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Amdmtllm:idmt l?ﬁm
Ncamat City/Place: déﬂ o

Comty: 4S5S4

T hccidentIncident Date/Time

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls fonn to be used for reportmg civil and public aircraft accidents and mmdants

Letifnde: u;?.z. Do

Longitude: uf iéwfzjvégl—‘ 4

(Enter in decimal degrees or degroavmimtes:yecomnds)

oue:_07B6 fLorb
mmidd Yy

1 -
sy A

Collision with Other Aiycrafc OMidsr  QOn-pround  None

r:nm-nqnw and Certiffed
L3 Commercinl Space Fiight
] Unmannad Alrcraft

Serial Numboer:
Year of Manufacture:

Amateor-Buflt: OYes
ENo

277
IANEY

F¥er: QKitPlany  Make:
) Original Design

Maoximum Gross Weight: Hge the

Welght i Time of Accident/Incident: 2 Tba
TNumber of Seais:
Cabin Crow Seats:

Nomber of Engines:

A

Flight Crew Scais: ,
Passeriger Seatn; /

Category of Alrcraft
rplan

%gnllm

O Blimpy/Dirigible

O Ghider

O Gyropiane

O Helicopter

QPowered Lift

ORocket

QUitralight

Otinkneran

{Chack all ihat apply)
Standard Special

one

Type of Afrworthiners Certificate

3 Restrictad
{3 Limited
2 Provisiomal
3 Special Frght
CYExperiniemal
{J Special Light-Spart
L1 Experimenta] Light-Sport
Cettiticate of Authorization or Waiver (COA)
1 Unknown

Lamding Gear
{Check ail that appht
IR etracisble
[Tricycle
[ Amphibian
[JEmergency Float

CIFioat
Ol

~ Jf Neme

EJTadtwhee
OIdigh sidd
Cskid
Clski
Clskirwhes)

[ Other Lawch/Recovery System
O Unknown

Engine Type (Select one)

Reaiprocatin, QLiquid Rocket
grmbom ¢ OSolid Racket
© Tarrbws Prop (OHybrid Rocke
O Trrbro Jat {ONone
O Tarbe Fan O Unimown
O Electre

Fuel System Type (Reciprocoting)
W Carburetar QFuel-injected

(s

Engine

Engine _@?ne Mannfacturer Model/Serien

Date
Munufacturer’s of Mig,

Serial Number

Eng. 1 C,m(‘,

0300 1

bLIXI4-7-8

ted Power Total

Thme

Thne Since:

Inspection { Overbanl
{houps) )

or

Eng. 2

OTREPIOVET
mowigdiyyy | O tbsof Thrust | thours)
3 9o —Hasfiale 35,

g, 3

BEng. 4

Last Tuspeetion Type

Q100-Hour O Continuous Afrwortliness
QAATP O Conditions! Mspaction
EXanauat OUnknowm
Date Last Ingpeetion: 0 &// G
adn
Alrframe Total Tinve: : s
hours messnced st Kelecr one)
___ﬂ.ast Tspection  OTime of Accident/Tnrident

m’ ed Bich
QControllable Pitch
Adjustble

O Gronnd
Manufectier: &Eﬂ
Model; i

Q) Fixed Pitth
O Contrullable Piteh
QO lirrand Adjustabic

Propeller 2

Memifactorer:
Modet;

Type of Maintenanee Progrant (Seleer one)
Anmeat
Conditional (Ammatenr-inult only)
Q) Manofasterer's Tnspection Program
Q Other Approved Inspection Progrwn (AATP)
¥ Continwons Airworthiness
O Othar, specify:

Q Specify:

| Dtd ELT Afd in Locatug Alreraft: OYes JfNo
Wcr{pﬁun of Five Extinguishing System

ELT Installed: Pyes  ONo
IfYes:
ELT Manufacurer: A7 i~
Mode} or Part No.: cl
TS0 No.: OC91 (1213 MHz) Q0972 (121,5 MEz)
DC126 (05 MMz} L2 T
Was ELY stil} monnted tu sirerait? J¥¥es ONo

