NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCI

This form to be used for reporting civil and public use aircraft accidents and incidents

DENT/INCIDENT REPORT

Accident/Incident Location Date/Time
Nearest City/Place: __ /o (/i L4 State: /s . Date:  &S57/vs /vty Local Time: F- - 27
7P 950 Country: HS A mm/dd/yyyy ' B
) ] Time Zone: &£ £ [
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
(O Standing [ Takeoff (incl. initial climb) [ Cruise ] Hover [ Midair : Occurrence
[ Taxi [ Climb 1 Maneuvering [ Other [1 On-ground /ﬂ/ / f/] Nf//ﬂ
[ Descent [dlanding [T Approach [1 Unknown None ft MSL

Manufacturer: __/"700pey
Model: /) Q¢C F
Serial Number: 4§06 CC 6

Registration Number: _#/.3</ 9 £0 Amateur-built: [] Yes [ No

2240

Max Gross Weight:

ibs

Weight at Time of Accident/Incident: 2 5 ﬂf ibs

Location of Center of Gravity at Time of Accident/Incident:

Sew ArlackweT"

-0r-

inches from [ nose or [} datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: é{ Landing Gear [(HRetractable

™ Airplane (Check all that apply) Check any additional landing gear

El g?_lloo/rll) . Standard Special If Large Aircraft, how many seats for: configuration that applies:
imprLrgiole Normal Restricted o :

IEI] ghder . %’Uti‘ﬁ?}? E Lfmirtle 4 Flight Crew: Tricycle [ Tailwheel

O HZ{i(if,mter [ Acrobatic O Provisional Cabin Crew: {1 Amphibian [ High Skid

pter ] Transport [ Experimental . [ Emergency Float [ skid

d Powered lift [ Special Flight Passengers: [ Float ] ski

L] Ultralight [ Light Sport £ Hull [ Ski/Wheel

1 Unknown [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: _0.5/2¢ /f'f;f

Anﬂu?’_ ) 1 100 Hour [J] Continuous Airworthiness mm/dd/yyyy

[ Conditional (Amateur-built only) [ AAlP ] Conditional Inspection

[ Manufacturer’s Inspecthn Program MAnnual ] Unknown Airframe Total Time: 2 g 5{ 2 hrs

[[J Other Approved Inspection Program (AAIP)

[ Continuous Airworthiness
[ Other, specify:

hours measured at (check one)

Last Inspection [ Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

MYes [No [JUnknown Cl'Yes [ONo [ Unknown A None
[ Specify
ELT Installed ELT ACﬁ.Vgted ELT Manufacturer: FVarze
EYes CINo L1 Yes No Model/Series: ££ 7 /O
ELT Aided in Locating Accident/Incident Serial Number: 5793 /
DO yes ENo Battery Type: Mer/ RYEsSF__M¥G 71 2 Battery Exp. Date: Ale v /%
Engine Type lslecipro%ating Fuel Propeller
[FReciprocating ~ [] Turbo Jet ystem 1ype .
[ Turbo Shaft I Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: far 72"//
[T1 Turbo Prop O Unknown [u1 Fuel Injected [ Controllable Pitch Model: CH 1/3 ig99 5
Engine Rated
Power Measured Time Time
Date as ffhe“k one) Total Since Since
Engine Manufacturer’s of Mfg, [“}'Horsepower or ] Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy { [ 1bs of Thrust (hours) angrs) (hours)
Eng. | | ftgorming do-360-444 RE 29298574 1 p9 frs/oo pexxe; 3507 6.7 |350.7
Eng 2 /
Eng. 3
Eng. 4




Registered Aircraft Owner » Owner Address o
Name: _70meS /. /ééé; City: £ aKe /V/‘g‘;%f

