NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThIS form to be used for reportlng CIVII and publlc use alrcraft acmdents and incidents

Acmdent/lnadent Location Date/Tlme
Nearest City/Place: P\(JCK dale State: .-r‘)( Date: G S/cl (o’/al@l &' Local Time: G507
ZIP: Country: (V.Y A" mm/df'i/wyy I

] ] Time Zone: __Lesvive.
Latitude: (decimal degrees N/S) Longitude: (E/W)
Collision with Other Aircraft O Midair O On-ground O None

:Q‘;g‘g‘:,p

Maximum Gross Welght ﬁ@ o0 Ibs

Registration Number:

Manufacturer: B ec.clh e okt Weight at Time of Accident/Incident: Ibs
Model: A ) Cﬂ Number of Seats: Q;’ Flight Crew Seats:

. = {1} ' : Cabin Crew Seats: P Seats:
Serial Number: e l _’ (ﬁ Amateur-built: OYes QNo : assenger Seats:
Year of Manufacture: 14 G} Q Kit/Plans Number of Engines:
] Make:
O Original Design

Category of Aircraft Type of Airworthiness Certificate Landing Gear [INone Engme Type

ghirplanc (Check all that apply) (Check all that apply) []Unknown eciprocating  Fuel System Type
OBa_lIoon o Standard Special metractable O Turbo Shaft (Reciprocating)
O(B}l]{gm/Dmgxble [ Unknown [Restricted QO Turbo Prop OCarbure_:tor
o ider . ormal [Limited O Tricycle ClTailwheel QO Turbo Jet OFuel Injected

yrocra Utility OProvisional » o O Turbo Fan
OHelicopter . - O Amphibian OHigh Skid OElectric
. [] Acrobatic O Special Flight -
Orowered lift OT ot CJExperimental OEmergency Float Oskid O Unknown
OUltralight ranspo oL o oot ClFloat Clski
Unmanned gatsp OHull [Ski/Wheel
QO Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or|Time Inspection { Overhaul

Engine | Engine Manufacturer, Model/Series Serial Number mm/ddfyvyy | O lbs of Thrust (hours) | (hours) (hours)

Eng. 1 C@(\/“%’\ r)brwk-za(/; IO -5 fbi‘?)%“’ 5}0& C(\S’“"R 5(5{5 ‘mlf

Eng. 2

Eng. 3

Eng. 4

Last Inspection Type ‘ELT Installed ELT Activated Additional Equipment (Check all that apply)

Q100 Hour O Continuous Airworthiness 'XYQS ONo Oes ﬁNO [ Airframe Parachute
QAATP O Conditional Inspection : : i ; : [l Angle of Attack Indicator
P ELT Aided in Locating Accident/Incident uto-Pilot
wnnual QOUnknown EA
Co ) OYes ﬂNo - Data Recorder
Date Last Inspection: 9\! i é A [fi ELT Manufacturer: A&K’ Fe.cin o Zoq: O Electron%c Mx'lltiﬁ.mcti'on Display
mm/dd/yyyy Model/Series: [ Electronic Primary Flight Display
Airframe Total Time: _5 259 . 47 hrs [JHandheld GPS
Serial Number: [JHeads Up Displa
hours measured at (check one) . p piay
i ) ) ) Battery Type: [JIFR Equipment
QLast Inspection  Q Time of Accident/Incident Battery Exp. Date: O [E¥=T) %/ ] Onboard Weather
: 1 [HStall Warning System
Type of Maintenance Program Propeller
P Annual OFixed Pitch

QO Conditional (Amateur-built only)

(O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify: _ 100 W

& ontrollable Pitch

Manufacturer PWC L34 ¥

Model: H&( *‘i—ﬁ “

strw{é ¥ S 23S5CAD
Type of Fire Extinguishing System

ﬁﬂone

O Specify




Registered Aircraft Owner

Name: A?\ lo¥s Gnoice NG \é;\.‘l’fi(’i;ﬁ’,") P

Owner Address

City:

Fractional Ownership Aircraft: QO Yes ﬁNo

State:
Country:

us &

Operator of Aircraft

Plots Choice

ame As Registered Owner

Operator Address /Mame As Registered Owner

Name: 32&’ v Lc\,{‘w*/\ [n ¢ City:
Doing Business As: __** § e State: ZIP:
Air Carrier/Operator Designator (4 Character Code): _ L A 7] Gle P Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
ONone 2§FAR 91 QOFAR 129 O Scheduled or Commuter QO Domestic
[JFlag Carrier Operating Certificate (121) (OFAR 103 OFAR 133 ONon-Scheduled or Air Taxi Olnternational
OSupplemental QFAR 121 OFAR 135 .
DlAir Cargo OFAR 125 OFAR 137 Cargo Operation
OrForeign Air Carriers (129) o OPassenger
O Commuter Air Carrier (135) OFAR 91 Special Flight OCargo
n-Demand Air Taxi (135) O Non-US, Commercial QOMail Contract Only

