
This form To Be Used F:Qr Reporting Civil Aircraft Acci 
Involving Commerdal and General Aviation Aircraft 

3. 0 Within % Mile 

4. 0 Within% Mile 

1. 0 Standing 3. t)iO Takeoff 5. 0 Cruise 

2. 0 Taxi 4. 0 Climb 6. 0 Descent 

Registration Mark Aircraft Manufacturer 

~e~c ('<!'ro-fT 

5. 0 Blimp/Dirigible 

6. 0 Ultralight 

7. 0 Gyro plane 

8. Specify 

5. 0 Within 1 Mile 7. 0 Within 3 I 

6. 0 Within 2 Miles 8. 0 Beyond 8 

s-... ..., 
Condition: b<"' l<s 

. 7. 0 Approach 

8. 0 Landing 

9. 0 Hover/Maneuver 

10. 0 Altitude of In-Flight Occurrence Feet MSL 

Aircraft Type/Model 

~ £-7{, :Uu&~s> 

4. 

Normal 

Utility 

Acrobatic 

Transport 

Serial Number 

He'JO 

5. 0 Restricted 

6. 0 Limited 

7. 0 Experimental 

8. Specify 

Cert Max Gross 

1. 0 Yes 

2.~ No 

4. 0 Tailwheei-Retractable 7. 0 Skid 

No. of Seats 
Flight/Cabin 
Crew 5. 0 Tailwheei-Retractable Mains 8. 0 Ski/Wheel 

Engine Manufacturer 

AIICP '-t .... '-'";j 

Type of Maintenance Program 

1. ~Annual 

6. 0 Amphibian 

1. [g) Yes 

2.0 No 

Engine Model/Series 

0 -y;o 

2. 0 Manufacturer's Inspection Program 

3. 0 Other Approved Inspection Program (AAIP) 

4. 0 Continuous Airworthiness 
5. Specify 

9. Specify Pax 

1. ~ Reciprocating-Carburetor 3. 0 Turbo Prop 5. 0 Turbo Fan 

2. 0 Reciprocating-Fuel Injected 4. 0 Turbo Jet 6. 0 Turbo Shaft 

Engine Rated Power 

1. 3~ Horsepower -6>{..(1 

Type of Fire Extinguishing 
System Used 
1. f8l None 

2. Lbs. Thrust 

1. jgl Annual 

2. 0 1 OO·Hour 

3. 0 AAIP 

4. 0 Continuous Airworthiness 

2. Specify 

Hours 
"A"irf"'r"'am=e•T,.,ot"a..-1 "'T"'im"e:----' 

Hours 



Operator (Certificate Designator (4 Letter 

1. FAR 91 (only) 4. D FAR 121 7. 0 FAR 133 FAR 121 
2. FAR 91D 5. D FAR 125 8. D FAR 135 1. 0 Domestic 
3. FAR 103 6. D FAR 12g g_ 0 FAR 137 2. 0 Flag 
Purpose of Flight 3. 0 Supplemental 
1. 0 Personal 6. 0 Aerial Observation 
2. Business 7. 0 Other Work Use FAR 135 
3. Instructional 8. 0 Public Use 4. 0 On Demand 

g 0 Ferry 5. 0 Commuter 

I~ 

(gl' Flight Instructor 

4. 6. 0 Flight Engineer 

None 
Single Engine Land 
Single Engine Sea 
Multiengine Land 

6. D 
7. 
8. 
g_ 

Helicopter 
Glider 
Free Balloon 
Airship 

1. D None 
2. 1&1 Airplane 
3. D Helicopter 

I Sea 10. 

7. 

8. 

FAR 121,125, 127, 129, 135 
FAR 133 Revenue Operations 
6. 0 Rotorcraft 1. 0 Scheduled 

External Load 2. 0 Non Scheduled 
FAR 125 3. 0 Domestic 
7. 0 Large Aircraft 4. 0 International 
FAR 12g 5. D Passenger 
8. 0 Foreign 6. 0 Cargo 

7. Specify 

D Military 

D Foreign 

g_ 0 None 

10. Specify 

I 

1. 
2. Airplane S.E. 

