 (}(fr-

tli!-JV/ff.O a . /• I J (J ~ U I I 11 J. -1 I Ll 
t d sa dl 1''1 a1u ce. · r o 111 . //, Jlnotltu ajrcr. t · tvn J tu'' ":! 111fl HA..O I'~ ':

1 

'P'f-

, 

• 

ettflant.. 'r 1/1 'rlicof fa hitir7ot JtM,cl ru/rlv wi~ fv;r. - tz:,hA ~ . cf 
--~ 

• -- ---------

• 
• .... - - •• 
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Operator/Owner Safety Recommendation 

-"· 7owu /:;e, •'J m o,.c cl)lewlw.t of<. er iru ~< (}11 YW: f rr>tu ·J; 

hiJ I rl,l!ar tY1.4 lt<ut1 ltJ /cua. ~ r a.- 1vlt ; (!e tvlt~ch; CLUlf~J cl!uJ lu-JnfJ 
q,J t £!( 

• 

MECHANICAL MALFUNCTION/FAILURE 
Was there Mechanical Malfunction/Failure? [] Yes m No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe 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) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

OJet B 
0JP8 

0 Other, specify---------

• Gallons 

Other Services, if Any, Prior to Departure 

c-== ---

EVACUATION OF AIRCRAFT 

.@' 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? Cl Yes :o No 

0 Automotive 

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

-
--

-
-- ---

"" .. HER AIRCRAFT - COLLISION If air or _ro_u_nd_o_o_ll_ls.;..lo..;..;.n...;;o..;.oo;.;;u;;.;.;rr;..;.•.;;.:d,~:.:.:..;;.;~..:th:.:.:.ls::..:.;:s•::o:.::.tlo=n~fo:.::...r o:,:fh::.er::..;r.==:L-. ______ -1 
~··· aft Registration Number Manufacturer: ~,..._f;..;.,;.A=~;r....;0~~;;;...._--------------- Damage to Other Aircraft 
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