[dLarge Helicopter (127)
[ Rotorcraft External Load (133)

-0r -

QO Non-US, Non-commercial
QO Armed Forces

OPublic Use (select type)

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

cultn - 7 XPersonal OBanner Tow QPositioning
[ Agricultural Airorat (137) OFederal OBusiness OGlider Tow OPublic Use
CJOther Operator of Large Aircraft OState QExecutive/Corporate O Skydiving
OLocal QOther Work Use QpFirefighting
QO lnstructional QExiernal Load QUnknown
QO Unknown O Air Race/Show QO Aerial Application
- - - QO Air Drop O Aerial Observation
Revenue Sightseeing Flight Air Medical Flight Flight Test Fe
g O OFerry
OYes m{ 0 O Yes X(No

Airport Name: Distance From Airport Center: SM

Airport Identifier: Direction From Airport: degrees

Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ONA Airport Elevation: ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: ft Width: g | ODry [ Snow-Compacted [J Water-Calm
[ Holes [ Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) 3 Ice Covered [ Snow-Dry [ Water-Glassy

O Asphatt O Grass/Turf [ Macadam O Water 1 Rough ) O Snow-Wet O Wet

[ Concrete {1 Gravel O Metal/Wood [ Rubber Deposits L[] Soft

I Dirt O Ice 1 Snow O Unknown 3 Slush Covered [ Vegetation 3 Unknown

Approach Segment (Select one)

O On Instrument Approach O Landing O Base leg O Final O Go Around

Q Crosswind O Downwind O Low Approach O Aborted Landing (after touchdown) QO Unknown

IFR Approach (Check all that apply)

] None O PAR O MLS [ Practice
0 ADF/NDB [ Sidestep O LDA 1 GPs

O SDF Oiws O ASR [ Loran

[ VOR/TVOR [ Localizer Only [ Visual [0 Unknown
[0 VOR/DME [7] LOC-back course [ Contact

[0 TACAN O RNAV 1 Circling

VFR Approach (Check all that apply)

[ None

[ Traffic Pattern

O Straight-In

[ Valley/Terrain Following
O Go Around

[ Full Stop

[ Stop and Go

[ Touch and Go

[ Simulated Forced Landing
[ Forced Landing

[ Precautionary Landing

3 Unknown




Pilot “A” Respo

me of Accident/Incident

OpPrilot O Co-Pilot O SwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer QO Other Flight Crew
Pilot “A” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: ‘Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
O None Q Fatal O Left QO Front QO Unknown O None O 4-point O None O 4-point
O Minor O Unknown O Right O Rear O Lap only O 5-point O Lap only O 5-point
O Serious QO Center O Single O 3-point O Unknown QO 3-point O Unknown
Pilot Certificate(s) (Check all that apply)
O None ] student 1 Recreational O Commercial [ Flight Engineer 0 Foreign
O Private [ Flight Instructor [ sport [J Airline Transport O u s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None QClass 3 O Without limitations/waivers
O Other O Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers
O Unknown Q Class 2 O Unknown QO Unknown mm/dd/yyyy
QO Special Issuance
O N

Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/dd/fyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 1 None [ None [ None [ Instrument Airplane
[1 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Free Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
3 Multiengine Land [ Glider [ Powered Lift O Gyroplane [J Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Muiltiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot “B” Responsibilities at the Tim

¢ of Accident/Incident

Orilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
QO None Q Fatal Q Left Q Front O Unknown QO None O 4-point O None O 4-point
O Minor  Q Unknown O Right O Rear QO Lap only QO 5-point O Lap only O 5-point
O Serious O Center O Single 3-point Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)
[0 None [ Student [ Recreational [0 Commercial [] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [J U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q© Without limitations/waivers
QO Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers [
O Unknown QO Class 2 QO Unknown O Unknown mm/dd/yyyy
QO Special Issuance
O NA

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None 1 None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Free Balloon LI Helicopter [0 Airplane Multi-Engine O Helicopter
[0 Multengine Land [ Glider O Powered Lift [0 Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. . . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury
First Name: City: O None O Fatal
Middle Initial: _ State: Z1p- O Minor O Unknown
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
O None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left O Front
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O [Sjmli(;le
Accident/Incident Aircraft? COyes ON of this Accident/Incident: hrs O Unknown

