NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Ingi Date/Time
Nearest City/Place: 4@ m State: LA Date: 4 '77;)_0 19 LocaTime: O 100 AAA
Latitude: 3;1 R '\[ Longitude: q l d %‘1 W Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  (QOn-ground %None
AIRCRAFT INFORMATION
Registration Number: N 4 (2N 1 IFR-Equipped and Certified
' I [0 Commercial Space Flight
M.““mmrecri e dgﬂ C: O Unmaoned Aircraft
Model: ITABR) Mazimum Gross Weight: Ibs
Serial Number: 595 - qb Weight at Time of Accident/Incident: Ibs
Year of Manofacture: 1176 Number of Seats: Flight Crew Seats: _
Amateur-Built: QYes IfYes: OKit/Plans Make: CabinCrew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Aircrafi | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
h Airplanc (Check all that apply) (Check all that apply} Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rockel
QBlimp/Dirigible [ Normal O Restricted ; © Turbo Prop QO Hybrid Rocket
OGlider O Acrobatic  [JLimited OTreyele bﬁﬂwml O Turbo Jet ONone
OGyroplane [ Ballocn O Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
O Helicopler O Commuter [ Special Flight O Emergency Float Oskid O Electric
QOPowered Lift O Transport [J Experimental [OJFloat Osk
O Rocket O Utility [ Special Light-Sport OHuil JSki/Wheel Type rocali
Q Ultralight O Experimental Light-Sport O P . Foue(;f::czr (Rccxc) P ‘lmli)
Other uel-Injected
Ounknown OCentificate of Authorization or Waiver (COA) S ’
ONone O Unknown [0 None [0 Unknown
Date Raipd Power Total £ | 1/ Time Since:
Engine Manufacturer’s of Mifg. ﬁompoww or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Hﬂ:l%h o Serial Nu!lnber mam/dad iy Ibs of Thrust (bours) | {bours) (hours)
Eng. 1 LE{L:JM_.'-Hﬁ (- 230 cae ¥ / 150 / { :
Fag. 2 T
Eng.3
Fng 4
. Propeller 1 B Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type = OControllablc Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness i 7 OGround Adjustable QGround Adjustable
\%AATP QO Conditional Inspection Manufacturer: o Manufzacturcr;
Annual OUnknown }5 Model: 7 Model:
Date Last Inspection: | 1231 2 = — :
HEpecton fm ik 2 ¥ | ELT Installed: YhYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: Z hrs if Yes: 7 DJADS-B
] ELT Manufacturer: O Airframe Pamachutc
hours measured at  (Select one) Z g 77 [ Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MH2)l [ Data Recorder
g‘;; :::Jaln&nlnce Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
. A [ Electronic Multifunction Displa
O Conditional (Amateur-built only) T e e B o’:‘" D) Eloctronic Primary Flight Display
O Manufacturer’s Inspection Program Di:sE TA ﬁv?n.!,l o to uas SAC [ Handheld GPS
O Other Approved Inspection Program (AAIF) LT Activate? Yes [OHeads Up Display
O Continucus Airworthiness {f activated: O Onboard Weather
O Other, qu_;ify; 1 Did ELT Aid in Locating Aircraft: OYes No O SatcHite Tracking Device
Description of Fire Extinguishing System If not activated: D 5tall Wamning Systom
O None 7 Indicate Reason: [ Impact Damage OVideo Recording Device
O Specify: e O Fire Damage O Other, Specify:
E Battery Expired/Damaged
Linknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Ownel"u . v City: M an ‘j ].m W
Name: j AMES State: LA zip: 13 }.51
Fractional Ownership Aircraft: O Yes fvo Country: LS -
PR | 1Y
Operator of Aircraft ﬁ&:me As Registered Owner g‘.s‘ame Address as Regisiered Owner
Name: City:
Doing Business As: 5 State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Y none WFARSl  OFARI2 OFAR4IS | O Scheduled or Commuter O Domestic
[OFiag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 OFAR 435
[l Air Cargo OFAR 125 QFAR 137 OQFAR 437
EJForeign Air Carriers (FAR 129) . ! O Passcnger
D Rotorcraft External Load (FAR 133) QOFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircrafi (FAR 137) OPublic Aircrafi (Select one) (Select one}
O Pilot School (FAR 141) O Armed Forces _ . . ,
CCertificate of Authorization or Waiver (COA) O Federal Q Acnial Application OF irefighting O Unknown
O Commercial Space Transportation O State (@) Af:nal Obscrvation O Flt.ghi Test
Experimental Pormit O Local O Air Drop O Glider Tow
O Commercial Space Transportation License K 8 g"’ Rac'cl._iShow 8:?““:'{“‘:'”
O Other Operator of Large Aircraft Unknown anner Tow ther Work Use
© e O Business ®Personal
Q Exccutive/Corporatc O Positioning
: - - —— O External Load O Skydiving
Revenue Sightseeing Flight Air Medical ht O Ferry
OYes No QO Ycs No
AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: W‘ILI—- I KPL{:- F LYING "5‘69 Vi CE Distance From Airport Center: 5 sm
Airport Identifier: LAl : Direction From Airport: _ £A {40 fboo degrecs troe
Proximity to Airport: O Off AirporvAirstrip b:o:l Aipor/Airstip  ON/A | Airport Elevation: 79 ft. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RmwayiD: 2k (UR/C) Longth: __ 208 g wign: OO0 g Dry O Snow-Compacted ~ [] Water-Calm
~ Holes O Snow-Crusted 00 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lcc Covered O Snow-Dry [J watcr-Glassy
[0 Asphalt rass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O wet
[ Concrete O Gravel O Metal/'Wood O Rubber Deposits 0O soft
L] Dirt Oice O Snow [ Unknown O Stush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clearance L anding OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (aficr touchdown)
(O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone COONone
O ADF/NDB CPAR OMLS OPractice O Traffic Pattern O Stop and Go
OsorF OSidestep OLDA ocrs B Straight-In O Touch and Go
OVOR/TVOR Ows Oasr 3 valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around {J Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
DORNAY OCircling
DOunknown O Unknown