Was ELY st/ comnected to mtenns? Bi¥es ONo
Did ELT Activate? OYes j(Nn

If activiied:

[ not aoiivated:

Indfcaiz Renson: D]’]npm Damage

Additional Equipment (Check all st apply}
LADS-B
ClAirkame Poachvie
[YAnghe of Attack Indicatar
O Antopilos
{1 Datn Recorder
[IFlectroniz Flight Bag or Handhrid Devies
[CiElectronic Multifunction Display
[JElectronic Primary Flight Display
CIHandheld GRS
[Qticads Up Display
{1 Onbastd Wenther
C1Satellite Tracking Device
5wl Watning System
EIVideo Recording Device
[ Other, Specify-
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Repistered %ﬂnﬂ Crwner M City: L@’m y .
Name: st D UMW Sate: 7 2P :Zﬁﬂgs
Frastions! Ovmerstip Aireratt: kves R Comtry:___ (.S /F
Operator of Aircraft [ Same Ax Registered Ovwmer L1 $ume Address as Registered '_@Jmsr
Name: SAME. City: L SAnt=
Dwoing Business As: States ZIp:
Alr CarrierfOperator Designator (4 Character Code): Conntry:
Operating Certificates Held Regulstion Flight Conducted Under | Revenne Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one Jor cack group)
gﬂm JEFARST  OFAR120  OFAR4IS | () Schedulod or Conmumer O Damestic
Flag Carrier Operating Cextificate (PAR 121) | OFAR 103 OFAR 133 OFAR4Y | ()Nom-Schetled or A Taxi O Tnteroational
3 Supplementat OFAR 121  OFARI35 OFAR 435
DI An Cargo OFAR 125  QFAR137T  OFAR43?
[A¥oreign Air Carriers (FAR 12%) o ) Posaenger
I Rotereraft Extetnal Load (FAR 133) OFAR 9) Spocinl Flight O Cgo
Dl Commutes Aix Canier (FAR. 135) ONow-US, Coamercial © Mt Contract Only
DI0o-Demend Air Taxi (FAR 135) ONon-17S, Non-commencial
ClComuicrcial Air Tour (FAR. 136) Parpose of Flight for FAR 91, 103, 133, 137
R AN - - S oot
ot Sehoo 1 Farceg i - .
D Certificate of Authotization o Waiver (COAY  QFedarl gmrgal &pphczt:;m 82@3?:;: O Unkacwn
e Ty eporwtion Q sate Ganbem ™ St Ton
[ICommerciat Space Trangportation Liconse OLocal Q) Air Race/Show 0"”"‘“’:‘;’“”’
CIOther Operator of Large Aiveraft QUknown gmw ggﬂm ork Use
O Executive/Corpornte ﬁ?mmmng
€3 Extetnal Loud OSkydiving
Air Medicsl Flight OFeny

Distanee From Afvport Center:
Airport Identifier: Divection From Airport: degroes trog
Proximity to Afvport: O Off Aipor/Aimsiip OO AporvAintip ONA | s5rport Elevation: f mst
Runway Tnformation Condition of Runway/Landing Saxface Thaok alf that apply)
Rimwesty I0: {I/RI) Length: ft Width: fi | 30y T} Snow-Compractnd {1 Water-Calm
N [ Holes L Snow-Cynated [ Waicr-Choppy

Runway/Landing Surface (Check all ther appiy) [ fce Covered 3 Snow-Dry O Water-Glgssy

L3 Asphaht 1 Grags/Tarf 1 Mucndam [ Water I Reugh 3 Snow-Wet 01 Wt

[ Cemercte [ Gravel [} Mictal/Wood [ Rubber Deposits ] Soft

CIDin e ] Srow O unknown [38hsh-Covered 1 Vegetation I Unknown

Approgch/Teparture Seginent (Select one)