Pilot Name and Address

R TR PR

e

Degree of Injury

First Name: City: (@) None Q Fatal
Middle Initial: State: 7IP; O g/["}or O Unknown
Last Name: Country. Q Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student O Recreational [0 Commercial [ Flight Engineer O Foreign O Left O Front

[ Private [ Flight Instructor ] Sport [ Airline Transport 1 U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 Is;“]‘fle
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury

First Name: City: (@) None O Fatlil
Middle Initial: State: 71p- 8 Igfllr}or O Unknown
Last Name: Country: erious

Pilot Certificate(s) (Check all that apply) Seat Occupied

O None O Student [ Recreational [ Conunercial [ Flight Engineer [ Foreign O Left O Front

[ Private [ Flight Instructor [ Sport O Airline Transport [ U.S. Military O Right O Rfm
Type Rating/Endorsement for Total Flight Time at the Time O Center O fjmfle
Accident/Incident Aircraft? of this Accident/Incident: hrs O Unknown

Inflatable

Name and Address Seat Injury Restraint Type | Restraints Age
First Name: City: OlLeft O None O None OINot Installed | I Under 5 years
Middle Initial Sttil‘. ZIp. OCenter | OMinor |QLap Belt Olinstalled If Under 5,
L ! I\f ek p ate: __ i ORight O Serious | O Shoulder Harness | [INot Deployed| O Child Restraint
ast Name: ounfry: OUnknown| O Fatal | O Inflatable ODeployed O Lap-Held
O Crew OpPassenger O Other Row: O Unknown | © Unknown OUnknown Unknown
. ) o OLeft O None O None ONot Installed | O ynder 5 years
;?Zt dlliallﬁfﬁal- gt‘ze — OCenter | OMinor |OLap Belt Onstalled If Under 5,
Last Name: Countrv: : ORight O Serious | O Shoulder Harness | CINot Deployed | * O Child Restraint
ast Name: ountry: OuUnknown| O Fatal O Inflatable ODeployed QO Lap-Held
Q Crew OPassenger Q Other Row: O Unknown | O Unknown CiUnknown O Unknown
] ‘ o OLeft O None O None OINot Installed | [J Under 5 years
I;/}rzzll\lalm et ’ gtlti, py OCenter | O Minor O Lap Belt Oinstalled If Under 5,
raaie Ing .13 ’ ate: - ’ ORight O Serious | Q Shoulder Harness | [INot Deployed | O Child Restraint
Last N; C
ast Name: ountry: Q Unknown | O Fatal O Inflatable [dDeployed O Lap-Held
O Crew (QPassenger QO Other Row: O Unknown | O Unknown OUnknown O Unknown
] ] . OLeft O None O None ONot Installed | [J Under § years
Ilj/ﬁitdll\lalmiz I Stl ti, ZIP: OCenter | Q Minor | QLap Belt Dl ratied vgar
radie Iy .xa : ate: - : ORight O Serious | Shoulder Harness | [INot Deployed | O Child Restraint
Last Name: Country: O Unknown | O Fatal QO Inflatable [Deployed O Lap-Held
O Crew O Passenger QO Other Row: O Upknown | O Unknown [JUnknown O Unknown
First Name: City: OlLeft O None O None CINot Installed | [ tpder 5 years
I\/}r‘fidl aIm‘ct: I Stl e ZIP: OcCenter | O Minor | O Lap Belt Oinstalled If Under 5,
Lo oA ale: — ' ORight | O Serious | O Shoulder Hamess | CINot Deployed |~ O Child Restraint
Last Name: Country: O Unknown| O Fatal O Inflatable [IDeployed O Lap-Held
O Crew O Passenger O Other Row: O Unknown | O Unknown OUnknown QO Unknown
First Name: City: OLeft O None ONone [ONot Installed | [T Under S years
h/irifmeafziet}al- Stlafel s OCenter | OMinor  |OLap Belt [Cinstalled If Under 5,
Last Name: : P .t - : ORight O Serious | O Shoulder Harness | EINot Deployed | O Child Restraint
ast Name: ountry: OUnknown| O Fatal O lnflatable CDeployed O Lap-Held
rew assenger ther . Unknown nknown nknown
oc OPasseng O Oth Row: 0O OUnk Ounknown Unk




e

me

Destination

Ti

Type Flight Plan Filed

Last Departure Point of Departure
Airport ID: A Airport ID: ] None [ VFRAFR
city Time: City: [ Company VFR ] IFR

ity: i ity g Military VFR [ Unknown
State: Time Zone: State: O vrr
Country: Country: Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
] None [1 Special VER [] Special IFR. [J VFR Flight Following [[1 Cruise
O VFR [JIFR [] VFR On Top [ Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E [ Prohibited Area [ Jet Training Area [] Special
[ Class B M Class G [] Restricted Area [ TRSA [ Air Traffic Control Area
[ Class C ] Demo Area [] Military Operations Area (MOA) [J FAR 93 [[] Unknown
[ Class D ] Warning Area [ Airport Advisory Area