| “FLIGHT BER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
\gpilm OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying M’{w O Ne
“Flight Crewme r1” identiﬁcation
First Name: au, City of Residence: O@VYO \Hbr\
Middle Initial: . State: Ty ze: 1200
Last Name: nLHLams . ;
Age at time of Accident/Incident; 5T Date of Birth: ddlyyyy
~ Centificate Number:
)D;gree of Injury Seat OccupiedK Restraint Type Inflatable Restraints
None O Fatal O Lef Froni Q Unknown .
O Minor O Unknown O Right O Rear Ag::’me R
; p lonc (O None O Not Instalied
) Serious O Center O Single w[‘ap only wLap only O tnstalled
Pilot Certificate(s) (Ckeck all that apply) 03 point 03-p0|inl ] Not Deployed
O None O Flight Instructor 4§ “ommercial [ US Military O 4-point 0‘5"'”3“: o 3:::2’::’!
O Private O Recreational O Airline Transport [ Foreign O 5-point O U'pn:;n a
O Student O Spont 3 Flight Engincer O Unknown © Unknown
Principal QOccupation Medical Certificate Medical Certificate Validity Date of L.ast Medical
Pilot O None QOClass 3 ) Without limitations/waivers (O Unknown ic|20 ! g
Othes O Class | O Driver's License (Sport Pilot only) | YWith limitations/waivers ONA ‘ ) 20
O Unknown ﬁCIass 2 ) Unknown QO Special Issuance . mm/dd/yyyy
Medical Certificate Limitations d : *
- dor near and Qistad Vision
Must weav Co rrechve leuses near and Gis
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / j
FAR 121/135 Checks: 1[/5 |3018| maxe:__{3SMA
mmiddlyyyy Mode: (- 183
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Nonc O None None [ None [0 Instrument Airplane
¥ Single-Engine Land 0O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [0 Airplanc Multi-Engmne O Helicopter
& Multiengine Land O Glider [ Powered Lift O Gyroplane 3 Glider
O Multiengine Sea [ Gyroplane O Powered Lift 3 Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dutes)
Commevcial
Flight Time (Enter appropriate Al This Make A;g;: * Alrplase lostrament Lighter
nrumber of hours in each box) Aircraft & Muode) Engine Multiengine Night Actual | Simulated | Rotorcrafl Glider Than Air
Total Time 12634 36.0| i39035 | 63.5|252 879 202 — | — —
Pilot in Command (PIC) laso | 20| /8T H 2.3 |85 0.4 30. > — - -
Time as Instructor
This Make/Modcl
Last 90 Days 4.4 4.4 2 — — | — — — = -
Last 30 Days 4.9 & 4 a4 4 — - — = . — —
Last 24 Hours . F