OYaxi OVER Departire OOm Insivisment Approach  QDownwind OLow Appwoach
QTakeofl OIFR Departure Procedure/Clearstee  OLondmg OBase O Go Aroynd
Olnitial Climb OFinal D Avorted Landing (afier touchdown)
OCrosawind OUslvown
IFR Approach (Check afl that apply) VFR Approach (Chack all that apply)
INome [None
CIADFNDE OIrak OmMLs DlPtactice L3 Traffic Pattern Ll Siop snd Go
EYSDF [ Sidestep Ciipa dcres {1 8irmight-In {1 Tomch and Go
CIVOR/TVOR Ons CAsR L Valley Terrain Following [ Siomlated Foreed Landing
CIvOR/IME [ Locatizer Only CiVisual 3 Go Around [1Forced Landing
fITACAN DILOC back cotre LIContact [ Full Stop [ Precautionary Landing
CIrRNAV DCICircling
Cluaknown ] Unknoem
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Flight Crewmemhw 1% Rmnnsihlhﬁu atthe Time MAcﬁdenmmﬂcnt
Prit  OcoPilst  QSudentPilot  OFlightfestructor  OCheckPilot  OFlight Engineer O Oter Flight Crew

“Flight Crewmeniber 1™ was pilot flying ;g:rg O o
“Tlight Crewm 1" ldmﬂﬁuﬂnn
First Name: ; cny oi'Residmm !/f ETng 1o

Middie Tuitial: ]2 Z: :2"'7 fﬂ ﬁ{
Last Name: E E"ESL'." LLS s

Age a1 time of Accident/Incident: é ﬁ Date of Birth: ___ mr/dedlyyyy
Cectificste Number: L
gicgme of Injury Seat Qeenpled Rutmint Type Tnflatubic Reatraints
Name ) Eatal O Left Front O Unknawn
o Mil:'lﬂr ) Uttknoon ) Right gknu' Aol' ’i“lm"h:e Ug?qm ot Tnstlled
O Serious O Ceater O Single J¥Lep only W Lap only L} Instailed
Plat Cextificatels) (Check al that agply) 834-pamc 82‘::4::;‘: Eg:; llg;:ﬂlayed
[ None Wrtight nsructor L) Commerial L1 US Military -pont S roint o
[ Private {3 Recreional Airfine Trangpert [ Foveign O 5-point ) #po [ Unknown
[} Stodent £7 Spest Flight Engineer O Unknown QUnlmown
Principal Occupation Midicsl Certificate Medical Certificate Validity Pate of Last Medical
‘ Filnt ) Noaw OCiazs 3 O Withoat limitationgrwaivers (O Unknown ~
£ Other O Class 1 O Driver's License (Spovt Pilot only) | J&'With limitationa/waivers O NA % )
3 Unknown W Clnss 2 O Unknawn O Spevial Insuance i ’

Medical Certificate Limitations .
MuST e Lenses For DisTAnT, e Qlasses Fon Aern Lsyond

Medical Certificate Spectal Issasnce
Date of Last Fﬁglg Review Flight Reviey Aircrafi
or Eqguivalent, Inclnding i
FAR 1217135 Chers: B/l [ Jer S | Make: Lesen
homy, Modek: P
Airplane Rating(s) Other Ajreraft Rating(s) Tnstrment Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all thar aphiy) (Check all that apply) (Check alf that appiy)
1 Noee 3 Note [ None T None Tnatrument Airplane
B sipgle-Engine Land 3 Aiship & Ajrplane T2 Ajiplane Single-Engme Fostnment Helicopter
{3 Single-Engine Soa £ Badloon B Helicopter 18, Airplanc Multi-Engine 3 Hoficopter
J8 Multiengine Land 1 Glider L Powered Lift O Gyroplane O Ghider
] Multiengine Fen [ Gyroplane O Powered Lift O Sport
P
b Lift
Type Ratiogs Student Endorsements (Tnclude datis)
Bit 206, KSIZS

Alrplanc

Flight Time (Enter appropriate Al ThtMske | Sigte Alrplage Tottomynt : Lighter
mimber of howrs in each box) Afroraft & Mpje) Engine Multieugiwe | Night | Anuel | Shmujsted | Rotorecaft |  Guder Tham Alr
Fotal Tirne (3525 | A0 13420 16950 |[230