(Check all that apply) Facility ID:
[] National Weather Service ] Company o
[ Flight Service Station [ Military Observation Tiwe:
[ Tv/Radio [ Internet Time Zone:
[1 Automated Report {1 Unknown . . .
[] Commercial Weather Service (DUATS) Distance from Accident Site: M
Direction from Accident Site: degrees
Basic Conditions Light Condition Temperature; (C) or (F)
CJvmc [J Dawn ] Dusk [ Dark Night Dew Point: (© or (F)
O mMc [ Day [ Night [ Bright Night Altimeter Setting: in. Hg or MB
[ Not Reported
Sky/Lowest Cloud Condition Ceiling
7 Clear [ Thin Broken [] None (clear) [ Obscured
[ Few {71 Thin Overcast [1 Broken [ Indefinite
[ Partial Obscuration ] Unknown [1 Overcast [1 Unknown
[ Scattered
Lowest Cloud Condition Height Ceiling Height
ft AGL ft AGL
‘Wind Direction ‘Wind Speed Wind Gusts Visibility miles
[ variable H| Calm . [ Not Gusting RVR: foot
A Light and Variable O Gusting .
E] Indicated: -0r- RVV: miles
degrees Velocity: KTS Velocity: KTS Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
CLight [1 None [] Drizzle [[] Freezing Rain [ None [ Fog
[COModerate [1 Rain [] Ice Pellets [] Snow Shower [] Blowing Dust [[] Ground Fog
CJHeavy [] Snow [[] Snow Pellets [ 1ce Pellets Shower [] Blowing Sand [ Haze
[Onva [ Hail ] Snow Grains ] Freezing Drizzle [[] Blowing Snow [ 1ce Fog
[[] Rain Showers [ Ice Crystals [] Blowing Spray [ Smoke
[ Dust [[] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
I None [ Rime [] None [[] Rime [C] None [ Light
[ Trace [ Clear [ Trace [ Clear [ Clear Air ] Moderate
[ Light [ Mixed [ Light [ Mixed [ In Clouds [ Moderate Chop
[1 Moderate [ Moderate [ Vicinity of Thunderstorm [ Severe
[7] Severe [ severe [] Extreme

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion
[T None [] Substantial [] None [ Both Ground and In-Flight 7] None [} Both Ground and In-Flight
1 Minor [] Destroyed [] In-Flight [1 Unknown Origin ] In-Flight [[] Unknown Origin
[ On-Ground ] On-Ground
Phase of Operation Altitude of In-Flight Occurrence
[ Standing [ Takeoff (incl. initial climb) [] Cruise [[] Hover # MSL
[ Taxi [ climb | Maneuvering [] other
[ Descent [T Landing ] Approach [] Unknown

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Operator/Owner Safety Recommendation

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Describe terrain and include




DATIO ul

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ ] Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

R 3 ~
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 1 80/87 [ 1151145 i3 [ Other, specify
7] 100 Low Lead OJeta [1ip4
Gallons [ 100/130 ] Automotive £1ps

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes [INo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Aircraft Registration Number | Manufacturer:

. [ Destroyed [ Minor
Model: [] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

Feeoodind

l/*”(

Signature:

Type or Print Name: Q(&;?fzﬁf\

mm/dd/yyyy

Signature and Name of Person Filing Report if Other than Pllot/Operator
Signature:

Type or Print Name:
Title:

NTSB Accident/Incident No

Date Report Received
CENI14LAZ53 |DENVER, CC ARNOLDW SCOT p

ev1ewed by NTSB Reglonal Office Name of Investigator

08/15/14

11
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TIME RECORDING i DESCRIPTION OF WORK PERFORMED———
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Page No.

TOTAL TACH OR el o
DATE TIME RECORDING DESCHRIPTION OF WORK PERFORMED—
IN METER SIGNATURE & GERTIFICATE NO. OF PERSON PERFORMING WORK
SERVICE TIME ] ] . . co
TOTAL brought forward from previous page
» Aircraft: N188DP Ddte 1 FEB:2014 AC'IT 5359 97 TACH: 5359.97
I have inspected this aurframe i’ accordance with-the scope and detall of
Appendlx Dto FAR Part. 43, for au ANNUAL INSPECTION, and find it in
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| 8.
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TOTAL—Carry forward o next page




Date

Total Time | Time Since

Last Overhad Engine Service and Maintenance Record

Hrs. | Min. Hrs. Min.