State: /=/- ZIp:  AF S
Fractional Ownership Aircraft: [J Yes [ No Country: ¢4 S5 A
Operator of Aircraft [Zfsame As Registered Owner Operator Address éame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight ;'
E/fFAR 91 [ FAR 129 [[1 FAR 91 Special Flight [ Public Use (select type) [ Yes °
I FAR 103 [ FAR 133 [ Non-US, Commercial ‘ [ Federal [ State [] Local Air Medical Flight
CJFAR 121 [CJFAR 135 ] Non-US, Non-commercial ] Unknown 0Oy N
OFAR125  [OJFAR137 [ Armed Forces es °

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

/Personal

7] Business

[0 Executive/Corporate
[ Other Work Use

O Instructional

Revenue Operation
for FAR 121, 125,129,135 (Select one)

1 Scheduled or Commuter
[] Non-Scheduled or Air Taxi

PDomestic or International

Type of Commercial Operating Certificate Held
(Check all that apply)

] None

[ Flag Carrier Operating Certificate (121)
[ Supplemental

[ Air Cargo

[l Foreign Air Carriers (129)

O Ferry [ Domestic [ International L Commuter Air Carrier (135)
[T Positioning ] On-Demand Air Taxi (135)
[ Acrial Application [J Large Helicopter (127)
[ Aerial Observation Cargo Operation [ Rotorcraft External Load (133)
[ Air Drop [ Passenger/Cargo -or-
{J Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)
{1 Flight Test ] Cargo Ibs
[1 Public Use [ Mail [J Other Operator of Large Aircraft
{3 Unknown
-OTHE

Aircraft Registration Number | Manufacturer:
Model: [ Destroyed [ Minor
odel: 7 Substantial 1 None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunction/Failure? [ ] Yes |jNo [ Unknown
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireraft Damage Aircraft Fire

] None EfSubstantial None [ Both Ground and In-Flight
O Minor O Destroyed [ n-Flight O Unknown Origin
[ On-Ground

Aircraft Explosion
@’None

[ In-Flight

] On-Ground

[ Both Ground and In-Flight
[] Unknown Origin




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

w//ly ; ﬂ/'{’.:ﬁ, fa '1(/3 51/ f;(v,« , 4’/}"){/4}/7:(@,

Airport Identifier: ~A Distance From Airport Center: M
Airport Name: Farm  Srrip Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airport E/On Airstrip Airport Elevation: 258 ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing [J Base leg %ﬂal [J Go Around
1 Crosswind 1 Downwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ PAR CIMLS [T Practice [ None [T] Stop and Go
1 ADE/NDB [ Sidestep dLDA JGps [ Traffic Pattern £ /A7 - [ Touch and Go
[l sDF Ows [ ASR [ Loran [ Straight-In [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ Visual [ Unknown [ Valley/Terrain Following [ Forced Landing
[J VOR/DME [J LOC-back course ] Contact [ Go Around [ Precautionary Landing
[ TACAN [JRNAV [ Circling [Q%ull Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ___ 27 _ (L/R/C) Length: 240 R widh /oo n | HDy Ll Snow-Compacted [ Water-Calm
yib: < £ ( ) Lengt 4o = 1 Holes [J Snow-Crusted ] wWater-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [J wWater-Glassy
] Asphalt E/Grass/Turf ] Macadam ] Water [ Rough ) [] Snow-Wet ] wet
[ Concrete [ Gravel [d Metal/Wood [ Unknown [J Rubber Deposits ~ [] Soft [ Unknown