Pilat in Comtaand (PIC) HJ60 | S0 X3 o_ |4/

Time a8 Instructor 5] & L fo O / Job

This Mike/Mode] O

Last 90 Days P) 7 4. ¢ | ¥

Last 30 Days 2 Z& 1 j2.5 o

Last 24 Howrs Z 3 2] ) 22

5
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t AR
2 R xS b
“Flight Cresmmember 2 Responsibititizs ot the Tome of Acvident/Incident
Orilot  OCoPilot  OSwdentPitot  OFtightinstrweter OCheck Filor  OFlight Bngimeer O Otber Flight Crew
*Flight Crewmmember 27 was pilot flying  [CiYes [OINo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: Stare: 2T
Last Name: . Country:
Age at time of Accident/Tacident: Thate of Birth; /iy
Certificate Number:
Degree of Injfury Seat Occupied Restraint Type Inflatable Restrainty
QO None  Q Fatnl OLeft OFront OUnkaown
: : Available Used
8 ?ggm O Untaum ggg::r 82‘;’“‘2 © Nome QO None ONot Tnstalied
| = O Lap only Q Lap only Dl Installed
Pilot Certificate(s) (Check oll that apphy) 83-pc§nt gmm gg;mm
1 None {7 Flight Instroctor ) Commereial I3 US Military d-point paint
[ Private 1 Recreationsd 7 Attling Trangport L] Farcign OSU-:Dﬂ'It 8 S-ﬁotﬂt 1 Inknoen
L3 Student L7 Sport 3 Flight Bnginerr Q Unlkoown Unktrown
Principal Occopation Medieal Certificare Medical Certificate Validity Date of Laat Medival
O Filot O Nooe OClazs 3 © Without Jinitationg/waivers (3 Unkrown
O Ofer O Class € Drtiver’s License (Spart Pilot ooty) | © With limitations/waivers O NA ——
) Unknown QOCas2 O Unknown O special Yssuance mmidd Ay
Medics] Certiflcate Limitations
Medical Certificate Special lssuance
Date of Last Plight Review Flight Revicw Afrcraft
or Equivaient, Including N
FAR 121/135 Checks: Make:
mm/ddinny Muadal:
| Atrptane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrnctor Rating(s)
{(Chack all that apply) {Check all that apply} {Check ail that apply) {Check afl that apply)
£ None 3 None O None 0 tone £} sestmament Aiplane
[ SingleEngine Land 3 Airship { Airplane 3 Airplane Single-Engine £ Tostomment Hekicopter
[ Single-Evgine Sea O Batioon Tl Helicopter 03 Asplane Multi-Engine £ Helicopter
) Multiengine Lind 13 Glider DlPowered Lift [ Gyroplane L} Glider
[ Multiengine Sca 0 Gyroplane ) Powered Lift 1 Sport
[ Helicopter
3 Powered Lift
Type Ratings Stwidemt Endorsewents (rclude dotes}
Arpline Inrtroment
Flight Time (Enter appropriate AR Tids Make Single Abrplane e ‘ Lighter
rumber of hours in each box) Alreraft & Moddl Engine Muitongine | Night | Actai | Stowiated | Robwcralt | Glder | Than Air
Tatal Ticoe
Filot in Coromand (F1C)
Time ag Insouctor
This Make/Muel
Lasat 30 Days R
Lagt 30 Days
Luzt 24 Hours
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Accidentflnﬂdem Alreraft?