Installations, Inspections, Airworthiness Directives, Special Inspections,
Modifi catlons and Servnce Bulletlns
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Page {\9’
NRERRME | e DESCRIPTION-OF WORK PERFORMED—
TIME - -
DATE TmE N SIGNATURE & CERTIFICATE NO. OF PERSON PERFORWNS'VY?TM o
SERVICE SERVICE e
— — CENTRAL TEXAS AVIONICS, Inc.
217 CORSAIR DRIVE -
GEORGETOWN, TEXAS 7.8628
LOG BOOK ENTRY —
B ' HOBBS: 0763.7
REG: #: N188DP oL BT
|| DATE: 3/3/2012 L. A% -
MAKE: BEECH . _
| ORK PERFORMED: - - ]
: ' ' 2121 S/ 80955, THE BENDDUKIN A1~1'1"ENN53
ENDDX/KIN OB GPS RECEIVER P/N 066-04031-2121 : R o N |
REMOVED 2% BENDIX/KIN S ot NIGATIONS TRANSCEIVER P/N & S/N UNKNOWT, OOENDZ-OIDQL SKIN/N Na ]
e VR I?N & SN UN%g\K}I?IGXII\—Il; %ENTERPRISES USA.2 SWITCHING ACCESSORY P/N 1002-011.8 —
NAVIGATION RECEIVER P ) ‘ s rSIARS
) 011~ .00 S/ 178010203, A G, "
VIGATION SYSTEM P/N011-02256 ARMIN
T GARMIN GTN 650 GPS/SBAS NA e So17.
PN 013-007]3121—802%/11322520, 'AND AN ICARUS 30000 ALTITUDE SERIALIZER PN 3239 | T
T NTIFIED ABOVE WERE REMOVED IN ACCORDANCE WITH THE CUR%?;;{EFCETED T i ACCORDAN CAIE D=
T A oecHe “[HF, APPLIANCES IDENTIFIED ABOVE WERE ms'rALLED,FOR FECTED, ANDTO DT e RESPECT TO
THEV mMANUFAA CRTURENHN e ASPMECMCAHOI&WSE-D) THE ARCRAFT HAS BEEN FOUND AmwomgN REVISTURNED G e WEFLECT THESE
B ey s (STEIS é’%?c‘m AN BALANCE DATA 0D BQUIRSETLL H%i%ﬁmms OF WORK PERFORMED.
THE WORK ACSSRIXZ”;%E}?@ FORM 337 DATED 3/3/2012 AND WORK ORDER # 7999 ON FILE s
CHANGES. RE —
CENTRAL TEXAS AVIONICS —
N FAA REPATR STATION #: C84RS86N
. - e
e e |
o i {
. , ’ |
E N ped
o N1BEDP  TOTALTIME Sw3n.o S .
' /311 /2 WO#_Z76F _ SrsiAS
SUMMI v oY PERTIEY THAT THE ALTIMETER AND STATIC SYSTEM TESTS: .
: Z”Z:ﬁsz} Tion (G UIRED Y 14CFR 91.411 HAVE BEEN PEE’EFORMED IN ACCORDANCE
X ®mple, TX. 76504 . \,f\,” ol ) - e FEE ' "
- God Sryeaosis NiTH FAR 43 APPENDIX E, TC_&0 : e
Rt CCERTIFY THAT THIS TRANSPONDER MAKE /’dwg MODEL, gl T- 764
Tab alonlesii@antcom ; Lat T i
ma " [Prewwars ] AN Y Y b s ) ~ . “tn CECTION
I G R Yo TReaig ] S TS TALLED IN THIS AIRCRAFT HAS BEEN :FE?,TED PER 140?!‘11 SEC
-’e}mmm 01413 10 ACEORDANCE WITH FABAS APPENDIX I |
R T 7 Y BT NGHED s S AT oo caonosN
-mmm-l".m | RN ATION 7720 ARPORT RD. TEMPLE TX 7630 S# GBVR?
" FTEXAS AVIONICS, Inc.

]
|
:

W
o

Transpi)ndzr Make
f

N__KLWEA

SN 4l - )

AT ST,
WELET

AL S/N

Ene PN 3400170
Enc.SN_J2169"

Datel&,_&z}‘*

2.4p

Baromatric Pressure

san_2%4]

End

log

CORSAIR DRIVE.
TTOWN, TEXAS 78628
G BOOK ENTRY e
REG. # N188DP HOBBS: 0330.8
MODEL; A36 S/N: E-1476

N 066-1055-XX S/N 2487, THE BENDIX/KING KY 196 VHF COM TRANSCEIVER P/N 064-
5-4008-00 §/N 13218, THE BENDIX/KING KI 250 RADAR ALTIMETER INDICATOR P/N 066-
TRANSCEIVER P/N 066-1061-03 S/N 10849, THE BENDIX/KING KA 131 RADAR

