
TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and pulllic 

Serial Number: -----,ttrr7"?'-.---­
Y ear of Manufacture~ __ q_-'G"'-q-'.'--­
Amateur-Built: QYes lfYe;c Q!Gtll?l•"' Makoo _______ _ 

'\Veight at Time of Accidentllncldent: -----..!: "" 
Number ot Seats: 4, Fli,ght C:rew Se:ats: -.-l:---

;i)N(l · 0 Original be sign 
Cabin Crew S~:at:s: ----,­

Number or 
of Aircraft 

0Gyropl""" 
0 H:oliooptm: 
0 Pow or<:<! Lift 
Oll.ookO< 
0 Ultrolight 
OUoknown 

Last Inspection Type 

Type of Air'W'orthiness Certificate 
(Chtok all thor opply) 

Sbt:ndard Special 
~No['Dl.!)l O:Restrictcd 

[] Aerabatic C] Limitc!:d 
0 Balloon D :Provisional 
Cl CommP'tt:r [] Spc-oi.wl Flight 
[] Ttans;pott [] li;<p~eotal 
[]UtiJicy []Speciall.igbt-Sport 

[JC•rtifio•to of 
t:JNon~ 

lJ E>:perirnent.l Ligh~Sport 

Propeller 1 

~ OQ .. Hour Q Cot:ttinuouli Aitworthiness 
0 AAIP Ocon~tiOnij!l I.uspe:Qtlon 
0Annual OUoknown•/ -

La:ndiug Gear 
(Check all that apply) 

[JR.ettat:ta.ble 

J?Jlricycle 

lJknphibi ... 
Cl Emergency Float 
[]Float 
lJHull 

Date L"'t Inspection: <l; J ;S/-2(} ;..:J 
mmH:J<0wL 

Alrfromelotol Time: IQffl..f his 

ELl lo•tall<d: OY•, 
ljYeJI: 

[JT ailwheel 

0Hi,ghSicid 
0Skid 
Dsl:i. 
[JSl:i!Wheei 

Engine lypo 
~eciprocS.ting 
0 Tru;bo Sh>.t\ 
0 ru~oo Poop 
Ol'urbo Jet 
0TurboFau 
0Eltctric 

F••l Sy"em lYP• f)eecip<•oc,,inJ.i 
.l!(cll.tb!=mr 

PropeDer 2 

Addltl<>oo.l Equipment (Ch•ck all 
[JADS-B 

houm measured at (Selet:.•( r.me) ELI Mstuufacturer: --~------

OLa I · ·•"-· fA "'-·'! · MoilelorFart:No.: ____ -=------
[J.'Urfr<UUe :Parachute 
[JAnsJ.e o< AU.<k ID<lioolx>r 

st rurpectio:c. .. ~ifmW o QOI\Klll/ nctdent 
(---··--'---'-'-':::::_:===;:::.::::::-J TSO No.; QC91 (!2l.l MHz) 0C9Ja (121.5 

of Maintenance Progrnm (Select ane) 0CI26 (406 :Mllz) 

A.nnl.tal 
Cooditional (Atnatc:a:.:u ... l;nl.ill ocly) W&:i ELT #ill mounted In ah'tl";.'if'r? 0Yes ONo 
Manufact:'l.lfe1.''s ht$p~¢tion Progrn,m Was ELT s:tW .::a~•ll:~ted to antenna? ()Yes ONo 

Q Other ApprOVed fus.p~!Oltion Progrmu (AAIP) Did EI~T A¢tiv.ate·~ 0Yes •. ONe. 
0 ConHnoous AirworthintsS~ 1/ activated: 

~O~::::;~':!:P•:::':::ifV~. '~=::=.==.~=.===---J Did EL 1' Aid in Locating A.O:t:rlllft: QY es QN\:1 
Description of Fire Extl.nguishing System. ~~not activated: 
~None Jndk-1\te Reason; [J )mpact Damage 
0 SpecifY: DFirl:! Dlmlage 
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[JAutopilot 
CData R~t:.lortkr 
[]Elcotronic Flight Bag or lfmJ<Ih,oldD~v1c• 
[]Electtouic Multifunction Display 
[JElectranic Pt~ Flight Display 
[Jffiledheld OPS 
[JH•nda Up Diaplay 
[JOnboa.td Weathrn-
[]Su~llitc: Traclci.og Oevi¢~ 
0Statl Warning System 
[]Vid.c:!o Recordiag Dtvit:;J¢ 
Cl Othor, Sp•ciJ.Y: 