ClYes _CiNo |of this AccidentIncklent: ____|

Crew Name and Address Seat Occapied Injury
First Name: City of Residence; guﬁ 8;mt gmmc
. e ) Center Lar Minor
Middle Initial: States Z ORiglit OS"@C O Susicus
T.ast Naoe: Coummtry: QUnknown ) Fata]
D Unlmgwn
Wilot Certificate(s) (Check il tht apply) R;mint Tm-UM Tuflatabie
2 None O pight nswracter £ Commrcial LIUS Militsry Qv::m,: O Noue Restraints
I Privaee [ pearmational L] Aihoc Transport L) Foreign OLapOnly OQLapOnly| O Notfnstalied
O smdeat 12 Spont 0 Flight Gngincer Gipoint  O3poip | LI Dstalied
‘ Odpeint  Cdpoi [ Not Daplayed
Type Rating/ Endorsement for Tots) Flight Tinre =t the Time O5point  QSpoim | LI Deplayed
. . . . OUsknown O Unknewn| £ Unkmown
Accidemt/Incident Alrerafi? DIv¥es [INo |of this Accident/Incident: Trs
Crew Nanwe and Address Seat Oceupled Injury
- - - ) _ O Fremt onN
First Nam: City of Residence: 81.4:-.& SR DM?:::M
Middle Initisl: State: bl ORight QSingle Serious
Lagt Name: Couptry: OUnknown gh“l
Pilot Certifieate(s) (Chack alf that appiy) Restraint Type: Tuiflatabie
< : . Avaitable  Used Rextvaints
1 None O fight instroctor £ Commencia) L1US Military O Nowe G None
[ Private I Recreasionat {-] Airtine Transport [ Foreigu OlapOnly Olap Only 1 Mot ogalled
L Student £ sport O Flight Engineer O point O Fpoint [ Fnstalied
i O d-poim O dpoint 3 Not Geployed
Typr Ratvg/Endorsement for Total Flght Time ot the Time ; -

.
Name and Address Seat Injory Restraint Type Restraints Age
First Name: City Agﬂlable ‘g"g
ht Nare Ity © None o
Left Monc Not Installed | [ Under 5 yearn
Middle Initial: Smte: Fai:4 ngm 8Mim QLapOsly  OLap Only Elnshllnd Y
 sgt Naroe: Couttey: ORight | QSerions | Opoint  Q2-point | 7Ny Doployed | I Uinder 3,
‘ : QUnimown | O Fatel 84'1’“!'“ g‘;'l"’:'“ [lDeplayed | € Child Restraint

CICtew O Pasecnger O Ofher Row: QUnknows OUnknown Ol.;nmhnm O Unanrem Smﬁ

First Mame City Avallable  Used
‘ . .

e ‘ OLet | ONowc | ONome QNono Not Installed { C1Under 5
Middie Initist: Btate: b | OCenter | QOMinor QLapOnly  OLap Only Ejm,,,ﬁ o years
Last Naaae: Commiry: ORight | QSerios | O3point  Ol-poitt | [Nt Daployed | §f Uider 5,

. : OQunkgwn 8l~‘m gm: ggwn: Egcpmynd © Child Restruint

-poin lencven
OCew OPagsenger O Other Row: Urkon OUnknown (O Unkngwn 8’(.1;"1;:%::
Aviilable  Uned
First Namc: City : ONgne ONone Under
Left N Nt Installed

Middle Initial: State: Zmm: 8&'” SM‘,";, 83“" Only ggapOnly gw“:?l o fyemrs

, ORight | OScrions -point “poift  { Y Not Depioyed | Under 5,

Natne: . . .

Cast Natne: Country: Oakmown | O Fxal g;-—mm: g“-vpmllt 3 Deployed ) Child Restraint!

