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{7 siush Covered | Vegeﬂalion

Ice EI Snow

Type thht Plan Fﬂed

Time of Departure Destination
A 2 ; Airport 1D / QQE& g‘Nonc [J VFRAFR
Time: d a City: fo i Company VFR [ClirRr
5 f‘ 1y } (7] Mititary VFR 1 Unknown
Time Zone_J i Srate: A_/M [ vFR

" A
!f g,g_ Countzy: ! i\;\ 1/1’* . Activated? [Jves [ONo

Clearance/Sesvice (Check all that apply)
O Spccml VFR T Special IFR ] VFR Flight Following 3 Cruise
[OFR i JVFROnTop {7 Traffic Advisory ] Unknown / NA

ere tHe nccidentlmclrient accurred (Check all that apply)

ECIassE ] Prohibited Arca [ Jet Training Area ] Special
[ Class - [] Restricted Area [ 1 TRSA {J Air TrafTic Control Area
| Demq Arca [C] Military Operations Area (MOA) [JFAR 93 ] Unknown
] Wamning Area [ Airpart Advisory Arca

cnptmn (Check g all that apply)

: 3 Towing Glider [] Parachutists [ Livestock
[3 Towing Banner [ Water [} Unknown

{ ) EI Ot.her External O Chemlcall‘r’eml lzcrfSceds

Fue! Type

[.ast Takeoff

ar necessary) [ 8087 11157145 O3 [[] Other, specify
i gmo Low Lead Oeta [ ipa
Gallons 1007130 ] Automotive O 1es

s, i Au), Prior fo Depnrture

s
"F
it




02:56:28 a.m,

0B6-13-2011

512

Methud of Bneﬂng

Saurce aneather Information
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: 2N O Dust [} Unknown
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