Airplane M.E. 
Helicopter 
Glider 

6. (&1 Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify -------1 

Date of Biennial Flight Review 
or Equivalent (M/0/Y) 

BFR Aircraft 

1. Make 

1. 0 None 

2. 0 Class 1 

Degree of Injury 
1. ®None 
2. 0 Minor 

D 
D 

3. ~ Class 2 

4. 0 Class 3 

Date of Last Medical 
(M/D/Y) 

"if /2. <>0 "2.-

z.;~cn.l_ 

Limitations 

Waivers 

Person at Controls at Time of Accident 

2. Model 

Seat Occupied 
1 .• Left 
2. ~ Right 

4. D Front 
5. 0 Rear 

1. 0 Pilot In Command 3. f1?l Both Pilots 5 0 No One 

Seat Belt Available 

1 00 Yes 

3. 0 Center 
2. 0 Second Pilot 

Harness 

2. OSJ Dual Student 

=~;-;;;;;---n;;;;;;;;;;;;--

3. 0 Commercial 5. 0 Flight Instructor 

4. 0 Airline Transport 6. 0 Flight Engineer 
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4. 0 Non-Pilot 

of Pilot Flight Time 
Pilot Logbook 
Operator's Estimate 

7. 0 Military 

8. 0 Foreign 

2. D No 

4. D Company 
5. Specify _____ _ 

Rotorcraft 

g_ D None 

10. Specify 

Glider 



1. None 6. 0 Helicopter 1.0 None 
7. 0 Glider 2. ~ Airplane Single Engine Land 

Single Engine Sea 
Multiengine Land 

8. 0 Free Balloon 
9. 0 Airship 

3. 0 Helicopter 

Sea 10. 

Medical Certificate 

1. 0 None 3. 8 Class2 

2. 0 Class 1 4. 0 Class3 

3. 0 Serious 

4. 0 Fatal 

Name Seat 

i 
1. Airport ID K r P. (( 
2. City/Piace---"'---'--'-'-'"-----

3. State 

Date of Last Medical 
(M/DIY) 

t/t~t-1 ;~.trt>'J_ 

Seat 

1. Time <J: f$" »H 
2. Time Zone P 0 T 

Limitations 
(;"-sns 

Waivers 

1. 181 None 
2. 0 Airplane S.E. 
3. 0 Airplane M.E. 
4. 0 Helicopter 

Glider 

6. 0 Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify ------

1.8 Yes 

2.0 No 

4. 0 Company 
5. Specify 

----~ 

4. 0 VFRJIFR 
5. 0 Company (VFR) 
6. 0 Military (VFR) 

If Weather Was Involved, State If Weather Briefing Was Obtained Or If Weather Reports Were Checked And How It Was Accomplished 

Fuel On Board At Last Takeoff 

---'~'--0- Gallons 
or 

Pounds 

Other Services, If Any, Prior To Departure 

Source Of Weather Information 
(Pilot/Operator, Weather Observation) 

1. 0 Dawn 

2. 1)!1 Daylight 

4. 0 115/145 
5. 0 Jet A 

7. Specify ______ _ 

6. Automotive 

3. 0 Dusk 4. 0 Dark Night 26 Miles 

4. 0 Bright Night 
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Dew Point 

Wind 

(Of) 

Altimeter 
Setting 

inHg 

1. Direction ---------c=• 
2. Velocity KTS 
3. Gusts KTS 

Turbulence {Multiple entry) 

2. D Light 

Degree of Aircraft Damage 

Sky/Lowest Cloud Condition 

1. Ctl' Clear 

2. D Scattered Feet AGL 

3. D Broken Feet AGL 

Type Precipitation 

1. D None 2.18J Minor 3. D Substantial 4. 0 Destroyed 

a, ... f.,., ... _ ........ 8 :z. 
Description of Damage to Aircraft and Other Property 

e.-.l..f ftefi&IJ.r t~e~t, nose ~., .. r ~~·,..J..f ..,,_, siruf 

1.lKJ No 

2. DYes List The Name Of The Part, Manufacturer, Part No., Serial No. 
And Describe The Damage 

Registered Aircraft Owner Address 

Pilot Name Address 

Assistance Received 

1. D Outside Person(s) 3. D Slide 

2. 0 Auxiliary Lighting 4. D Rope 

Method of Exit (State Approximate Number of Persons Using Each of the Following) 

~ 

4. 0 Overcast Feet AGL 

5. 0 Partial Obscuration 

6. D Obscurred 

Intensity of Precipitation 

Fire 

1. D Yes 3. D In-Flight 

2. 181 No 4. D On Ground 

On Part At Overhaul 

Hours --- ____ :_::Hours 

1. D Destroyed 3. D Minor 
2. 0 Substantial 4. D None 

Pilot Certificate No. 