Dirt dice 1 Snow [ Slush Covered [ Vegetation

LE RY

Last Departure Point Time of Departure Destination gy Flight Plan Filed
Airport ID: _Z 134 , , Airport ID: _ ALYA (a5 7000 None ] VFR/IFR
o - Time: _/'Sp 7~ City: o wnfs T ] Company VFR ] IFR
City: reens b rig . B R 1 Military VFR ] Unknown
State: __ZLns Time Zone: £27 | State: /Y, IR
Country: (45 # Country: __ A4 Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
None 1 Special VFR [ Special IFR ] VFR Flight Following [ Cruise
O ver CJrr [ VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accidelr%/incident occurred (Check all that apply)
[ Class A Class E [ Prohibited Area [ Jet Training Area 1 Special
[ Class B O class G [ Restricted Area [J TRsA ] Air Traffic Control Area
[ Class C [ Demo Area [J Military Operations Area (MOA) [JFAR 93 1 Unknown
[ Class D ] Warning Area ] Airport Advisory Area
Aireraft Load Description (Check all that apply)
a }Ione O Towing Glider [7] Parachutists [ Livestock
[ Passengers [[] Towing Banner [ water [ Unknown
[ Cargo [ Other External [J Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary) 1 gos87 [ 1157145 [1JP3 ] Other, specify
< E/ﬁoo Low Lead [JletA Jipa
WES) Gallons ] 100/130 O Automotive Oies

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes B{\IO

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

N\;/‘”’ﬂ/ E)(/7

Gl

Weather Observation Facility Soure formation Method of Briefing
Facility ID: l(é‘lheck all that apply) - l(gheck all that apply)
. . . P ; National Weather Service Company In Person
Observation Time: 3 oo &7 ré")/‘) [ Flight Service Station [ Military [ Teletype
Time Zone: EOF [] TV/Radio [ Internet [ Telephone/Computer
. . o - [] Automated Report ] Unknown [ Aircraft Radio
Distance from Accident Site: __ ¢’ Jej  NM 1 Commercial Weather Service (DUATS) [[] TV/Radio
Direction from Accident Site: degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
O Full {1 Abbreviated [ Dawn [ Dusk [ Dark Night ,
[ Partial / Limited By Pilot [ Unknown Day [[J Night [ Bright Night (O 1 miles
[ Partial / Limited By Briefer 1 Not Pertinent {1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
O Clear [ Thin Broken B/None (clear) 0 Obscured None [] Fog
O Few [ Thin Overcast [ Broken [ Indefinite {7 Blowing Dust [J Ground Fog
[ Bartial Obscuration 1 Unknown J Overcast [ Unknown [J Blowing Sand O Haze
[YScattered [] Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray LY Smoke
O Dust [[] Unknown
ebhowe 12,000 £ AGL A (02 oy sy ft AGL
Wind Direction Wind Speed Wind Gusts A7 regdos 7l Type of Turbulence (Check all that apply)
[Fndicated: Ac 2713 Velocity: __ /o _ KTS Velocity: KTS [ None [ In Clouds
230 grg;.sé‘MAG -or- E/Clear Air [0 Vicinity of Thunderstorm
[ Calm musting O PeMerce (/ Severity of Turbulence
[ Variable [ Light and Variable [ Not Gustfg ~7/«re [ Extreme [J Moderate D@
[ severe ] Moderate Chop

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

Temperature:

©

or g ~6S (F)
Altimeter Setting:

Density Altitude:

Dew Point:
or

or

— ©

(F)

