


The subject aircraft was involved in an incident / 
accident on 10/24/2025 rendering it a Constructive 
Total Loss as not repairable within its insured value.  For 
further details refer to insurance claim:  2667167061US.

Signed:  Underwriters Salvage Company 

Date:  11/20/2025 
AIG Aerospace Adjustment Services Inc
3500 Lenox Road, Suite 1100
Atlanta, GA 30326



YEAR RECOR DING TODAY'S TOTAL De�cription of Inspections, Tests, Repairs and Alterations 20 __ 
TACH FLIGHT TIMEIN 

TIME SERVICE 
Entn�s mu�! be endorsed with Name, Rating and Certificate Number of Technician orDATE Repair Fac1hty. (See back pages for other specific entries.) 
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uarli1r1 Erlr ltv/at/Qlr - 21/J-686-7716
Registration: N43822 
Date: 08/13/2025 

Make & Model: Rans S6ES Coyote II 
TT: 862.6 Tach/Hobbs: 862.6 
Time since last annual: 78.9 

1. 

2. 
3. 
4. 

5. 
6. 
7. 

8. 
9. 

completed condition inspection in scope and detail of part 43 Appendix D 
ELT inspected and tested IAW FAR 91.207 (d). Battery expires 03/2033 
Replaced missing nut on RH exhaust header 
Replaced LH main gear tube with serviceable Goodyear G15·6.00x6 and greased bearings 
Replaced nose gear inner tube with new 5.00x5 
Secured carburetor cable to prevent chafing 
Inspected flight controls for operation and security of attach points 
AD list included in aircraft records 
Aircraft was operationally checked, no faults found. 

I certify this airframe has been inspected IAW a condition inspection and was determined to be in airworthy condition 
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Tyler Flom 
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RANS AIRCRAFT MAINTENANCE LOG .qf-z ,/ 
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Moo EL NUMBER .Sc� · 1�· MODEL NAME Co'--J o TE lT 
SERIAL NUMBER/2o<t/0 z8 DATE OF MANUFACTURE __sp:2 )-

ENGINE TYPE R<TCA )( 112. 
 

  
STREET & NQ ___________________ _

CITY, STATE, ZIP __________________ _
