Country: 

City:-,-------------+ 

ZIP:_~---+ 
Air Co.mcr/Oporator Dosil!llator (4 Character Co®): ------

State:----­

Country: 

Oporotlua Cerdflcates Held 
(Check all that app(v/ 

[]None 
[JFia,g Cattier Opcsratj~g Co~troate (FAR 121) 
[JSnpplemental 
[]Alt· Care;o 
[JFotoign J>,;,; Comor• (FAR 129) 
r:IRotot'QI'aft £."tt~:ml'l-1 Lo~td (FAR 13~) 
CConunut~:rAirCarricr(FAR 135) 
[JOn .. D~:mandAirtaxi (FAA 135) 
[] Coll'l.nl.e:t'Cial Ait Tour (FAR 136) 
[J Agricultural Ai:rcr&ft (FAR 13 7) 

ISft>ilot S<hool (FAR 141) 
[]Certificate of Authorization or Waiver 
[]Com:tJ:t.ereial Space Trmsportatlt'.'on 

Exptxime11tal Pil:l'i:D.it 
CCommert~ial Spaoc TrunsportatiQn Licr:::nse 
COtht:r Op~ttn,tor of large Ail't;:ra!t 

Revenn~ Si~eein2 FJ.i&ht 
QYes J'.No 

Approach/Departure Segment (Select one) 

or.ru OVFRDepatturo 

ltegul•tlon Flight Conducted Under 

0FAR91 
OFAR103 
QFARI21 
OFAR 12$ 

OF,'\R IZ9 
OFAR133 
OFAR 135 
0FAR137 

0 FAR 91 Sp•oi>l Flight 
ONt:~t!.•U$, C~ial 
ONou-'O'S, Non-c~ial 

O~bl.ic AU;i;ra:ft (Select one) 
Q Atluc:;d F OJ'C(';S 

QFedo"'l 
Ostate 
Olocttl 

OUnktwwn 

Air Medical Fllght 
OY•• Ji1No 

OFAR415 
OFAR431 
OFAR435 
0FAR437 

Revenue Operation for FAR lZl, 12.5,129,135 
(Select one jol' each group) 

0 ScheJu:led Qr Commllt~ 
0 Non•SrOlbedulcd or Air 'taxi 

QDo.oo.estic 
0 :Wteroatio:nal 

0 Pasienger 
O Cargo 
0 Mail Contract OP.ly 

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

0 Aerial AppliAation 
0 Atrial Oh~n:tion 
QJ>,;,;Dtop 
0 Air R:ac./Show 
Q:Sa.DilcrTow 
QBusiru';i!!!l 
0 Ex~!ieutivo/C~Xp<:wotte 
0 Ex.mmal Load 
QFeny 

QFirefighting 
0Flight Test 
QGHderTow 
Oin•tr..,tiorull 
OOth<rWorkU•• 
0Pcrnona1 
0 P~:~$itiOJJing 
QSkydiving 

~ ::::::~!ty 
[J W•te,·Gt.sjy 
[JW<t 

D Uu.knowu 

OTmoff OlFR Del"'rtm:' p,ocodu<e/Clo=ooe 
Olnitial Climb 

ODownwiM 
QBas~ 

QLow ApprM¢h 
OGoAround 

IFRApproacb (Chrtck(ill that apply) 

l:21None 
0ADFINO!l 
OSDF 
OVOR!fVOR 
DVORJDME 
DTACAN 

[JPAR 
DSidestep 
OILS 
D Localizer Only 
[J l.OC-back coumc; 
[JRNAV 

CMLS 
[JLDA 
[JASR 
0Vi>uo.I 
[JCool~t 
tlCiroling 

[JPractice 
[JGPS 

[JU:Il.known 
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QFi .. l 
QC:rosswiod 

OAborted Landing (.' •!'!•• t••~~<llrlof_.n) 
OUtllo.1owu 

VF.R Approach (Cheok ollthot appM 

ON on• 
\('Traffic Pattern 
.fiStraight-lll 
tlV•IIIIry'!lmain Follow:icg 
[JGoAroW>d 
[Jfull Stop 

[J Stop and Go 
DTouchat:tdGo 
[J Simul•tod ~·.,:ceil La,n~i•e 
[]Forued 
[J :Pn::!Jautiouary 

t]Unknown 



"Fligbl C<ewmembor l" Responoibiliri .. at tho Time of A<cident/Incidont 
llPilot 0 Cu~Pilot 0 Student P:ilct 0 Flia:ht lwl.tt'Uctot 0 Cheuk Pilot 

C:rewmembel." 11
' was SlY e& [] Nj) 

"Flight Crowmom~~catjtn 
frrstName: 1\t\ 
Middlolnltial: \. 