!A RADAR INDICATOR P/N4000946-5201 S/N 3919, THE BENDIX ART-161A RADAR
AND RADOME FAIRING P/N 4133X, THE SHADIN ALTITUDE ALERTER P/N 8900 S/N 1140,
N FUEL FLOW INDICATOR P/N 912041T-38D S/N 1550, THE RYAN ATS-8000 TCAD
YUPLER P/IN 70-1040 S/N 950265, THE RYAN DUAL ANTENNA MODULE P/N 70-1050 /N
1-1174-00 S/N'1893, THE BENDIX/KING KA 44B ADF ANTENNA P/N 071-1234-00 S/N 1774,
/KING XA 33 COOLING FAN P/N 071-4037-01 /N J127, AND THE NAT AA80-060

-00401-10 S/N 96294611 AND A GARMIN GNC 255A NAVIGATION / VHF

0, INSTALLED, INSPECTED, AND TESTED IN ACCORDANCE WITH THE CURRENT

3 SPECIFICATIONS. THE AIRCRAFT HAS BEEN FOUND AIRWORTHY FOR RETURN TO
EIGHT AND-BALANCE DATA: AND EQUIPMENT LIST HAVE BEEN REVISED AS NEEDED
‘D 3/21/2014 AND WORK ORDER #°S 8840 & 8829 ON FILE FOR DETAILS OF WORK




age Nf e o
AIRFRAME AVIONICS X _— . . FORMED_
' : DESCRIPTION OF WORK PER
TIME ) ]
DATE TmE- IN : SIGNATURE & CERTIFICATE NO. OF PERSON PERFORMING WORK
SERVICE SERVICE . S | e : )
. CENTRAL TEXAS AVIONICS, Inc. .. S
217 CORSAIR DRIVB . . ;
GEORGET OWN,_ TEXAS_*’I&G% '
LOG BOOK ENTRY B
B ‘ ' : HOBBS: 0763.7
' REG #: NI188DP - . .- O e
| DATE: 3/3/2012 ~ MODEL: A6 e
MAKE: BEECH
B CUKING KA 92 GPS ANTENNA PN 071-
ENDIX/KIN : _04031-2121 S/N 80955, THE BEND Ao |
N 90B GPS RECEIVER P/N 066 0403 ¢ : OWN, THE B SUKING » ’
REMOVED THE 5 CUKIN o MMUNICATIONS TRANSCEIVER PN & S/N UNKNOWN, EN_OD11 0. —
g rccnsebiotinadis B/glje?sm UNI%\II{OYV\}I%IGE ’cl':'IC-)IE K & § ENTERPRISES USA-2 SWITCHING ACCESSORY P/N 1002
NAVIGATION RECEIVER P , 15 : :

/4-.‘

X N 3230045
P/N 013-00235-00 S/N 82520, AND AN ICARUS 3000U ALTITUDE SERIALIZERI_’ 2 ]

THE MANUFACTURER’S SPECIFICATIONS. THE APPLIANCES ID

WITH ARMIN STC AML (STC # SA02019SE-D). “RA L i
THE WTC%EKGACCOWLISHED, THE WEIGHT AND BALANCE DATA AND EQUIPMENT

CHANGES. REFERENCE FAA FORM 337 DATED 3/3/

: TN T "
NP/ 011-02256-00 S/N 178010203, A GARMIN GA 35 GPS/WAAS ANTENN.

! SYS :
INSTALLED A GARMIN GTN 650 GPS/SBAS NAVIGATION 3 SIS0,

WERE C; lWI'fH THE CURRENT FED -
o APPLL .REMOVEEE%IIE%CA?BR&%N VCJI;:ZRE INSTALLED, INSPECTED, AND TESTED IN ACCORDANCI

{ PECT TO
THE ATRCRAFT HAS BEEN FOUND AIRWORTHY FOR RETURN TO SERVICE WITH RES

ST HAVE BEEN REVISED AS NEEDED TO REFLECT THESE

THE APPLIANCES IDENTIFIED

REORMED.
012 AND WORK-ORDER #7999 ON FILE FOR DETAILS OF WORK PE
CENTRAL TEXAS AVIONICS
" FAA REPAIR STATION # CBARS86N _

| o | |
. 1

. 'V/ﬁéi&)’ roTALTIME. S @872 2

L? ﬁzf%—lvﬂ? fﬁ?& ETER AND SEATLC Snggnlxqu ngég ;(\S e
e REQU IRED BY mrr\I'{D? »l\ i 1 @;g;x}rg BEENFégff'rOR.vx NCE
___,M et Hr'ﬁ\f ;m}zprnns TRANSPONDER MAKE /(w; MODEL ‘4,{7, 7744
e ,)\\lsgilrwﬁ') IN ﬁns AIRCRAET HAS BEEN TESTED PER 14CER SECTION

ACEORIANCE WEH Fw}vﬁwmx F. i
P2

ERAL AVIATION REGULATIONS AND ="

) .
A TION 7920-CA4(RPORT RD. TEMPLE TX 76504 CR3# GEVRIUGN

R

CENTRAL TEXAS AVIONICS, Inc.

