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

This form to be used for civil and n' •hi;~ aircraft accidents and incidents 

~!!:· L·'-''.c.:'·<i.~c'fili• •c. i.e ···"-•• •'-·· • ·"-··r', . .:;>.::.::i···cc>.::.c.c<· •.c· ·"'···.c••.::'···.::·•··~•·•··c.:: ::···c.···.l····· r-~ ''··~,;,~·< ·;,· •;;;;; c ··.,.:··;;···. ·';:''. /~c•;!#.\,;::;;; .c:·.c······ -'-·-' .. •·'·"·/ .::.c>iL • ····~·cc''·.::'·'·. >.c''ili /cci_c .. ·• •.c.<.c.:.· ,. ".I 
NearestCity/Place:~-~5~""!'"""-r_;;G"-'«.7D'e"V-l5:L ____ State: I L Da jf"/, ;.J;-017 LocalTime: 7.'00 ~W1 
ZIP: G.oQ 0 7 Country: __ _,V,.-,Su:A'=cc-~~=-----
Latitudc: 4# I • 7 8C/f Longitude: -'88. t.{ '7!1..5"" 

(Enter in dedmul degrees or degrees:minutes:second.1'} 

Reg1s ration Number. ~.]) --- - -,-_. -. -- -- -.-. -

Manufacturer: ? ~-"'----,:;o-~~~~~~~~~~~-

Time Zone: 

with Other Aircraft: 0 Midair OOn-ground W None 

i and Certified 
SpaceFlight 

Modol' P A 'l~'- ::.l :J-fJ-r 
Serial Number: 3 l./ 4 9 ( 0 I 

Maximum t.>ross 7 5 
Weight at Time of Accident/Incident: lbs 

Year of Manufacture:-~-'-' J9LI_,_ 'j'f'--~~- Number of Seats:~--- Flight Crew Scats:----

Passenger Scats:----~ Amateur-Built: OYes 
eNo 

Category of Aircraft 

eAirplane 
0Balloon 
OBlimpfDirigiblc 
0Glidcr 
0Gyroplanc 
QHelicopter 
0Powercd Lift 
ORocket 

lfYe,f: OKit/Plans Make: ________ _ 

OOriginal Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
Ill NoiTnal D Restricted 
0 Acrobatic 0 Limited 
0Balloon 0Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Spec in! Light-Sport 

Number 

Landing Gear 
(Check all thai apply) 

.Retractnble 

.Tricycle 

0Amphibian 
OEmcrgency Float 
OF! oat 
0Hu!l 

OTailwhcd 

OHighSkid 
0Skid 
0Ski 
0Ski/Whccl 

Engine Type (Select one) 

e Reciprocating QLiquid Rocket 
0 Turbo Shaft OSolid Rocket 
0 Turbo Prop 01-lybrid Rocket 
0Turbo Jet 0None 
0Turbo Fan 0 Unknown 
OElcctric 

Fuel System Type (Reciprocating) 
OUltralight 
0Unknown 

0 Experimental Light-Sport 

0Certificatc of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 0Carburctor e Fuel-Injected 

ON one 0 Unknown 

I ,, "'' :,;:;,, IRfOO.Pow" Total Tnn• "'"' Manufacturer's m l{~me ' ;;;;;;; I"""" I S"iol Nomb" lc I, •• ~"' " 
~~"'' ' 

. 
Sl<> • ?. .:1./ 73 '7 

LEoe.2 
e,,, 'Sio • 3'• i1.B 3 :J.l 'HI '7 

Eo0 < 

Last Inspection Type Propeller 1 

0100-Hour 0Continuous Airworthiness 
0 AAIP 0Conditionallnspcction 
• Aruma! OUnknown 

Date Last Inspection: oJ./ 11/ J.o 17 
mmldd1:.r'). ELT Installed: eYes 0No 

Airframe Total Time: ;:2.' j,(;..(. hrs If Yes: 

., 
Model: 

hours measured at (Sefi!Ct one) ELT 
Model or Part"-· OLast inspection .Time of Accjden!/Jncidenl 1 l'iO.; . 