Last Nome: QA'i\..4 6 \).._) 1 

Ago at time of Accident/Incident: l C 
Certificate 

of lujury 
QF.W 
0 Uoknowu 

D Flight h"truotor 
[] Recreational 
D Sport 

QFruut 
Rc:ar 
Single 

Ocomm~dal 
[J Airlin!!: Tran~port 
[J Flight Engineer 

QUnkw:nvn 

[J DS Mititsry 
[]Foreign 

Medi<al Certificate 
)(None 
0 Class 1 

Class, 2 

Medical Certificate IJUnitation!l:l 

J\riedical Certificate Speci~ bsq;mce 

Dftte of Laat Flight Review 
or Equivalent, Including 
FAR 121/1~5 Checks; 

0Cia&1~3 
0 Dl:ivtt's L:ic:ett~e (Sport Pilot O+J.ly) 

Flight Re'\tiew Airqaft 

R .. trolnl Type 

Available 

~:~nly 
Q3wpoinf 
04"P(lin·t 
OS·point 
QUilknowt> 

Used 
QNone 
QLap <m~_v 
Q3•point 
Q4~point 

0 5·point 
O~nknown 

Mtdicnl Certificate V a:lidity 

lixlritations/w.ai'lws 0 UnkD.own 
QN/A 

AlrpiMne Ratlng(s) 
(Check all !hal applY) 

Nooo 
(Ch•ck a/) that apply) 
)ill No .. 

Inotrumeut R.atlng(s) 
(Check aU that appl)') 

In•tructor Ratlng(s) 
(Chtu::k at! thac appl)') 
[]NoDe 

ingle-Engine Land 
ingk~Eoginc Sea 

[] M\lltiengine Land 
lJ Multiengiae Sea 

D Ao.blp 
D ll•lloon 
D Glider 
0Gy<"f>lao< 
[] HelicOptt:r 

Powerli!d Lift 

[] No:no 
~ ilitplml< 
D H•lioopt<r 
[J :Powered Uft 
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t!l' Ai.tplane S:ingle-Eng:ino 
[] Airplane Multi~Engir.le 
[J Gyroplane 
D Pow<rod IJft 

In:flatable 

8 :::::::::::: ~1'1:!::., 
[J flelicopter 
D G!ide,-
D Sport 



~~Flight Cremn~9ber 2" RespoJJ~sibilities. at the Time of .Accidentllncident 
OPilot Oi[Co-Pilot 0 Student Pilot OFiight lnstructor Ocru:ck Pilot OFiight Engineer 0 Othor Plight Crew 

Cnwmember 2" wal.l 

'"Flight Crewmtrub~r 2'' Identification 
First NSI!W: \;}.;) \ 1.4...1 f\ ('(\ 
Middle Initial:~ 
LostNa.me: '\(~,\~\$ 

Age at timJ> of Accident/Incident: __ _ 

Degr,. of lnj~ry Stitt Ott:ljpied 

~None 0 Fatal OLoft OF root 
0 M~n.ot 0 Unknown .\'!I Right ORear 
0 St~l;'iOU$ 0(~'001,' O$i.,Jl1o 

l'Oot Certlllcate(s) (Chwk all that apply) 

[J None [J Flight !."'"""" [J CommtX~;~i~l 
1:1 Private [] :R,eureatiOtlal [J Airline Trtmsport 
[J Stud<nt [J Sport 

Principal Occnpatioo 

Pilot 

[J Flisl>t Eogi"'"' 

:M:edic.:d Certificate 

0 N~)n~ 0 Cia$$ 3 

Date ofBirth: --------

R.><rr•int Typ• 
0Unknowo Available Used 

ONone QNone 
QLap only 0 Lop only 
03-point 0 3-point 

[J us 14il.i"'Y 04~:point 0 41;'10irlt 

[JF~eisn 05-point 0 .S-poinc 
0Unk.owq 0 Unk.own 

0 Cia$$ l Licwu~ (Sport Pilot only) 

Medical Cortificote Validity 
0 Without limitrttions/wtlivers 
0 With limitations/waivers 
0 

