
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: ----'(-')'!Ct:l.!.L±L:tf\::!S,;:,_ ________ State: TX Date: ():;J./o 1/:;..o) {;, Local Time: --L/,~%'-''0"'0"----
mln!dd/Yyyy ZIP: 7.5' ¢_37 Country: ----'l..d...;::..J:::!_ _________ _ ---Time Zone: -"'C.,:.$,_,1 ___ _ 

Latitude: Longitude:---------

(Enter in decimal degrees or degrees:mimttes:seconds) 

Registration Number: _j',Lj'll_lj_,~'t_ __ 
Manufacturer: 1\Jor-11--. A fl'>l?r I C.CA"-J 

Model: PSI (' f""l<.')"l ('),._,~ 
SeriaiNumber: /o3-.26/9y 
Year of Manufacture: /'] l(2_ 

Collision with Other Aircraft: 0 Midair OOn~ground )O)None 

D IFR-Equipped and Certified 
D Commercial Space Flight 
Dunmanncd Aircraft 

Maximum Gross Weight: L'La.J.C~::... __ lbs 

Weight at Time of Accident/Incident: _.,6_,.Cf-<:.CJ:::...:cJ:__ __ !bs 

Amateur-Built: QYes 
~0 

lfYes: OKit/Plans Make: ________ _ 
Number of Seats: -~;)._~-­
Cabin Crew Seats: __ _L/:__ __ 

Flight Crew Seats: _-"6~--­
Passenger Seats:--'----

Category of Aircraft 
~irplanc 
0Balloon 
OB!imp/Dirigible 
OG!ider 
OGyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 
0 Ultralight 
OUnknown 

Last Inspection Type 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
lii1Normal 
'GJ'Aerobatic 
I:] Balloon 
C]Commuter 
[JTransport 
0Utility 

[JRestricted 
f&ILimited 
[]Provisional 
[JSpecial Flight 
D Experimental 
0Special Light-Sport 
DExperimental LightMSport 

I:Eicertificate of Authorization or Waiver (COA) 
fjNone D Unknown 

Propeller I 

Number of 

Landing Gear 
(Check all that apply) 

[JRetractable 

[JTricycle 

[JAmphibian 
[JEmergency Float 
Drloat 
0Hull 

~ailwheel 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

D Other Launch/Recovery System 

None 

Date 
of Mfg. 

Engine Type (Select one) 
}QR.eciprocating OLiquid Rocket 
0Turbo Shaft OSolid Rocket 
OTurbo Prop OHybrid Rocket 
0Turbo Jet ON one 
OTurbo Fan OUnknown 
OE!ectric 

Fuel System Type (Reciprocating) 

'RCarburctor 0 Fue!Minjected 

OFixed Pitch Propeller 2 0 Fixed Pitch 
~~controllable Pitch OControllable Pitch 

0100-Hour 
0AAIP 
~nnual 

Ocontinuous Airworthiness 
Oconditionallnspection 
OUnknown 

OGround Adjustable f OGround Adjustable 
Manufacturer: ....!:.-"..-'-'=::.:."-!~::::...::..S::f~ft.!:..o->:.CP=M Manufacturer:-----------

Date Last Inspection:------­
mmldd/yyyy 

Airframe Total Time: _______ hrs 

Model: 

If Yes: 
hours measured at (Select one) ELT Manufacturer:----------
0 Last Inspection OTime of Accident/Incident J\'lodel or Part No.:----------1--.::..:::::.:.::::c.:::=_-=..:..:::.::..:::..:.:.:::.:=:.::::=:.::.....j TSONo.: 0C91 (121.5 MHz) 0C9la(l21.5 

Type of Maintenance Program (Select one) OC126 (406 MHz) 
¥Annual 

Was ELT still mounted in aircraft? $Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna'? Qtves ONo 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? 'Yes ONo 
0 Continuous Airworthiness If activated: 
0 Did ELTAid in Locating Aircraft: OYes \(No 