1-~=-===cc:==~-=-=::..:c:..c::::.:=::=:::="-j TSO No.: 0C9! (!21.5 MHz) 0C91a { I 
Type ofM:dntenance Program (Select one) .CI26 (406 Nffiz) 

• Annual 
Was ELT still mounted in aircraft? eYes 0No 0 Conditional (Amateur-buill only) 
Was ELT still connected to antenna? eYos QNo 

0 Manufacturer's Inspection Program D'd El T A 1. , , eY QN 
I • Cl\'ae. CS 0 0 Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness lfactiwlted: 

~0:!_<cO~Ih~o":'·:_"I"P~'~';~zyC'==========----j Did ELT Aid in Locpting Aircraft: 0Ycs eNo 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: 
•specify: PeR.T .... .I:./rf J+-ALot.J 

3 

.;to '~" l>~ 

).;l.o lo ~,q 

Propeller 2 c "'"" Pi<oh Pitch 

Addition11l Equipment (Check aN thot apply) 
.ADS-8 
OAirframe Pardchute 
.Angle of Attack Indicator 
.Autopilot 
0 Data Recorder 
.Electronic Flight Bag or Handheld Device 
.Electronic Multifunction Display 
.Electronic Primary Flight Display 
0Handhe!d GPS 
OHeads Up Display 
.Onboard Weather 
0Satcllite Tracking Device 
•stall Warning System 
0Video Recording De~ice 
0 Other, Specify: 



Registered Aircraft Owner 

Nom" £cb Q J3 jU\11 D LLc__ 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 

Name: £d 
0 Same As Registered Ownt'r 

BoiJ/-£4s. 

State: J L. Z!Po Coot3</ 
Country: US It• 

as Registered Owner . 
C;ty'~-----------

Doing Business As:---------------------
Air Canicr/Opcrator Designator (4 Character Code): 

State:~~~~ 

Country: 

ZIP: ___ _ 

Operating Certificates Held 
(Check a !I thai apply) 

0None 
0Flag Carrier Operating Certificate (FAR 121) 
0Supp1cmenta1 
OAirCargo 
OForeign AirCamers(FAR 129) 
0Rotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial AirTour(FAR 136) 
DAgricultural Aircrall. (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or W<d"" (•COAl I 
0Commercial Space TrdTISportation 

Experimental Permit 
0Commcrcial Space Transportation License 
OOthcr Operator ofLargc Aircraft 

Revenue Sightseeing Flight 

OYcs .No 

Regulation Flight Conducted Under 

.FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 91 Special Flight 
ONon-US, Corruncrcial 
ONon-US, Non-commercinl 

0Pub!ic Aircraft (Select one) 
0 Armed Forces 
0Fedcml 
Ostatc 
0 Local 

OUnknown 

Air Medical Flight 

0Yes .No 

0FAR415 
QFAR43l 
QFAR435 
0FAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Se/ec/ orwjor each group) 

ODomestic 0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 0 International 

0Passengcr 
0Cargo 
0 Mnil Contmct Only 

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

0 Aerial Application 
0 /\erial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
OFcrry 

QFirefighting 
0Flight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
ePcrsonnl 
0Positioning 
0Skydiving 

OUnknown 

Airport Name: Avrorg fV\ 1/ru,'c, f4( Distance }'rom Airport Center: f '"S 
Direction From Airport: 3~ c9 

sm 

Airport Identifier: 

Proximity to Airport: e Off Airport/Airstrip Oon Airport/Airstrip 0NfA 

Runway Information 

Runway lD: 

Runway/Landing Surface (Check all that appfv) 

0 Asphalt 0Grnss!Turf 0 Macadam a water 
• Concrete OGr~vol 0 Metal/Wood 
0 Dirt 0 lee D Snow OUnknown 

Approach/Departure Segment (Select one) 

degrees tnto 

Airport Elevation: ____ 7'-'o'--7-'----~ ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
0 Holes D Snow-Crusted 
0 Icc Covered D Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Depo~its D So fl. 
OSlush-Covered • Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
0 Water-GIElSSY 
QWct 

0 Unknown 

QTaxi 
QTakeolf 
.Initial Climb 

0VFR Departure 
01FR Departure ProccdurcfClcarancc 

OOn Instrument Approach 
OLanding 

ODownwind 
QBaso 
OFinal 
QCrosswind 

0 Low Approach 
0Go /\round 

IFR Approach (Check a// that apply} 

.None 

QADFINDB 
0SDF 
0VORJfVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestcp 
OILS 
0Localizor Only 
OLOC-back course 
0RNAV 

0MLS 
OLDA 
0ASR 
0Visual 
0Contact 
0Circling 

0Practicc 
0GPS 

OUnlmown 

4 

0Abortcd Landing (after touchdown) 
OUnknown 

VFR Approach {Check a// that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
0Valley(ferrain Following 
0Go Around 
OFuUStop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crcwmembcr 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co~ Pilot 0 Student Pilot 0 Flight Instructor 0 Che~k Pilot 0 Flight Enginc~r 0 Other Flight Crew 