“FLIGHT CREWMEMBER 2” INFORMATION %N ON EX

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilet  OCo-Pilot  OSwudent Pilor  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QJYes [ONe
“Flight Crewmember 2” 1dentification

First Name: City of Residence:

Middle Initial: State: ZIiF:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificatc Number:
Degree of lajury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeht OFront O Unknown .
O Minor O Unknown ORight ORcar L Used
O Serious O Center OSinglc Q None O Nonc [J Not installed
Q) Lap only  Lap only [ Installed
Pilot Certificate(s) (Check all that apply} Q 3-point QO 3-point [ Not Deployed
O None O Flight Instructor ] Commercial B US Military Q 4-point O 4-point ] Deployed
0 Private O Recreational O Airline Transport [ Forcign O 3-pomt O S5-point [JUnknown
O Student O Sport [0 Flight Engincer O Unkaown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QClass 3 QO Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special lséuance -
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Miake:
mnt/ddlyyyy 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)
O Nonc _ {3 None O None O None O Instrument Airplane
O Single-Engine Land D Airship O Airplane O Airplane Single-Enginc O instrument Helicopter
[0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Enginc O Heticopier
O Multiengine Land 7 Glider O Powered LiR O Gyroplane O Glider
DO Multicnginc Sca O Gyroplane O Powered Lift 0 Sport
O Helicopler
D_ I_’owemd Lift
Type Ratings Student Endorsements (Tnclude dutes)
. = . Airplane Instrument

Flight Time (Enter appropriate AN This Make Single Airplane Lighter
nmumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcrafi Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