Description of Fire Extinguishing System 
~None 
0 Specify: 

If not activated: 
Indicate Reason: IJ!mJoact Damage 
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Danmge 
Expired/Damaged 

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
[]Autopilot 
0Data Recorder 
0Eiectronic Flight Bag or Handheld Device 
0Eiectronic Multifunction Display 
0Electronic Primary Flight Display 
tiliJ-!andheld GPS 
[]Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: Arner,eC!N (h- f6l'-'€[ Her 1To.ge Fl~l'0) f'l1<.,(.sev.W"I 

Fractional Ownership Aircraft: 0 Yes JiJ'No 

City: ()q !Ill:\ 
State: '/)( 

Country: (A§, 1"1 

Operator of Aircraft As Registered Owner 

Name: _____________________________________________ _ 

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

Address as Registered Owner 

City:-----------------
State: ________ _ ZIP: ____ _ 

Country: 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

]iii'FAR 91 
Operating Certificate (FAR 121) 0FAR 103 

IJS:upplemental OFAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
OFAR 135 
0FAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

QDomestic 
0 International 

Revenue Sightseeing Flight 
QYes jl!!No 

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

OPublic Aircraft (Selec/ one) 
0 Am1ed Forces 
OFedcral 
0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes ~No 

Airport Name: Qp.u.c. .. ') b_ >C.<!CVC.I ve... 11-tC (J'J cT 
Airport Identifier: ---'KruR:::u.&l:D!.L ___________ _ 
Proximity to Airport: 0 Off Airport/Airstrip )5ton Airport/Airstrip ON/A 

ft n Width: 

Runway Inform at~ 

Runway ID: 3 :::. (LIRJC) Length: 3 3'00 
Runway/Landing Surface (Check all that apply) 

[JWater 

C]Unknown 

m:Asphalt [JGrassfrurf IJMacadam 
CJConcrete [JGravel CJMetai/Wood 
[JDirt C]lce [JSnow 

Approach/Departure Segment (Select one) 

0 Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
OBannerTow 
OBusiness 
O Executive/Corporate 
0 External Load 
QFerry 

QFirefighting 
QFiight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
'l!S(Personal 
OPositioning 
0Skydiving 

QUnknown 

Distance From Airport Center: _____ 0¥---'"' 
Direction From Airport: degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface (Check all thai apply) 

alDry 
tJ Holes 
CJ Icc Covered 
IJ Rough 
CJ Rubber Deposits 
C]Slush-Covcrcd 

CJ Snow-Compacted 
CJ Snow-Crusted 
[J Snow-Dry 
[J Snow-Wet 
1J Soft 
[J Vegetation 

[J Water-Calm 
[J Water-Choppy 
[J Water-Glassy 
IJWet 

[J Unknown 

QTaxi 
OTakeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
~anding 

ODownwind 
OBasc 
QFinal 
QCrosswind 

0 Low Approach 
OGo Around 

IFR Approach (Check a// that app/;1 

[JNonc 

[JADF/NDB 
C]SDF 
IJVORJTVOR 
C]VORIDME 
C]TACAN 

IJPAR 
[JSidestep 
[JILS 
C) Localizer Only 
[JLOC-back course 
C]RNAV 

IJMLS 
IJLDA 
IJASR 
[JVisual 
CIContact 
CICircling 

[JPractice 
IJGPS 

C) Unknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

[JNone 

SJramc Pattern 
CJstraight-In 
[JValley(ferrain Following 
IJGo Around 
IJFull Stop 

[J Stop and Go 
C) Touch and Go 
C) Simulated Forced Landing 
Cl Forced Landing 
Cl Precautionary Landing 

CJ Unknown 



Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 
FirstName: l,vdltAr"\ 
Middle Initial: V 

(JNo 

Last Name: $he p~cJ 
Age at time of Accident/Incident: $:/ Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
~Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left ~Front 
0 Right b Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