0 Unknown 
ON/A 

Class 2 

Medical Certlllcate Limitations 

Medical Certificat< Special I"uance 

Date of Lost Flight Review 
or Equiv•lent,lnclu.U..g ([] /o/11: FAR Ul/135 Che<ko: _tf_bf /.0 

Airplane lbtiol:(•) 
(Ch<Ck all that apply) 

[J Nooc 
)II SU:J.ale~E~gW.e: Umd 
[] Single·Engin~ Sea. 
[] Mulclengine Land 
tJ Multie.ugill.e S&\ 

Flight T.bne (Enttr appropriate 
'l!umbt:r of hours in eat~h bo.:r.) 

(G"h.;:ck aU that apply) 
I( None 
[J Ainlhip 
[J BallOOfi 
[]Glider 
[J Gyro~laoo 
[J E:elicopter 

All 
Aircraft 

IDStrum.,.t ~tiog(s) 
(Ch•ck all that apply) 
I! None 
tl Airplane 
[J Helie!3-ptl'!t 
IJ Powrnd Lift 

6 

R•ting(s) 
all thai tJpply) 

Airpli\llc Si.nglc·Engine 
Airp1sne Mum, :&tgme 
Oyropklo• 
Powered Lift 

Endol;'s:ements 

lnlht•hl• 

[J I:ust:tu:ntent 

[J ln$lrurn01lt l!o\iooJ1t<:l' 
D Bdkopter 
[J Glide,; 
[J Sport 



Mi4dlclniclal: __ _ 

L~tNruuc: ---------------------

Pilot Certilicate(s) 

DNo11< 
[J Pri-rnte 
D Stud<llt 

(Check all that apply) 

0 Flighllostru•tor 
1J R.ec:~eational 
[] Sport 

City ofRe:r.ident:le: ______ .~----
Stat<: ____ _ ZIP: ____ _ 

Commy: __________ _ 

D Co"""'""i>l 
[J Ai:d~~ Transport 
[J Flight Engine<"" 

[JUS Military 
C:toreign 

T utitl Flight Time at tbe Time Type Raliofl/Eodorsemant for 
.'\cci.Wntilncldent Aircr•M [J No of thb Accideotilncidont: 

F!X$tNamtt, ___ ,,, City ofRe$~n~e; 

MUidlelnitinl: St3.te! ZIP• 

U.$tName; Countty: 

Pilot Certlfic•t•(•) (Ch""k oil that apply) 

CNone [J FlightlnstnwM [J Con:nnercial [Jus Milit.uy 
tl Private Cl R.a::reatiomd []Airline: transport [JForeigtJ. 
[J Studem [J Spod 0 Flight Engineer 

Type Rating/Endorsement for Tom! Flight Time at the Tima 

of tbls Accldontllncideot: 

Name and Addres!JJ 

Ava.ilabJe FirstN~m;; City: 
OL•!\ 0None ONone 

Mi4dlc Initial: State: Z!P; Ocenter QMi»or QLapOnly 

La8tN~e: · Countty: QRight OScrious 03-p~iut 

0Uckuown Of•U.I 04"1JOinl 

OCUlW QPusense-.:- QOthe:r Row: 
0Unkllowtl O.S"PI)inl 

OUniawwn 

F:it:s:tName: Available City; 
CLeft 0Not~.~ ON one 

Middle lnitin]; State: ___ ZIP: Ocento:r OMi»or QLap Ooly 

U.:;;tNrunc; Co'lll:l,~)': Ollight Oserious QJ~point 

Ounl:nowu OFatal 04~point 

OCrew QP11.i;~~ger OOthor OUDkuown 05-point 
Ru\'V; 

OUDkuown 

llmt Nauus: A.vailabl• City: 
OL<i't ON one ONo"" 

Middle Initial: Sta·tc:: ZIP; OCenter OMinor 0Lap0nly 

L.a$tNIIIIlle: CQuntry: 0Rlght Osorio"" 03"'JlOint 

Otrnknowu OF•tul 04-point 

Oerew QPassen~ OOthor Row: Ounl:nown 05-poiftt 
0Uckuown 

Fir$tN.!Ulle: City; Av•il•ble 
OLeft ON one ONone 

:Middle Ir:t:itiill; St.ate: ZIP; .OCentcr OMlnor OLapOnly 
LastN~: CO\ln1ry; OR;ah< os~iO'ill 03"Point 