Crewmember 1" was DYes D No 

"Flight Crewmember I" Identification 
First Name: IS 'tH • .fJ Pr RJ> 
Middle Initial: ~R:c----c-
Last Name: B 0 N. I F r1- S 

Age at time of Accident/Incident: S1J 

of Injury 
eNone 
0 Minor 
0 Serious 

0 Fatal 
0 Unknown 

Scat Occupied 
• Left • Front 

ORear 
O Single 

0 Right 
0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
• Private 
[]Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

ecluss 3 

Medical Certificate Limitations 

OUnknown 

0 US Military 
[]Foreign 

Pilot only} 

City of Residence: _ _;.G.z.o"'o~~e=-c<'e_:'lc_--,---:--:-----
/L zrr, ~o!3'( 

Restraint Type 

Available 
0None 
0 Lap only 
e3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLap only 
e3-point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
e With limitations/waivers 

QUnknown 
ON! A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
D Installed 
O Not Deployed 
D Deployed 
[]Unknown 

1\\..,.:)'t W12a..r J__.e..,S'e.s ~L ));sT4t~Q.€1 H4vt- ~f"'-ss~.s -9c.r NtZ-.... r 

Medical Certificate Special Issuance 

or Equivalent, JncluUing 
FAR 121/135 Checks: 

DNone 
• Single-Engine Land 
• Single-Engine Sea 
• Multiengine Land 
D Multicngine Sea 

(Check all thai app{v) 

ONon~ 
0 Airship 
0 Balloon 
• Glider 
D Gyroplane 
D Helicopter 

AU Thb Make 

Instrument 
(Check a/1//l(l/ 

D None 
• Airplane 
D Helicopter 
0 Powered Lift 

Airplsne 

5 

Rating(s) 
(Check all that apply) 

BNonc 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lill 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Lighter 
Rotorcraft Than Air 



~,,,,,,~ ,,,,,, .. ,.,, .. ,., ....... , .. ;.,,.';.;,•.·;.;,;. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Chcck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crcwmcmber 2" !flying OY<> 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country; 

Age at time of Accident/Incident: DlltC of Birth: mmldd!y)'fY 

; 

Degree'" ugu•y Seat Occupied Restraint Type Inflatable Restraints 
0 None Fatal CLeft 0Front OUnknown Available Used 
0 Minor Unknown 0Right ORear 

0None 0 None QNot Installed 
0 Serious Ocentcr Osinglc 

0 Lap only 0 Lap only Olusta\kd 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Dcploycd 

0 Private 0 Rccrcutional 0 Airline Transpo11 0 Foreign 0 5-point 0 S·point DUnknown 

0 Student 0 Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity 

Pilot 0 None 0 Class 3 ~ ~;~ulimitat:ons/waiver~ 0 Unknown 
Other 0 Class 1 0 Driver's License (Sport Pilot only) ON/A 

0 Ci•>> 2 ( """''" 
mm!dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

D•to . . , 
FAR 1211135 Checks: Make! 

Model! 

Airplane Rating(s) Other Aircraft Rating(s) lnstrnmcnt Rating(s) Instructor Rating(s) 
(Check allthatappM (Check all that appM (Check all that apply) (Check all that apply) 
0 None 0None DNonc D None 0 l11strument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airpl~nc Multi-Engine D Helicopter 
D Multicnginc Land D Glider 0Powered Lift 0 Gyroplanc 0 Glider 
D Multienginc Sea D Gyroplanc 0 Powered Lift 0 Sport 

g ~~~~~~~e~iJl 
Typo Student Endorsements (Include dates) 

Flig.ht Time 
Ai~~sft T!~!;!e 1:~~:· ~ A(<o''"' 

"'"' A«•" .. 
"'"" 

.g;:·~;, IIIII ' . ' ' 
PiiM i"' i (PIC) 

Time~! 