(JNone 
[]Private 
[]Student 

[]Flight Instructor 
[] Recreational 
IJ Sport 

Bcommercial 
[]Airline Transport 
[]Flight Engineer 

Principal Occupation Medical Certificate 

0Class 3 

0 Unknown 

IJ US Military 
[]Foreign 

0 Driver's License (Sport Pilot only) 

Medical Certificate Limitations 

(,vee..< Correcl• v-e.. L e~se ') 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONonc 
OLap only 
03-point 
04-point 
J(;-point 
OUnknown 

Used 
QNone 
QLap only 
03-point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
~ith limitations/waivers 

O Unknown 
}lf..N!A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: os/tobot'f Make: AJO(fh AmenC<AIA-> 

nmt!dcJJ)'YJ'Y Model: 51 
Airplane Rating(s) 
(Check all that apply) 
[],None 
6single-Engine Land 
[] Single-Engine Sea 
Cl Multiengine Land 
[] Multicngine Sea 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

[]None 
Airship 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

one 
irplane 
elicoptcr 

[J Powered Lift 

[] Airplane Single-Engine 
Cl Airplane Multi-Engine 
IJ Gyroplane 
[J Powered Lift 

Inflatable Restraints 

~ot Installed 
fjinstalled 
IJNot Deployed 
IJDeployed 
[]Unknown 

Date of Last 

[J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
1J Glider 
1J Sport 

Type Endorsements (Include dates) 

ps-1 

Airplane ,. 
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Rotorcraft Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco~Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

Crewmember 2" was 

"Flight Crewmember 2" Identification 

First Name:--------------------- City of Residence:----------------­
Middle Initial: ___ _ 

State:-------­

Country: 

ZIP: ____ _ 

LastName: -----------------------
Age at time of Accident/Incident: _____ __ Date of Birth:-------­

Certificate Number: 

mmldd/yyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left OFront 
0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

[]None []Flight Instructor 
Cl Private Cl Recreational 
[] Student [] Sport 

Cl Commercial 
Cl Airline Transport 
[] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

[] US Military 
Cl Foreign 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
0 Lap only 
0 3~point 
0 4~point 
0 5~point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3~point 

0 4~point 

0 5~point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

CINot Installed 
CIInstalled 
[]Not Deployed 
[]Deployed 
CJUnknown 

Last 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ____________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

[]None 
[] Singlc~Engine Land 
[] Single~ Engine Sea 
[] Multiengine Land 
C1 Multiengine Sea 

Type Ratings 

Model: 

(Check a/! that apply) 

None 
Airship 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

All 
Aircraft 

This i\'lake 
& Model 

Instrument Rating(s) 
(Check all that apply) 

CINone 
CIAirplane 
CIHelicopter 
[]Powered Lift 

Airplane 
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Instructor Rating(s) 
(Check all that apply) 

CINone 
CJ Airplane Single~Engine 
D Airplane Multi~ Engine 
[J Gyroplane 
D Powered Lift 

Cl Instrument Airplane 
Cl Instrument Helicopter 
Cl Helicopter 
[] Glider 
[] Sport 

Student Endorsements (Include dates) 

Rotoreraft Glider 
Lighter 

Than Air 



Crew Name Seat 

First Name: City of Residence: OLeft QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
0Right QSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

IJNone Cl Flight Instructor [J Commercial 1J US Military 
Available Used Restraints 
ONone QNone 

CPrivate Cl Recreational ClAirlinc Transport ClForeign OLapOnly OLap Only C1 Not Installed 
I:Jstudent 1J Sport Cl Flight Engineer Q3~point 0 3~point 1J Installed 

Q4~point 04~point 1J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 1J Deployed 

IJYes IJNo 
OUnknown QUnknown C Unknown 

Accident/Incident Aircraft? of this Accident/Incident: hrs 

Seat 

First Name: City of Residence: OLeft QFront ONone 
0Center QRear 0Minor Middle Initial: State: ZIP: 
ORight QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 
IJNone CJ Flight Instructor CJ Commercial 1J US Military 