in. HG
MB

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type None [ Drizzle

[Z/ None [ Moderate 1 Rime [ Rain O Ice Pellets

[ Trace [J severe [ Clear [ snow 1 Snow Pellets

[ Light [ Mixed [ Hail [ Snow Grains

[1 Rain Showers [ ice Crystals

Icing Actual [ Freezing Rain [ Ice Pellets Shower

Amount Type [ Snow Shower [ Freezing Drizzle
None [J Moderate [ Rime
[ Trace {3 Severe O Clear Intensity of Precipitation
[ Light O Mixed [ Light 1 Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
Pilot [ Co-Pilot [ Student Pilot ~ [] Flight Instructor ~ [] Check Pilot [ Flight Engineer ~ [] Other Flight Crew
Pilot “A” Identification .
First Name:  7Aem1zS City: Lokt /OA”C'IJ
Middle Initial: _/. State: /~/. ZIP: 33552
Last Name: e Ac Country: __ (4.5 A
Age at time of Accident/Incident: & 7 Date of Birth: Certificate Number: I
mm/dd/yyyy
Degree of Injury Seat.Occupied Seat Belt Shoulder Harness
%/None E Fatal Left B Front [] Unknown Used HYes [ONo Used [Odyves [ONo
Minor Unknown Right Rear Available Yes No Available Yes N
[ Serious [1] Center [ Single = O O [0
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational 1 Commercial [ Flight Engineer [ Foreign
[ Q‘grivate [ Flight Instructor [1 Sport [] Airline Transport [ u.s. Military
Principal Occupation Medical Certiiiizc?e Medical Certificate Validity Date of Last Medical
[ pilot [} None Class 3 ] Without limitations/waivers
Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers e3 / 2&/4 3
[ Unknown [JClass2 ] Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations A
Must wear O T Lenss
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘ \ors7 =
FAR 121/135 Checks: ~ ©4/e 7/t % Make: /70 24
mm/dd/yyyy Model: MAo 7~
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None [ None 1 None [[] None [ Instrument Airplane
Single-Engine Land [J Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Glider [[] Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea ] Gyroplane [ Powered Lift [ Sport
] Helicopter
[ powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . , Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3 5'52 / 3%’7’2 / 27, (Sl & Z)'// 74 /€8
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 49 9 49 2.6
Last 30 Days as 25 25
Last 24 Hours /.2 /.2 /.2




ToT N T

Pilot “B” Responsibilities at the Time of Accident/Incident

[Oprilot [JCo-Pilot  [1StudentPilot  []Flight Instructor [ ] Check Pilot [ ] Flight Engineer [ ] 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 Seat Belt Shoulder Harness
1 None [ Fatal [ Left [ Front [ Unknown Used OYes [ONo Used OvYes [ONo
O Minor [ Unknown [ Right [ Rear Available OyYes [©ONo Available OYes ONo
7 serious O Center 1 Single
Pilot Certificate(s) (Check all that apply)
[ None 1 Student [ Recreational ] Commercial [ Flight Engineer [ Foreign
[ Private 1 Flight Instructor [ Sport [1 Airtine Transport [J U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[T Pilot [[1 None O Class 3 [ Without limitations/waivers
] Other [ Class 1 1 Driver’s License (Sport Pilot only) | ] With limitations/waivers
CJ Unknown [ Class2 [ Unknown O Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
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)
J None I None [ None 1 None ] Instrument Airplane
O Single-Engine Land ] Airship [ Airplane [ Airplane Single-Engine [ mnstrument Helicopter
[] Single-Engine Sea [ Free Balloon [ Helicopter O Airplane Multi-Engine {7 Helicopter
0 Multiengine Land [ Glider [ Powered Lift [] Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[J Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
s ikeode I _ ——
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury

First Name: City: ] None [ Fatal
Middle Initial State: zr. ElMinor [ Unknown
Last Name: Country: 0 Serious

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

[ None [ Student [J Recreational ~ [] Commercial [[] Flight Engineer [ Foreign [ Left [ Front

[ private O Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time B3 Center L Single
Accident/Incident Aircraft? OyYes [INo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injury

First Name: City: | None L] Fatal
Middle Initial: State: zp: £ Minor 0 Unknown
Last Name: Country: [ Serious

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

] None [ Student [J Recreational ~ [] Commercial [] Flight Engineer [ Foreign O Left [ Front

[ private [ Flight Instructor ] Sport [ Airline Transport [ u.s. Military [ Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? [OYes [[INo of this Accident/Incident: hrs L Unknown
Pilot Name and Address Degree of Injury

First Name: City: 0 None L Fatal
Middle Initial: State: ZIP: a er}or [ Unknown
Last Name: Country: L Serious

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

] None O Student [ Recreational ~ [] Commercial [] Flight Engineer 1 Foreign [ Left ] Front