== S =

_

Last 30 Days

Last 24 Hours




Crew Name and Address -&N 0 N 6# Seat Occupied Injury
First Name: City of Residence: Oleft o] :mﬂt 8 None
car X
Middic Tnitial: State: ZIP: 85:::? 8 Single o gﬂcl::;s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) er;li:;l'l‘wﬂ Inflatable
vailable Used
O None O Flight Instructor O Commereial O us Military O None O None Restraints
O Private D Recreationat 0O Airlize Transport O Forcign OLapOnly O LapOnly O Not Instailed
O Student D Sport O Flight Engincer O3poimt O 3-point 0 installed
i O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point O Deployed
QO Unknown O Unknown B Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address _ Seat Occupied Injury
First Name: City of Residence: _ - Olet 82:;‘:‘ 8 Nt?nc
Middle Initial: State: I gg‘i’;‘;‘t’* O Single o ;‘e‘r'l';’:s
Last Namc; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:stra_lin;lTwased Inflatable
O Nose O Flight Instructor ] Commereial [ US Military O" ;‘::c : e | Restraints
O Private 0 Recreational O] Airline Transport L] Foreign OlapOnly (OLapOnly | O Notinstalied
O Student O Sport O Flight Engineer O 3-point O 3-point O Installed
- O4poit O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unkoown
PASSENGER{S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availab) Used
First Name: Ben . FT. No_%_r e Fear” ONone ) ONone o5
1 23 QOLen ™ [ Not lnstalled | ] Under 5 years
Middle Initial: W State: UR Z& S".[ ¢ QOCenter | OMinor g,;;:)g:ly Lg';"p(.)':ly O Installed P
. W HAMS . D, ORight O Scrious Pt -point | O] Not Deployed | f Under 5,
LestNeme: _— = ———> Comtry: 22 QOUnknown | OFatat 8‘5‘1’0{“: 8‘;‘1-"0!“: O Dczloyod QO Child Restraint
O Unknown -poin -point | [] Unknown O Lap-Held
OCrew ﬁ\l’assenger (O Other Row: o OUnknown O Unknown 0o Uni-no‘\:#n
Available Used -
First Nae: Ry OLcft OnNone ONone O None [ Not Installed | O Under 5 years
Middic Initial: Statc: ZIP: OCenter | OMinor 8;-1:3::13* 8 l;ip (_)t:ly Ol installed ;
: ORight O Serious R -pomt | [ Not Deployed | If Under 3,
Name; T .
Last Name e Country OUnknown 8pm| 8;—1’0?11: 8:-;:031:: E Deployed O Child Restraint
Unknown -poin! -point Unknown Lap-Hel
QO Crew O Passenger O Other Row: OUnkoown O Unknown 8 Unl::-nofw:
. _ - Available  Used
Flf“ Nm,c'. e OLett O None ONone 0 N°"‘(") , | O Not Installed | C1Under 5 years
Middle Initial: Sale: ___ ZIP: OCenter | OMinor 8;@ ,‘;"3’ 8':9 _ r: ¥ | O installed nder 5
. ORight OScrious por -point | Mot Deployed | if Under 5,
Last N H . . .
ame Country OUnknown 8Fatnl 8‘;-90_'": 8‘5'-P03n: E Deployed O Child Restraint
Unknown -pomn -poin Unknown
QOCrew QO Passenger Q Other Row: W OUnknown O Unknown 8 Uun];n-::::ri
Available Used
First Name: City :
) ame 'y OLeht ONone ONonc O T:mom [ Not Installed | O] Under 5 years
Middle Initial: State: ZIp: OcCenter | OMinor g;-ap P:ﬂy 8 : P ; ¥ 1 £ Installed
: ORight O Serious -poin -Point | M Not Deployed | 4 Under 5,
Name: 3 . 5
Last Name Country: OuUnknown 8]-‘atal 8‘;—[’0!11: 8;-po?nt 8 Deployed O Child Restraint
Unknown -pom -point Unknown
OCrew OpPassenger O Other Row: OuUnknown QO Unknown 8 :}it:ﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aipont ;O A By | Apon: Ao JNone O VFRAIFR
) Time: _ 17 ATV . M ANEHA O Company VFR O IFR
City: ghatng - | Ci O Military VFR O Unkno
L DT T ﬁ ilitary win
State:; LA' Time L‘mcﬁi State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR O VFR Ehight Following O Cruisc
O vFr g rFr O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check alf thar gpply) . Altitude of In-Flight
O Class A OClass G [ Military Operations Arca (MOA)  []Speciat Occurrence:
O Class B O Decmo Arca O Airport Advisory Area O Air Traffic Control Arca -
O Class C [ waming Arca [ Jet Training Arca O Unknown ft msl
g‘glass D O Prohibited Area [ TRSA
lass E O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
[ National Weather Service O Company S
[ Flight Service Station 0 Military Observation Time:
[ TV/Radio Elm:mﬂ FR. Time Zone:
{1 Automated Report None — VS5V 3 i .
[J Commercial Weather Servics (DUATS) [ Unknown Al I s S nm
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
¥vme ODawn ODusk ODark Night OUnknown
Omc Wipay ONight OBright Night
O Unknown
%yll,owest Cloud Condition Ceiling Temperature: ) or "I‘i (F)
Clear QO Thin Broken B None (Clear) O Obscured .
O Few _ O Thin Overcast O Broken O Tndefinite DewPoint: _______ (C) or 1 ‘ H
8 SP:::;I I-‘(:)dl.')scnrnhon © Unknown O Overcast O Unknown Altimeter Setting; o .0 > Hg
MB
Lowest Cloud Condition Height Ceiling Height %
ft agl ft agl
Wind Direction Wind Speed Wind Gusis Visibility 1o miles
E,Variablc 0O Calm [ Not Gusting .
[J Light and Variable . fet
-Or- -0r- -or- RVYV: miles
Direction: degrees truc | Speed: kis Speed: kis Density Altitode: Fi = ) ft
Intensity of Precipitation Type of Precipitation (Check all that apply) estriction to Visibility (Check all that apply}
OlLight None O prizzle O Freczing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Hcavy Snow 0 Snow Pellets O lee Pellets Shower L3 Blowing Sand O Haze
Owa O Hail O Snow Grains [ Freezing Drizzle 03 Blowing Snow [ Tee Fop
OUnknown O Rain Showers 3 1ce Crystals {J Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
Nonc ONA None ON/A O None [OLight
O Trace O Rime O Trase O Rime [ Clear Air EModerate
O Light O Clear O Light O Clear W errain-induced DSovere
Q Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Nong | N A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Nonc ‘J&" Substantial Nonc O Both Ground and In-Flight )ﬁ Nonc O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion al Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Doth Wirgs (Tm oct W/‘T vees)
Vropeller (Impad W Trees
P/exm glassTop of fusebge ,pmfnd W / /rm-s)

NARRATIVE HISTORY OF FLIGHT (riease type or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincidenl. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

novmal VFR Firght w 710 5500 MSL Norml:leceu'f
%f’:urrﬁﬁd 'C;’L;ﬂmuved b'fz [ef+ downwind a})])maa}n ‘lzl
Rwy 2¢. On J-Oubludown/ aweratt baunced onee ;)fz\if/ocd 7 b )
a hovmal Jouchdown on the mnains . ;Dvrzifﬂ [mm€ r.-:;ﬂer
Sharded veen ﬁ\émkr/rne 1lo ‘the /e‘ﬁ/' thj 4
s applied ;Zwrr_\jno e Hect. Prrcrat t slone e
g:ﬂSI eva bl b conﬁna&cf Veemf’j 'FO‘HM [é—){\?t K