Thi; 

!.<"' 90 Doy; 

Lo.; 30 Doy; 

LM<24 Boom 

6 



Crew Name 

First Name: City of Residence: CLeft QFront ONonc 

State: ZIP: 
Ocenter ORear 0Minor 

Middle Initial: 0Right CSingle 0Serious 
La.~t Name: Country: QUnknown 0Fatal 

Ounknown 

Pilot Certificate(s) {Check a/! that apply~ Inflatable 

0 Flight lnstnJctor 0 Commercial 
Available Used Restraints 

DNonc 0USMilitary 0None QNone 
D Private D Recreational 0 Airline Transport DForcign QLap Only QLapOnly D Not Installed 

D Student 0 Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown QUnknown 0 Unknown 
Accidcnt!Incident Aircraft? DYes 0No of this Accident/Incident: 1m; 

Crew Name and Address Seat 

First Name: City of Residence: 0Left QFront ONnnc 
0Center QRear 0Minor 

Middle Initial: State: ZIP: QRight QSingle 0 Serious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Certificate(s) (Check a/lthalapply) Inflatable 

DNone 0 Flight Jnstn1etor 0 Commercial 0 US Military 
Available Used Restraints 
QNonc ONone 

0 Private 0 Recreational OAirline Transport 0Foreign QLapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point 03-point 0 Installed 

04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-polill 0 Deployed 

0 Unknown D Unknown 

Name and Address Seat Restraints Ag' 

First Name: C.o .. :r Me /I ~ G-• ne V·' Available Used 
City: QNone QNone 

& ~ZIP: boJ3f./ 
CLeft @None 

OLapOnly QLapOnly 
II Not Installed 0 Under 5 years 

Middle Initial: State: 0Ccnter QMinor 0Installed 

Last Name: J?..o {\,)tEAS I 15 A 0Right 0Serious @3-point ·3-point 0 Not Deployed 5, 
Country: 

OUnknown 0Fata1 04-point 04-point QDcploycd 0Child 

OCrew @Passenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

OUnknown 0 0Unknown 

Available 
First Name: City: 

0Left ONonc QNonc 0Not Installed D Under S years 
Middle Initial: State: ZIP: Ccenter OMinor QLapOnly Olnstallcd 

0Rigllt 0Serious 03-point 0Not Deployed Last Name: Country: 
Ounknown 0Fatal 04-point ODcploycd Child 

QCrew QPasscnger COther 
OUnknown 05-point OUnknown Lap-Held 

0Unknown 

Available Used 
First Name: City: 

CLeft ONonc ONonc OUndcr 5 years ONone 0Not Installed 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly Lap Only Dinstalled 

ORight 03-point 3-point 0Not Deployed 5, 
Last Name: Country: 04-point Ounknown 0Dcployed Child 

0Crew QPassenger OOther 
05-point OUnknown 
OUnknown 0 

Available 
First Name: City: 

QLeft QNone D Under 5 years ONone Not Installed 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly Installed 

0Right Q3-point Not Deployed 5, 
Last Name: Cotmtry: 04-point Ounknown Deployed OChild 

0Crcw 0Passenger OOthcr 
05-point Unknown 0 Lap-Held 
OUnknown 0 Unknown 

7 



Type Flight Plan Filed 

Time: J:· ()) A !11 

Time Zone:0 e 1!\tp.;J 

0 None 0 VFMFR 
0 Company VFR 0 !FR 
0 Military VFR 0 Unknown 

D None 
0 VFR 

Special VFR 
IFR 

Special!FR 
VFROnTop 

0VFR 

Activated? OYes Ql\o 

0 VFR Flight Following 
0 Traffic INA 

Airspace where the accident/incident occurred (Check ai/JhUI apply) 

0 Class A 0Class G Operations Area (MOA) 
0 Class 8 0Demo Area 

QSpecial 
QAir Traffic Control Area 
OUnknown 

Altitude of In·Flight 
Occurrence: 

0 Class C OWarning Area g-oo ftmsl 
IB Class D 0Prohibited Area 
D Class E 0Rcstricted Area 

(Cflec:k ail that apply) 

Report 
i l Weather Service (DUATS} 

QCompany 
0Military 
D Internet 
QNone 
QUnknown 

Basic Conditions 
OVMC 
e!MC 
OUnknown 

OC!ear 
OFew 
0 Partial Obscuration 
0 Scattered 

0 Thin Broken 
0 Thin Overcast 
0Unknown 

@Dawn 
0Day 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Lowest Cloud Condition Height 
3oo flagl 

Ceiling Height 

Wind 

0 Variable 

-or
Dlrcction: 

D Calm 
D Light and Variable 

-or-
Speed: 

0Dt1Sk 
0Night 

3oo 
Wind 

Facility 

Facility ID: K A f.. R .f\ T •$ 
Observation Time: --;7,~cv'<"O~""C"::_.':c,------
Timc Zone: __ _,C~<?'-C~Cf'--r~a~(-,--:=:-----
Distance from Accident Site: 

Direction from Accident Site: 

QDarkNight 
QBright Night 

QUnknown 

Temperature: 
QObscurcd 
Oindefinite Dew Point: /(, (C) 