217 CORSAIR DRIVE
" GEORGETOWN, TEXAS 78628
°  LOG BOOK ENTRY . & .
DATE: 3/21/2014 " REG.#NISSDP - ' HOBBS: 0330.8
MAKE: BEECH

' MODEL: A36 S/N: B-1476

WORK PERFORMED:

REMOVED THE BENDIX/KING KMA; 24 AUDIO. PANEL P/N 066-1055-XX 'S/N 2487, THE BENDIX/KING KY 196 VHF COM TRANSCEIVER P/N 064~
1019-00 S/N 7653, THE BENDIX/KING KNS 80 NAV RECEIVER P/N 066-4008-00 S/N 13218, THE BENDIX/KING K1 250 RADAR ALTIMETER INDICATOR P/N 066~
3054-01 $/N X7881, THE BENDIX/KING KRA 10 RADAR ALTIMETER'TRANSCEIVER P/N 066-1061-03 S/N 10849, THE BENDIX/KING KA 131 RADAR
ALTIMETER ANTENNA P/N 071-114-00 S/N 4256, THE BENDIX IN-152A R,A‘DARKINDICATOR P/N 4000946-5201 S/N 3919, THE BENDIX ART-161A RADAR
TRANSCEIVER P/N 4001018-6101 S/N 1438, THE NORTON RADOME AND RADOME FAIRING P/N 4133X, THE SHADIN ALTITUDE ALERTER P/N 8900 S/N 1140,
THE SHADIN ALTITUDE ENCODER P/N 8800 S/N T1156, THE SHADIN FUEL FLOW INDICATOR P/N 912041T-38D S/N 1590, THE RYAN ATS-8000 TCAD
PROCESSOR P/N 70-1000 §/N 950215, THE RYAN TRANSPONDER COUPLER P/N 70-1040 S/N 950265, THE RYAN DUAL ANTENNA MODULE P/N 70-1050 S/N
950177, THE BENDIX/KING KA 90 TRANSPONDER ANTENNA P/N 071-1174-00 S/N 1893, THE BENDIX/KING KA 44B ADF ANTENNA P/N 071-1234-00 S/N 1774,

THE COMANT CI-1125 ANTENNA DIPLEXER S/N 9510, THE BENDIX/KING KA 33-COOLING FAN P/N 071~4037-01 S/N J127, AND THE NAT AA80-060
INTERCOM S/N 12051, ) K

INSTALLED A GARMIN GMA 340 AUDIO PANEL P/N 011-00401-10

S/N 96294611 AND A GARMIN GNC 255A NAVIGATION / VHF
COMMUNICATION SYSTEM P/N 011-02806-00 S/N.2A8011341. - " - ) o -

THE APPLIANCES IDENTIFIED ABOVE WERE REMOVED, IN STALLED, INSPECTED, AND TESTED IN ACCORDANCE WITH THE CURRENT .
FEDERAL AVIATION REGULATIONS AND THE MANUFACTURER’S SPECIFICATIONS. THE AIRCRAFT HAS BEEN FOUND AIRWORTHY FOR RETURN TO
SERVICE WITH RESPECT TO THE WORK ACCOMPLISHED. THE WEIGHT AND BALANCE DATA AND EQUIPMENT LIST HAVE BEEN REVISED AS NEEDED
TO REFLECT THESE CHANGES. REFERENCE FAA FORM 337 DATED 3/21/2014 AND WORK ORDER #°S 8840 & 8829 ON FILE FOR DETAILS OF WORK
PERFORMED. S L " ' e e,




"\ DATE: 32172014
‘i MAKE: BEECH

" | WORK PERFORMED:

GARMIN GTN 650 P/N 011

PERFORMED A POST

| CURRENT FEDERAL
*| RETURN TO SERVICE

e WITH RESPECT TO
£ FOR DETAILS OF WORK

PERFORMED.