5. D Ladder 

6. D Specify 

_?c.-l/:r i't rf,.,e {..,.. p'-~Hl .. t- !~.b-f do, .... J ~~---auf ~Xft"c t:.t e """' r.,.. 4J"r b-.tcle,..,/ 

b., soc.J(,o..((s. /k<,·.k .. f ~·_,fJ (c.., 6 ...... -(-, .. ,(, 11-flktl,.. i( t.of ~r ~--.,~ ,"'l.c~ J'4otJ 

a...J 1;(-f,~ ft. f(e."e. 
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For Each Additional Flight Crew Members, Exclusive of Cabin Attendants, Complete the Following Information: 

Name FAA Certificate No. Address Title 

i 
1. 0 Student 3. 0 Commercial 5. 0 Flight Instructor 7. D Military 9. 0 None 

2. 0 Private 4. 0 Airline Transport 6. 0 Flight Engineer 8. 0 Foreign 10. Specify 

Ratings/Endorsements Total Flight Time Flight Time This Accident 

Name FAA Certificate No. Address Title 

i 
1. 0 Student 3. 0 Commer.;ial 5. 0 Flight Instructor 7. 0 Military 9. 0 None 

2. 0 Private 4. 0 Airline Transport 6. 0 Flight Engineer 8. D Foreign 10. Specify 

Ratings/Endorsements Total Flight Time Flight Time This Accident 

Name FAA Certificate No. Address Title 

1. 0 Student 3. 0 Commercial 5. 0 Flight Instructor 7. D Military 9. D None 

2. 0 Private 4. 0 Airline Transport 6. 0 Flight Engineer 8. 0 Foreign 10. Specify 

Ratings/Endorsements Total Flight Time Flight Time This Accident 
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Describe what occurred in chronol . . terrain and include a sketch f og;cal order, the Circumstances . . tim f d 0 wreckage d;stnbullon if perf t acc;ic' lent 
eo eparture, intended destination and services obtai~~~n . Attach extra sheets if more space is needed St ; p ·. i · · a e Oint of departure, 

P.·t.f '-'-' ;~ drv./l>Y Ae-.J f'(.,'-'., -f"~;";"J -((.•1 if {-., /?,.(, ~lib el«r~-6 -.f 
6../4¢f f':3o 1/n (PJ>T) ~ d~""J ~«1'"4-/ '~ug•'>~ll!.-oof.. e-1C~T"-'S"e' ,.. J ~ ~ 
(a(~ pftrMII'( ~ ~ s,K;;~), !Iff, ~~'ldJ""J 1 t''l:flrve"'T S""J'.)'J~ ~-"$' IAJdufc/ 

/;e. r 11:rft'rf ~ fl-k'f·'cr:!! "'" ·~v·lo4-<>.;'/ ~ ot ~,Kf!-df( J-rj(( $"/"<c<t:: ;f 

W<iS 7tnrO' ''"'"'"""{ .,; flo. pla..-/y o( ,_ ~ J"l'· f!f e'-1'(.,,)(.~ ~ 
poe•'•~ .{ ,_.,._, f'-""', v<•'3 , • .Mer ._, ~"-f "'-··~ -P sA~ 

S IIO<.J 

N.> 

,., 
f. (f ;., •• Jil. .... *fy ... ~ .r 

~eluc/I";J pc->J fi~re..Y...., .,.. 

ea-.k .,.. l··.ff o( ,.. .. (J~. 

(111 " t:.J« ~ 
J.,.f, f"~C; ($'-~ )' P<!'J' 

~ "'~.r ,sv,.l"'~ 

d II ~'; fi<>t.~f!r. 

ielj'-.1 us 'irw «frao.ff 

sf:t! .... ,.. .. .., ., ) 

z-~ 

o.Jf of SMtJ. 

~S'<J 1-lt.d j"' 

Tlff d f"-"'~ (/e{'l c.J4..,e/ .... J"'d c.J, ,..,"1/tf 

<~f rif~f Ptuf f.> r<Jif~ baf T)o Sf!'ntHJJ ../¢7 "' r-~. 
ftefJ sf,.-k. 

1. Signature 2. TypeorPril;;;nt-;;N~am~e~==============---------------~===== 
3. Title .... 

LAX-03-L-A083 
1515 W. 190'h Street, Suite 555 
Gardena, CA 90248 
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