Available Used Restraints 
QNone QNone [J Private [J Recreational [JAirline Transport [JForeign OLapOnly OLapOnly C1 Not Installed 

IJStudent IJ Sport [J Flight Engineer Q3-point 0 3-point CJ Installed 

Q 4-point 04-point 1J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 1J Deployed 

QUnknown Q Unknown [J Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: QNonc QNonc [JNot Installed OLeft ONone [J Under 5 years 
Middle Initial: State: ZIP: OCenter QMinor OLapOnly OLap Only [Jinstalled 
Last Name: ORight OSerious 03-point 0 3-point 1J Not Deployed ·5, Country: 

OUnknown OFatal 04-point 04-point IJ Deployed 

OCrew QPassenger QOther OUnknown 05-point 0 5-point [JUnknown 
Row: OUnknown 0 

Available Used First Name: City: 
OLeft ON one QNone QNone [JNot Installed CJ Under 5 years 

Middle Initial: State: ZIP: Occnter OMinor OLapOniy OLapOnly IJinstalled 
Last Name: Country: 0Right OSerious Q3-point 03-point IJNot Deployed If Under 5, 

Ounknown OFatal 04-point 04-point IJDeployed 0Child 
QCrew QPassenger OOther OUnknown 05-point []Unknown OLap-Held Row: OUnknown 

Available Used First Name: City: 
OLeft ONone QNone QNone [JNot Installed [JUnder 5 years 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLap Only IJ!nstallcd 
Last Name: Country: 0Right OSerious 03-point 0 3-point IJNot Deployed lfUnder 5, 

Ounknown OFatal 04-point 04-point IJDeployed OChild 
OCrew QPassenger OOtl\Cr Ounknown 05-point 0 []Unknown 0 Lap-Held Row: OUnknown 0 OUnknown 

Available Used First Name: City: 
0Left ON one QNone QNone [JNot Installed []Under 5 years 

Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly IJinstalled 
Last Name: Country: 0Right OScrious Q3-point 0 3-point IJNot Deployed If Under 5, 

Ounknown OFatal 04-point 04-point IJDeployed OChild 
OCrew OPassenger OOther OUnknown 05-point 0 5-point C) Unknown 0 Lap-Held Row: OUnknown 0 0 Unknown 
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Last Departure Point 

Airport ID: /~ R. () 0 
City 0£1 tl f\-') 
State: I 
Country: 

Time of Departure 

Time: /o: I'{" 

Destination 

Airport ID: I< 12, 13 0 
city: De t111-s 

Time Zone: CS'f State: 7)c 

Type of A TC Clearance/Service (Check all that apply) 
D Special VFR 
01FR 

Airspace where the accident/incident occurred 
D Class A 0Class G 
[] Class B IJDemo Area 
CJ Class C []Warning Area 
B. class D 0Prohibited Area 
IJ Class E []Restricted Area 

D Special IFR 
0VFROnTop 

(Check all that apply) 
CJ Military Operations Area (MOA) 
Cl Airport Advisory Area 
Cl Jet Training Area 
0TRSA 
0FAR93 

Type Flight Plan Filed 

~None 0 VFR/IFR 
"(j Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 
Activated? 

[J VFR Flight Following 
Cl Traffic Advisory 

0Special 
ClAir Traffic Control Area 
CIUnknown 

QYes 0No QUnknown 

Cl Cruise 
Cl Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0Company 
0Militruy 
&Internet 
0None 
CIUnknown 

Facility ID: -------------­

Observation Time:------------
Time Zone: _____________ _ 

Distance from Accident Site: ------- nm 

Direction from Accident Site: true 

Light Condition Basic Conditions 
JI{VMC 
0IMC 
OUnknown 

ODawn ODusk 
~Day 0Night 

ODarkNight 
QBright Night 

QUnknown 

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

Ceiling 
~one (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________ ft agl __________ ft agl 