O Ceow OParsenger OOther Row: Otsimomn OUnF;:::wn ) Unksown [¥Usknows Q Lap-Held

C) Unknown
Avallable  Ulsed
First Name: City:
Left N ONone QNone Not Iatall
Midile Initial: State: P ngM SM?:; g;..ap Only g]a,.apo,w E‘mg ed | [J Under § years
. . Owight | OSerious ~pent Dot | ) Not Deployed | §f Under 5,
Lsgt Name: Country: Ol OFatal gg‘mm 84.po{m ] Deployed O Child Rewirti
O Crow D Pagsengar O Other Row: Qunkaown OUnknoEwn Om‘?wn 3 Unikmown g UP-H::
7
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AR T Y i@&m,.vw..t..m.lnﬁwa AR v-,' S o . i
Last Departure Point Type Flight Plan Filed
siport iy Farong €t Worrarlc @ None Q VFR/ER
City: T @i 8 &m“"@ 8 {,FR
i) nknown
Scate: j;Z O ver
Country: WS 5S Actlvated? OYes QONo QUtknown
Type of ATC Clearance/Service (Chack all that apphy)
- Nome I Special VFR T Special FR IJ VFR Fight Following L1 Crojse
L] ViR [] iR L] ¥FR On Top O Traffic Advisory I3 Unknowsn / NA
Airspace where the sccident/incident scctirred  (Check off that anply) Altitude of ¥o-Flight
£ Class A Wensa [} Mititary Dperations Area (MDA} [ISpeoial Occnrvencs:
O Class B CIDeimo Arza {7 Alrport Advirory Area DOAir Traffic Control Area ) e-.
O Class € ClWaming Area £ Jet Training Arca CJUnknown JfJ_?____, £t onat
O Class D O Prohibited Atea LI TR=A
L3 Clane E Dkestmtnd Areq DIFAR 93
; { Lo BERTINGE Y SRt har
Sounrce of Pilot Weather Infnnnatmn Weaﬂm- Ohumﬁnn Facillty
CINationn) Westher Servies [ Company A
[ Flight Serviee Station Ol Military Obwervation Time:
gTkaxdi::d ) = 1;'net‘nnt Time Zone;
Alltormal epart one N ) X
C] Commercial Westber Service (DUATS) (T Unknown Distanon fon Accident Site: o
O Om-Roard Westher Diretion from Accident Site: dogress true
Bagie Conditdans Light Condition
VMC ObDawit OPnsk O Dark Night Otinknawm
Oomc JRpay Ovight OBright Night
QO Unknown
Sky/Lowest Clond Condition ;iing Temperatnre: ) or F)
) Clear ) Thim Beaicen Nowe (Clear) £ Obucared
O Fow _ O Thin Overcast O Broken O Indofinitc Dew Point: © or (F)
mgbsmm‘m Q Unknown £ Overcast ) Unknown Altimeter Setting: inHa
Lowest Cloud Condition Helght Ceiling Height e .MB
[ 800 Ragl fing U ¥ roocant
Wind Direetion Wind Speed Wind Gusts Vistbility /0 miles
] Variable 1 Calm Not Gusting )
{7 Light snd Variable » R
-Or- =hYe -t BV miles
Direction; _J 70 _degross trme | Spoed: _é..l‘)._.._ etz Speed: Icts Density Altitmde: _ v Eupasa? p
Imtensity of Precipitstion  Type of Precipitation {Chack oll that apply) Restriction to Vislility (Check ol that apply)
OlLight Wone 2 Drigzie IJ Fretzing Rain None 0 Fog
OModernte L 2ain DicePeites LI Snow Shower ) Blowing Dust [ Groand Fog
£ Feavy £ Snow O Spow Peltets O3 Jco Peilets Shower [] Blawing Sand 3 Han
8, O Hail O Soow Gmins L1 Freczing Drizzds [} Blowing Snow 3 foz Fog
O Unlnown O Rain Showers £ re Cirystals O Blowing Spray 0 Smoke
£ Duast 3 Unknown
I.:Ing Forecast Type Tehmg Actual Turbalewce
mount Ampnnt T k off that Severity
Mone ONA Rl dove O%A T“;(g'w i [CJLignt
O Trace O Rime Qe O Rime ear Air CiModetate
O Light O Cles OLight Q Clear 1 Terrsin-induced [ Seveore
O Modezate © Mixed OModermte O Mixed DcConvective Turbnlence OJExtreme
O Sovere O Unknown O Severs O tnknown '
¥ Unkunown O Unknown
NOTAK;, {I» and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident:
MaE




PAGE 08/18

ar
P7/10/2816 21:53 _ OFFICE DEF

© None Substaptial % None O Both Ground and In-Flight © Both Geound and In-Flight
O Minor 2 Degirayed O k-Fhight O Firce &t Undnown Time i ) Explosion at Unknown Time
©Q Unknown Q) OnGround Otmkmewn - OUnktown,