Ouol<nown 0Fatd 04.-.point 
0Unlo:I.<1Wn 05-poiu! OCrew OPaasenget OOth<t Row. ou.uo.ovm 

7 

Available 
QNo .. 
QLap Ooly 
Q>"PoiDt 
04-polnt 
05-poiut 
QU:ak:now"-

QC.::otttT 
QRight 

AvaUable 
QNone 
OL"P Ollly 
Q3-point 
Q4·point 
0 5-point 
OUDkuown 

u.ed 
QNoae 
QL"P Ollly 
03-point 
0 4"Point 
05-point 
0 

Used 
Q:N'one 
QL•pOnly 
O 3-point 

u,.d 
QNollC 
QLapOnly 
03-puir.~t 

04-point 
0 
0 

QFront 
QR...­
QS"~<!le 

OUDkuown 

u •• d 
QNo"-e 
QLap Ooly 
0 3•poillt 

04"Poinl 
0 5-point 
OUnknown 

Used 
QNooe 
QLnp Ollly 
0 3-point 
04-point 
QS•pOiDt 
QUDkuown 



(Check ((Jl rhar apply) 

Special VFR 
!FR 

D Special IFR 
YFROnTop 

(Ch~t:::k 4/1 thQf apply) 
[] Milita:r;y Operations Area (MOA) 
[J Airport Advi!lory Area 
[J Jet Traini.n,s Ma 
[JTRSA 
[JFAR93 

Aetint.ed? OYes 

[J 'VFR Flisht Full<HVing 
TraffiQ Advisory 

[JSpecial 
[].Air !11iffic C:.i11t'toOl ~~ 
C]Umowwn 

Source of Pil6t Weather Iof6rmation 
'(Chf!ck all th4t 4pply) 

Weather Observation Facility 

[JNatio:oal We~ther Se,r"Vjce 
[J Flight S""i~c: Statioo 

.. CJ TV!ltadio 
)G. Automated Report 
[JCow.m.eroial Weather Service (DUA.TS) 

Weather 

[J Company 
[JM:ilitary 
orn ...... , 
[]Nup.e 
oumowWtl 

i si.c Conditions 
VMC 
IMC 

OUnknown 

oq.,. 
'tiii!.Few 
· b Partial Ob~curation 
0 Scnttcrc:d 

0 Th.io flrokon 
0 Thin Overcast 
QUnJr..na.wu 

QDu•k 
0Night 

:FacilityiD: -------------­

Observation T:iuu::~ ----------­

T;,zone: ---~---------­
Distance from Ac¢idmt Site:------­
Dil'l.':lct:ian. from Accident Site: 

QD.,kNight 
O:Brigb.t Night 

OOboourod 
0 Indefinite 
QUobw""' 

Dew Point: "' 

Altimeter Setting: in. Hg 
Lowe•t Cloud Condition lrelght 

'b&b lhgl 
I 

Ceiline Heit~ __ ft •si 

or _____ MB 

Wind Direction 

')Cl V ariablc:: 

Wind Gu•ts 

j&Nol Guating 

IYI>• orl'recipitai:ion (Check all that apply) Intensity of Precipitation 
OLight "ii' Non111 [J Dtizzlt.o~ 0 Freezia,g Rain 

tJ Rain [J Icc Pcllets [J Snow Slwwor 0Modetate 
OHeavy 
ON/A 
OU:oknowu 

ldn.e: Fo('ecast 
.. -1¥-(l~gt 
pi-None 
OTrace 
0Light 
OModerate 
0 Severo 
0Unknown 

lYP• 
ON/A 
Orume 
0 Cle"r 
OMi,4 
0 Unk:n<>wn 

C Snc:l'w [] Snow P~Uct!l CJ ke Pellets Sbowet 
[J Hail [] s~ow Oralns [J F'rt:t:zing: Drlzzle 
C bin Showe..ra C lr.1e Crystals 

Icing ActQal 
Amouot 
0None 
OTrace 
OLight 
OModerate 
Osevere 
OU:o.known 

Typo 
ON/A 
ORim• 
QClel.\r 
OM:b<od 
0Uobww. 
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of the 

-'=-·--milos 
RVR: __ ~, fett 

RVY; ----~miles 
ft 

Res'tfiction to Visibility (Ch~kall thatapp(v) 
~one []Fog 

..lf:i'Biowing Dust [J CJround Fog 
[] Blolllring Sand []Haze 
[] Bl¢wing Snow [J Icc Fog 
D Blowing SF"Y [J Smol<e 