0 Unknown 
Altimeter Setting: 3 oo3 

om 

"' 
"' 

in. Hg 

"' MB 

ft agl 

iii Not Gusting 
3/tf miles 

RVR: -----~feet 

-oi·
Specd: 

RVV: miles 

ft 

Intensity of 

OLighl 
0Moderate 
OHeavy 
ON/A 
Ounknown 

Type of Precipitation (Cheek all that apply) Restriction to Visibility (Check ai/Jhat llpply) 

Icing Forecast 
Amount 
eNonc 
0Trace 
0Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rimc 
Oclear 
0Mixed 
0Unknown 

li!l None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pe11cts 0 Icc Pclkts Shower 
0 Hail D Snow Grains 0 Freezing Drizzle 
D Rain Showers D lee Crystals 

Icing Actual 
Amount 
eNone 
OTmce 
0Light 
OModemte 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
0 Unknown 

8 

0None OFog 
D Blowing Dust 0 Ground Fog 
D Blowing Sand II Haze 
D Blowing Snow 0 Icc Fog 
D Blowing Spray 0 Smoke 
D Dust 0 UnknoWII 

Tnrbulencc 
Type (Check all that apply) 
II None 
OC!car Air 
D T main-Induced 
0Convcctivc Turbulence 

Severity 
0Light 
0Modcrate 
OSeverc 
DExJreme 

(F) 

(F) 



I 

Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unkno\lill 

0 None 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
'ONone 
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 if necessary) 

A 0 <' ' \ ') -- ' 
liU,eA-f'[- ,:,L•I> TO f\ '510{' '"'"' ""'''" h<=-<D, T:-f Is ])...droj .JJ 

(l i'-'1-'r A ft"oY-- ~fel) I A eJ<.EF 

Rei"-,· t=--v< A • ru u.f!. I 
bel"'"' ~f'"''·it. ])."'":I" 
L.e I v d ·~ ~,,,f<t .r Yv\<.de 

a. 'b:+ 
Dep«;t:fvAc h 

h'ss-. 

:J;rc i2t"P-5t' A.'# sr.dl 
' 

A +-f q- Dra..e fv,qr 

t: "'""wt-.JJ G f o .ot~ Ci? 
-;., (1 V' f ;'{) (. I' 

auf Co.-Me "'vT f) i· 'fi-..e ~<>Sf> -jo 

Clo.·ds 

Apfl.'~ 

'"R-.'3(1< .J VJ• ''J ct /.'ftle Lo.J Nose b;,wtJ .. 
·' 

(1 ,<_,€ &<I! , ;<) ~c£ 0\.t<-P -tf..V! Co.oJ. 

5 (. d -1-o A ~'T:Pf' Le('-t W ,'A~ /e.J; /1-J . lvf!-Vof) <>-Ff 
< 

E--1-. idJ -f't,c f+·f2 (i£,4 1- 'R..J'M Ff?<>.vT a.(/ 
'WpJ"'f olll 1'1Aj Celf('l,od/e, 
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Operator/Owner Safety Recommendation 

F\ppc..r•~+ c: "'3-'"' 
FAA ij.5 -Ke 

Gallon:; 

o~f 6/1. 

A-·fC /!A ff 

100 Low Lead 
100/130 

Any, Prior to Departure 

115/145 
Jet A 
Jet A~! 

• Yes 

F,-~f4~"'. 'f?-.'9/A >cfe·_t---"'"" 

,' .S :r:;,c/~S f.jet-h ;"'J 
Cycles 

1-----Houn; 

0 Other, spedfy ----------

0No 

occupants · many occupants each location 1 

-F!!-.~-t "?--'<)r.-t tboa. /"Pa-<>-J·<r "" 'f>; ,., 'f p.} of- o p~~,.y 

-ttt< d oo r c. "ck 'F-o11v1 a;z.P "'' -rt<.e Ki5tf W•"'-:J • 

Aircraft Registration Number Manufacturer: ---------------------

Model: 

Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed 0 Minor 

Name._~~~~~~=:~~~~~~~~~~~~~~== City: 
State: ZIP: 

Nameo.,~~~~~~~~~~~~~~~~~~~== City:_ 
State: ZIP: ----------

Country: Country: 

10 



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

Date of this Report 

lo/;J.) J.ot7 
'11U11!dllfYY.,y 

Signature: 

-or-

If a Person Other than Pilot/Operator is Filing Report 

this document 

Name: ~--------------------------------------------------
Signature: __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

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

11 

Title: ~--------------------------

CEN18LA008 CEN J.BRANNEN 10/13/2017