Deseription of Danaage to Alreraft and Other Property (Tse additlon! shest if necersary)
Cicwr Marr Cepe CollapseD . Pin Tl p ke Raga AAED o
BaTBrn  ENGrow Coudiri DerwTED, [uance 72 JEE AR GE

(2 Arrf, Too BxTlom ok [FasldGe, foyrensor Homs To Beets
MoveD) Fow e, Perdl Si72; UmAR(s To Mate Cora T

Assasmers! OF [udiio Brmace s Apds

Describe what ocourred in chronclogical order, including circmpstances leading to and pature of accident/incident. Describe terrain and inchnde
wreckage distribution sleth if pertinent. Attach extira sheets if nesded. State departure Gme and and Jocation, scrviess obtained, and intended
destination. Provide az much detail 45 possible.

DetaaTin [rom Tamee fht by ( A Qopop7e #RIKT PERE
%LTLWM%, ",7_}] <t Afpsrmadely OFFOCTT Fo MovEP
Dprane T The UaToth Lo Arepeit CELET )

e L
TSR A, A
¢ ﬁpg,M; ’:.’.-a{f'"PaWé?"- MOMMTM/LY’ AP Rees, 06D

e Ry Quikle Ereme losT fowst gé‘ﬂbNZ
Terns sarsT? L e A3 bonple T3 KTSIART f;ué,,uﬂ o
 ETEH IARYNG SYRE A EC Hﬂﬁwfj S D ﬂfixr
CloadTRA. Laens IAoca e et PogiToory [RED Cupp. Mo
ArD Mep 7o EAiFEnT 1 Noot ENGIROE ZM) AT ErC
Eug7 Powﬂ é—asa-f_ﬁez::ﬁwfﬂfﬁ PW am&z; .
gs w78 A0 REu7s A CeFTznig EIPG(NVE Res7H 7=,
Aiso o KeD SRrTER e g s oo ¥ LREED, qu
?ﬁww;s: o~ Reywe 77 A Loees /Q’LWMWCWMH,’D@
T seT uf e fr LA /u:x- Coxp A7 ED
T My W AWD 7P7TADE A /e T rern Fo &&T mlv

TR LATD (Wm s [ T HE SouT# Ev‘?aiT) Ste

WP A5 Tiew ps TL@ONY Go ¥ LATVED /M # Bepd) LT
~THET WS 7 itmnoesTED, Ainpre Tdmed joe ~/S0 FERA
A e WIS Aoar, S TED T pssed frEn Voo e
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Dp'—"‘ntorlﬂwner Sa&-:y Rocommendatmn
“THe for PlawE 15 STUL w0 TRE COMNETELT) Ay whiLL 60

Fe rovet jon Sellodntl more Dmys. Cpuwe oF
Evcivg  Lalude |dns PIST Beey  DegBpoum-E P,
o7 e Ay Pearnm T AT o o7, L O pusE
af: E G e );'Frrdu{?n;' (& kmwi\f-

Was there Mechanieal Matfanetion/¥aiture? D) Yes O No ' Total Time/Cycler

(¥ yes, Hist the nmne of the pori, mansfacaerer, pavt no., serial n, and describe the fothare,) ©m Part
Py Mezipnical POLFi T ) 7L F7 e LE o
As MoT Beero DeETmane) AT TR Tewte Cyets

Time Bines This Part
Inspected/Overhanted
Hours

“Ful an Board at Lmt Takeoff

(Convert from paunds, os necessary) © 80/57 © 115145 Q rts Q) Other, specify
10 " PHU00LowLesd  OJaA oms
Gaitons © 1007130 O Jet A~ O Automotive

Other Services, if Any, Priar to Depariure

i
; MR
!%3 wﬂﬁmﬁ“‘hﬂ\w@ ».ﬂh-w Mlﬁ(« R

Was an emergency evacextion of the siccrsit performed? O Yes [3ayo

skt ‘.‘f!ﬁ- R ‘,
# St ‘!‘

{a
oI

MetlmdnfE:it-DmﬂibehowthemcnpanummdmﬂhuwnmomupmwcvwmtedMlm
T crns TEE Sole Olay bS] Ar Ba/7RS TRoosH
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