! e (Che¢k all that apply) 

""" 1...-Ah 
Ct' errahl-l'llduo.;d 
CConvcx:tive Turbulen.;:c: 

Unknown 

Severity 
[JLight 
[JModemte 
[]Sev~e 
[JExtreme 



A.lrcruft Damage 
0 None ~ Subs.tantial 
0 Mir:wr 0 Destroyed 

0 Unkno..,'Yll 

0 Both Grout:~d and I:n~Fli,Sht 
0 Fire at U~Vli:Il Tim4'1 
OUnknown 

Description of Damage to Aircraft and Other Property (Uss tJdditi(ihtil .:thut if nti!L"t!.t.~qry) 

~~ ~~ .. 

:D\~ rntt> ~ · ~csG 6€-f\ v 
~\~ ~~s 

. ' . \ ' 

Describe what oCC'W.'t'ed in chronological order, including cirC1.lPl$tances leading to and nature of accident/incident. Describe temrin 
Wreckage distribution skotch if pertinent Atta(:h extra sheets if n.eeded. State departure titne find and location, servi~es obtained,. and intended 
destination. Provide as much detail as posslbl~. 

~'?J€>~t R ~o o~ ~)).J~u ~~t>~ 4'6 Ru'N~Y 1 
f'-'{ ~f0\.bQ.; ~6~~ ~~~~~ ~· .. 0}) ~P@Pt~ 1} 
~@1\\lt.'Q f\»C),'~~V t\\ flCJ'Lf\~ V\-~G~\).)~)1 00\)) 
'~ \L-~~'1·'~~~~ ~~ (y6}~ 
\\X\)~L~ ~\d ~ ~ ~"""\' ~~s ~t\..}.J 6XJ · ·· 

~ R~~~~'J ··w<· \\ft, 

·1S ~'1ibt\\~t'O \a ~l.()'-0-4'-~0 +\'()~OO~C\-t" 
\..l-vr'~~ ~'6 "~~t/ ~~s? 1+\6 
oJ'J 1"<\\€; ~\l~~y .--:tl ~w~tf.rt> o)J 1% 
%,11\'\L ~f\t(:{t5 1 ~D\ t Gw~l i\ ~ \) ~ ,.._..,_,.....,0"-.L 

\~ ~~ Q~c:_t" 
1%, \JL\\~ ·Qf)~l\~\jSD otJO}}.) T t\6 

~ \J~~\1~ ·\\~SY f))rtt.D fl"J f?t4 ~ \¥k ~Gf}\:JS 
C:.O~\~~~'D 1}~ \\\6 "ft\ ')6\~~y """'(() 

~t:\~{l; ~~~'l. 
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Oper.Wr/Ownor Safety Recommendation 

~1u:tf "d~C'o -\44\'% \\\~\~\y(JA\~6~ Ci>t'::co 
t>N \.:f\~~~ ~nf. ~~ \~b Q\S~2s~iSf>·"/r ~ 
~~i:J 13'b'~ \)\-;;;-tAAaeo -'f:>~ -u l1\ 

~f\~'O~t:r ~\\t,A~ 6~ ~1\1\!\ 

Fuel on Boal"d .i\t Last Takeoff 
(ConvsrtjhJm pcnmd;y, ll$ ntM.:({.ssary) 

Gnllons 

Fuel Typo 
0 80/87 
0 l 00 Low Lead 
0 100/130 

0 m/145 
0 Jot A 
0 JetA-1 

Other Servlcos, If Any, Prim'· Doparturo 

Was an evacuation oftht air~r11.ft pe:r:lor-m.ed? [J Yes 
Method of Ent- Describe how the occupants exited and how >nony 

ReEUtered Owner of Other Aircraft 

Name: ____________ ~-------------------------City: 
State:--------:=--------------

Country: 

10 

1------fH""'' 

0 Ii!tB 0 Other, .spedty ______ -+--
0 Jl18 
0 Automotive 

Pilot of Other- Aircuft 

Name; 
City: ---------------+-



Use this s:pace jf additional spac~ is ne~ded for any answers . 

..... or - [J Check here to electronically sign this document 

If • Penon Other than Pilot/Operator is FUing llilport 

Nam.: -------------------------

Slgn•ture: --------------------------·--­
- or- D Cheok horo to olootronica!ly sign this doclll:lrent 

II 

Title: __________ +--
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