N REMOVED AND UPDATED THE GARMIN

1| VERSION 5.00 IN ACCORDANCE WITH GARMIN STC
.02256-00 S/N 128010203 IN
INSTALLATION CHECKOUT OF

THE APPLIANCE IDENTIFIED ABOVE WAS REMOVED, UPDATED,
AVIATION REGULATIONS f

e

ENTRAL TEXAS AVIONICS, Inc.
" 217 CORSAIR DRIVE .
GEORGETOWN TEXAS 78628
: BOOK ENTRY

. LOG
REG. # N188DP
MODEL: A36

GTN 650 GPS/SBAS NAVIGATION SYSTEM P/N 011-02256-00 S/N 128010
SERVICE BULLETIN NUMBER 1374,
THE AIRCRAFT, VERIFIED PROGRAMMING, AND
THE GARMIN GTN 650 GPS/SBAS NAVIGATION SYSTEM AND THE

TESTED IN
T HAS BEEN FOUND
WORK ORDER #

REINSTALLED, INSPECTED, AND
AND THE MANUFACTURER’S SPECIFICATIONS. THE AIRCRAF

THE WORK ACCOMPLISEED. REFERENCE FAA FORM 337 DATED 3/21/2014 AND

CE AT AVIONICS

NTRAL -
FAA REPAIR STATION #: CBARSSGN,

203 MAIN SOFTWARE TO
8,2013. REINSTALLED THE
THE ALMANAC AFTER UPDATE.
UNIT OPS CHECKED GOOD.

ACCORDANCE WITH THE

HOBBS: 0330.8
SN: E-1476

AIRWORTHY FOR
8829 ON FILE

DATE: 3/21/2014
MAKE: BEECH

WORK PERFORMED:

S/N 5017,

REMOVED THE BENDIX/KING KT 76

INSTALLED A GARMIN GTX 330 MODE S TRANSPONDER WITH ADS

THE GARMIN GTX 330

"CENTRAL TEXAS AVIONICS, Inc. .

 "217.CORSAIRDRIVE . |

 GEORGETOWN, TEXAS 78628
'LOG BOOK ENTRY

REG, # N188DP
- MODEL: A36

A TRANSPONDER P/N 066-1062-00 S/N 89468 AND THE ICARUS 3000U ALTITUDE

R OUT PN 01 1.00455-60 SN 84147205, -

MODE S TRANSPONDER S/N 84147203 INSTALLED THIS DAYE

MANUFACTURER’S SPECIFICATIONS.
GARMIN INTERNATIONAL STC AML (S

CHANGES. REFERENCE

HAS BEEN TESTED AND INSPECTED TN ACCORDANCE

JHE APPLIANCES IDENTIFIED ABOVE WERE REMOVED IN

THE WORK ACCOMPLISHED, THE WEIGHT AND BALANCE DATA
FAA FORM 337

WITH FAR 01.413.

/ ACCORDANCE WITH THE CURRENT FEDERAL

THE APPLIANCES DENTEIED ABOVE WERE INSTALLED,
TC # SADL714WI). THE AIRCRAFT HAS BEEN FOUND AIRWORTHY FOR RETURN
. AND EQUIPMENT LIST HAVE BEEN REVISED AS NEEDED
AND WORK ORDER #8840 ON FILE FOR DEFATES-OF- MOR

DATED 3/21/2014

FAA REPAIR STATION #: C84RS86N

AVIATION
INSPECTED, AND TESTED IN ACCORDANCE WITH THE
TO SERVICE WITH RESPECT TO
TO REFLECT THESE

PORMED.
~\ D

HOBBS: 0330.8
S/N: E-1476

SERIALIZER P/N 3230015-3

REGULATIONS AND THE

.'. L

ORDER # 8829 ONFILE FOR DETAILS OF WORK PERFORMED.

GENTRAL TEXAS AVIONICS, Ine.

217 CORSAIRDRIVE.
GEORGETOWN, TEXAS 78628
LOG BOOK ENT RY
DATE: 3/21/2014 REG, # N188DP HOBBS: 03308
| MAKE: BEECH MODEL: A36 S/N: B-1476
2| WORK PERFORMED:
INSTALLED AN AP ENTERPRISES, LLC DOOR STEWARD, DOOR ASSIST GAS SPRING MODIFICATION IN ACCORDANCE WITH THE
MANUFACTURER'S FAA APPROVED MODEL LIST (AML) FOR STC # SAO1120SE. " .
THE AIRCRAFT HAS BEEN FOUND ATRWORTHY FOR RETURN TO SERVICE \WiTii RESPECT TO THE WORK ACCOMPLISHED, THE CHANGE TO
THE AIRCRAFT WEIGHT AND BALANCE DATATOR THIS MODIFICATION IS NEGLIGIBLE. REFERENCE FAA FORM 337 DATED 3/21/2014 AND WORK

CENTRAL TEXAS AVIONK
FAA REPAIR STATION #: C84R586N