Wind Direction 

1J Variable 

-or-
Direction: .'.'!;i/0 degrees true 

Intensity of Precipitation 

0Light 
0Moderate 

Wind Speed 

0Calm 
1J Light and Variable 

-or-
Speed: /0 kts 

Wind Gusts 

p;t. Not Gusting 

Speed: 

Type of Precipitation (Check all that apply) 

[J None [] Drizzle Cl Freezing Rain 
[] Rain [] Ice Pellets [] Snow Shower 

kts 

OHeavy CJ Snow Cl Snow Pellets CJ Ice Pellets Shower 
ON/A 
0Unknown 

Icing Forecast 
Amount 
~None 
bTrace 
0 Light 
OModerate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

NOT AMs (D and 

[J Hail [J Snow Grains IJ Freezing Drizzle 
[J Rain Showers [J Ice Crystals 

Icing Actual 
Amount 
'!%None 
OTracc 
0 Light 
OModerate 
0 Severe 
OUnknown 

Type 
ON/A 
CRime 
0Clear 
OMixed 
0 Unknown 
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Temperature: ____ (C) or ____ ,(F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: in. Hg 
or ____ MB 

Visibility S l{ C.. miles 

RVR: feet 

RVV: _____ ,miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 
t!{;'\Jone C1 Fog 
fi-Biowing Dust [JGround Fog 
[]Blowing Sand [J Haze 
[J Blowing Snow []Ice Fog 
[J Blowing Spray []Smoke 
[]Dust [J Unknown 

Turbulence 
Type (Check all that apply) 
)![None 
'[]Clear Air 
[]Terrain-Induced 
IJConvective Turbulence 

Severity 
CJLight 
[]Moderate 
[]Severe 
[]Extreme 



Aircraft Damage 
0 None li Substantial 
0 Minor b Destroyed 

0 Unknown 

Aircraft Fire 
'Gi'None 
Q In-Flight 
0 On-Ground 

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

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

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

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

Ou.e To bell':'J ic.r-Jclll'~j (<je«r t.tfl) TAe.. e4ry«!__ 1 propcr..~J u~Vcler wtrJSIIYeJ!J 
clr'~rv..a.. 9 e._, 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

WCL~ ma.ole 

La..v->dt~~ . 

/O icNJJ",.JJ Qr \<.~eo 6:2~ S~; r),e__ c,_ppc_,a_t;..l, 'f'o /12<..vc/ 

Lv1-r'-\ L~ti\JS <;)ec;.r refrl-ct_cTeJ... /luc fe-:J<v.J--r-eJ '"" "' :J·e~r ttp 
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Operator/Owner Safety Recommendation 

J! Jh/s !ctJJcl evev\JT Cov.lr) l•flv<i?.. heet-J pre v«v.;,re_d 

cl;' cJ, I e5€..-vls To c/.-,ecl< ltsi:J qwc{ frle.V<cf::J cl.~e\(s. 

Was there Mechanical Malfunction/Failure? C1 Yes p!tNo 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

_____ Cycles 

Time Since This Part 
lnspected/Overha uled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necesswy) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specify---------
/30 Gallons 

Other Services, if Any, Prior to Departure 

Jii); I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

IJ Yes 

Method of Exit- Describe how the occupant~ exited and how 11,1any occupants evacu~ted each location 
O!Ve occu.p"'-v-~'i(PtlcT J e'\<.•te.J. II'> sJc...,dq_rcl IVIAl-0uQ. 

Registered Owner of Other Aircraft 

Name: ---------------------
City: ------=:------------­
State: -----~ZIP: 
Country: 
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Pilot of Other Aircraft 
Name: __________________ _ 

City:-------==------------
State: ______ ZIP: ----------
Country: 



Use this space if additional space is needed for any answers. 

Date of this Report 

f'l;211t/J.OI(, 
fmit;ddlyyyy 

--or-- 0Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: 
Signature: _______________________________ _ 

-- or-- 0Check here to electronically sign this document 

II 

Title: _____________ _ 
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