Juld ruofder/#‘f’fﬁ‘-’ hi- where ’deiuﬁreje ﬁf/
h |ef+ Sice of%ﬂé Mnwad @ Fre | wias
-on ! ¢ resh, ? deor was Jxmm%J _—
CDM’@;:O Ieak"ﬂ o fhe [ft Wm BT M{ 7&0‘
e s 5@)7{&&4 b of. I ;ejﬂjj s
Zj\df:{iz;xva’ Fuel Uﬂ)‘/‘jj/h"zassgf Hhe zu\V‘fde‘)'
7)0?’ e)u-;‘ed mu3 b 4 g((V[c):f/an 5LL

uy oCClum/‘
;ﬁo j}‘}iwﬂle S‘FVMCWf ddméﬁg




RECOMMENDATION (How could this accident/Incident have been provented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate shoet)

Was there Mechanical Malfunction/Failure? [ Yes JiNo Total Time/Cycles
(If ves, list the rame of the part, manufacturer, part no., serial no., and describe the failure)) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necessary) O f0/87 Q 115/145 QJctB O Other, specify
5| 100 Low Lead Q JetA O Jry
Gallons O 100/130 O JetA-l O Autometive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacpation of the aircraft performed? 'ﬁ Ym O Neo

Method of Exit — Describe how the occupanls exited and how man occupanls cvacuat h lecatio

P= Stated earl 6V,~Hnrvu7 e Jo of the .‘;:Lsg,/a?:

Nﬁ

. OTHER AIRCRAFT — COLLISION (i air or &lﬂ coflision occurred, complete this section for other aircraft)

Aircraft n Number | Manufacturer: ﬂ( wlo Damage to Other Aircraft

) O Destroyed [J Minor
N4 \b N/ Model: O] Substantial __JNonc

-—

Registered Owner of Other Aircraft i Pilot of Other Aircraft

Name: Name: ]

Cy: City, a0
State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Pieass type or print in ink)

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

e)’]ﬁdfﬂ( @LL@NV\ [ amA doesi {' hade ALCESS

e he ue(/rﬁ%afo) aunuwal was

| HEREBY CERTIFY THAT THE-ABQVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of rﬁuﬁrﬁ Eiﬁ' ii wami
ﬂ !]422034 Signature:

mmdd/y

—or—  [JCheck here 1o clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

ﬁTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Reccived
CENI19LA310 Denver, CO Edward Malinowski 9/24/19
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tan NuInBRer. YT rse T Amencan L nampion S | MO S

. Weight & Balan Balance, Normal Category (Ibs m)

fem ||  Weight{lbs) | [ A TArm [Moment
| Empty weight || 1155 | 1750 505 [11.36 [ 13120
Front Seats || 160 | ~ |1so} 2070
Rear Seats .r_ 155 4200 [ 6510
o il s || 210 |
Ewl | erog (s0s 24 !24.50 4557.
Baggage | 0 100 |1oo [69.00 0
B R I A
{ Total = 1676 | 1750 : 74 (1567 2
v Weight and CG are within limits for the Normal category.
1758 r 5
C6 Envelope
1758 r - 1700 - N
1788 - iy 1639 - i
1650 - = 1600 -
1668 - T é 15%9 - i
: -
é 1558 - - _i' 1508 -
- 2
£ 130 - - 1450 .
$
1436 - = 1489 - _
1400 - - 1379 - _
1958 - = 1388 - 1 [ 1 d i 4
16 11 12 13 14 15 18 7
WP E ¢l C6 (inches)
16 11 12 13 14 13 18 17 18 19 2%
C6 {inchez)
Basic Weights (Ibs):
| EmptyWeight [MGTW [MRW | MLW
I 155 1750 [ 1750 (1750

Nommal categoty CG Limits (ibs, in):
Up to | Fwd Limit | ARt Limit
{1325 [ 1050 [ 1920

(1750 [ 1420 [ 19.20

Aerobatic category CG Limits (Ihs. in):

| Up to [Fwd Limit (Aft Limit |
(1325 [ 1050 1630
1750 | 1420 | 1630

lof2 9/13/2019,4:01 PM





