
I ATTACHMENT 32 

AIRWORTHINESS GROUP CHAIRMAN'S FACTUAL REPORT 

LAX-02-GA-201 
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WO# ~o~c...~· WORK ORDER.~ 
ll'i'BMNAME t-l$eJ ~ I 

PART NO ()R N-NTTMtum .1_1/;)~!:f:j:S ' 

Hawkins· & Powers Aviation, Inc. 
Office Pllone 307-765-44&2\P.O. Box. 391 

1'...-.-~hnll_ W~nm·n~ R"M_'),;. 
~CUSTOMER NAME } 
ADDRR~S . · 

I f:"lr.n "'""" .-.tl - ... - - - t ~· • ,~..,_,.. .. Y"''II: .......... -~-· ... .,. ,....,.... .......... ,.., ..... ------- ... -~.£1.tllr."-A-I.Ii'-AA.l-.llll:.d.# a~.I.N.IIJ.11rr.~J.n.ll'l....'l .. LJL.1Ul'-T'U_l~ 

•· , ; -~-----r-~r----- -----1 i ,r-;' ~ jr-' i I U.&.......l."· .... , .... .,. "" ...... ""'....._J-~ r 1 I TACHTIME I 
HORRSTIMR 

DATE STARTED DAlE COMPLETED 

Al~ME riME ot /0 ~'1. 'j.. . I 1.3" !\e.¢,..: 97 . IK /1-m i I dOd() 11-P_HO_NE.;_· ---------'----i ENG: TJME Hl~,smpeec..#Y~~- . 7 I ·:;.,:_ti'::.: .·· ... , · . ·.: ,:_ ._s:i~i..~Jf&;.{:;_~~·L:;:-::;.:]~~f,<-~:~::;t:·;</~f: ·._:~i~·i-\<:;;_:~·;c·~/_:.~;::.'//··'<>:·.·:·-·.· · .WORKDONE .. ·· <' .. :,/~.;:;_t_,:,:.,·.,;.::::.::\'~+.:. --~·-lfuPo ra.-. .s ..J..\'-u l..lv .,..-c....t -r:IA-~ ~ J:.l..!l ID :?At.,J .. 9+/<., '-h . .,. I r;:;-.r ~ c. f..,'-.. tf"".r,A;1 L/~·lu:/.. ~ /63-? ~ .·.·.fJa.IU..\ 1-l/{o· - L ft-Yi/7" I I /:1...1 - rd~ .. j /- C/ &· r..L! ¥1, "".:.. /-/? j / 7V v ~~ 

.... _. ·' · . . . ·· ·.:. :·.::J·~::=~··-:: ... ::_::;;~;;:~~-::'i:/~.\-;r~AiifSit8T .. : :" :_,:>:··. '· .. ?.;.~;·_ ~.'?·~<-~ .: · _: ·.: 
~·-oui\N: ···._:Y~i···.··. ·:.-··.·=-···· ;~··•':.pAR_"f.JilAM:E AM-i't:Affi· ,.' (::"PR!ciE .· 

... -,_ 

· ... 
MAINTENANCE RELEASE 1-----------a..------'-----lt------tl The aircraft, airframe, engine, propel~r. appliance or component identified above was 

repaired and inspo::ted in accordance with curren: Federal Aviation Regulations and in TOTAL LABOR respect to the workpe.~formed is approved for Return to Servicei corda with TOTAL PARTS FAR 43.9 
OUTSIDE WORK Hawklm & Powers Aviation, Inc. 
TOTAL FAA CRS BZBll7DlC s· atu 
TAX Soklth Big Horn County Airport I TOTAL Greybull, Wyoming 82426 . Da / ~~ ,. . · / rJ l?r.J ri 



HAWKINS & POWERS AVIATION, ~ 
P. 0. Box391 "~~-.rfJ' 

Greybull, WY 82426 
FAA Certified . Station No. BZBR 701C 

No.: b' 0 8 0 
Station: Greybull TAT: r;)/0~ '7 ~ 
Item No.: Corrective Action: 

Discrepancy: Reference Sheet 13, Item 5 S.I.P. 

Inspect the center wing lower surface CWS 220 L 

to CWS 220 R IAW IC-130A-36, CW-21, every 

2400 hrs. 

PIN on: SIN on: 

PIN off: SIN off: 
PIN Req: Mech: Date: 
Entered By: George Kelley 

Date: /:2-r 
-Item No Date: 

Discrepancy: 

SIN on: 

SIN off: 

Discrepancy: 

SIN on: 

SIN off: 

Date: 



NONDESTUCTIVE TESTING REPORT 

Visual Inspection ~rimary Inspection 
Secondary Inspection 

Liquid Penetrant ~ Primary Inspection 
'-a. Secondary Inspection 

Fluorescent 
VISible 

Test Block/Standard Used -------

Magnetic Particle~ Primary Inspection 
'-a. Secondary Inspection 

Equipment used: Stationary 

Method used 
Yoke 
Wet continuous 
Dry continuous 
Wet residual 
Dry residual 

Current used: _____ amps 
Test Block/Standard Used -------

Other Settings----=----­
Program # (if stored) if' 
Test Block/Standard U ..... s-ed-S'~lf..,..---::::7:::-r.:::>-7-5 17 

Ultra Sonic~ Primary Inspecction 
----.. Secondary Inspection 

Equipment Used: Stavely Sonic 1320 Ultrascope 
Transducer Used: _______ _ 
Method Used: Angle Beam 

Straight Beam 
Frequency: ____ _ 
Rep Rate _____ _ 
Range: ______ _ 
Delay ______ _ 
Material Cal: _______ _ 
Gain _______ _ 
Termination: ______ _ 

Other Settings: --------
Test Block/Standard Used _____ _ 

DATE /2- /)-) 0, NC No .. __ /_~_~ /_3_· _v __ 

ITEM C(____;s· 

PART NO. ______________ _ 

SERIAL NO. _____________ _ 

W/0 

Rejectable Defects Located: Yes No __ _ 

Verify defects using secondary inspection method, if 

coqu;,~ j,_ 
BY ~4.y,eu· fVla ~~(Print Nam~) 

a (c sti}S<>•mp-'IL Signature 

Sketch part and all relevant indications, if re4uircd 

Crt Sketch (attach printout from 19c if desired) 

N~T Applic~~ Tirne for OJT Records 
Pnmary /.. (S 
Secondary, if required .....__/. 