[ Private [ Flight Instructor ] Sport [ Airline Transport 3 U S. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %mfle
Accident/Incident Aircraft? Oyes ONo of this Aceident/Incident: hrs nxnown

g 3 § . -
S = o = =]
B IPHE I
Name and Address &4 |07 £ 20 K|& 522 72 S
First Name: __ C ¢+ ‘5/;’/') City: De “J/”lf/ E N\
Middle Initial: _ / State: )/ ZIp. £490) T 2 (O0B3000 OoOooOoBs O
Last Name: _AZ0 4 & Country: __ (/S A —
First Name: City:
Middle Initial; State: ZIP; oooooOoooooa
Last Name: Country: I
First Name: City:
Middie Initial: State: ZIp; ooooaboooag
Last Name: Country: a—
First Name: City:
Middle Initial: State: ZiP: ooooaoooaod
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP; ooooOoIpooooO
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oDooDooioOoo0ofa
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: OooDooOooooon
Last Name: Country: R
First Name: City:
Middle Initial: State: ZIP: ooooOoooood
Last Name: Country: -




Describe terrain and include

ent/incident.

Describe what occurred in chronological order, inclﬁdiﬁg circumétances leading to and nature of acci

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.
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3 V% ¢ B [fzulz G riep
[eeg e cig & Gule e
/Qée,?[ Il Coenren? L%f

- 9/’7/ % #
777;:3’ (ll/omwuz;:l P L’f"'f Q(;lr‘i«i&f// 3y T‘XC 7 -/ a/;g 707

goe v Cormeci or)  To GI/F Lo oot 0&5[" R S ad rs C/

Date of this Report

Signature and Name.of Pilot/ﬁpirﬁg‘ i,
05{2/ i t Y Signature:

mm/dd/yyyy Type or Print Name: ‘fé 04 o ;é Z G/;
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN14CA23. Central  Region I Liedler 05/27/2014

11


liec
Typewritten Text
CEN14CA237

liec
Typewritten Text
Central Region

liec
Typewritten Text
Liedler

liec
Typewritten Text
05/27/2014

liec
Typewritten Text


430

Emply b /5T JR.4E
ﬂ;/ 5 -7
Elor 250 8.5
/95(;‘5 1R . ‘/
,éd-«f/‘ Sent 3 A
Fuel 2 4o /0.3
/_g&??/ we Fo 9 o




a s J—
-4 3 fr s a.by H 1 ebd-pd- 4
J-ta bt ryTe A 4 - Seupdeb 3,
C SO o - ._1.1. 4 4 4 H At XAy
- T I
i ! EE RSN 4 [«
W - N dbad pd
o W i 4741 -
v Av r 1.
E — F - ;.
-0 [ L e
re
UD o < - I o~ gy
| o R (@] 4
) RSN r S Q
podre ‘
z0 SR © e s 0
% e x yrytgtyriaiti  Q RS RINS Y
! 37 | A
b g dogda g de i = RS
g s S o timiittirnto O ; SSe e ¥ ! ; ERah
&> 0 O < i BRRARA RRAR REARE : 3 ; ;
R e o rApderd-ptferaerdord-rigior e - 4 ot et 3
Lis (@) [« S Gt S-rd-ed-gir-e W gy 4 Fod e dopdapdfaciapess 2 £3°
o3 (PR RPN SN RPRSE y ﬁ 4 ~rd-rdfes ey [ PR N 8%
e pades Jryd, st ./ (7] L SRR IR SRS s ;. Q
4 (L] A idesdr ety o) lnedereped
iyt e d- 4t T i-r 3okt e de et dept b 4 o s e r L
o . T et 4 4 e hepdrad r 4 . —
.H . prd T I Y s PHSNE RSN BN EN SN SN N jlig U AN RN
Os a P e BRI ERSRT RS BH = A 35
3 SO NS I ™ N (84 0
v o dep s ts 4 4
—— i PREEN SIS o SR B {4 — . PEBUE SR RS
23] - A ree b dug dupdard 4 sty
s o et AupSpdepdfdlat : X b1
. 4 . ) 2 [T (A »
rodre A . )

M FIRSOS RS AR ¢ T

] raFaer o " [ D H SR B SE I SN 4. B AN g et ©

+ e dpoebet e P 4 . 4 ausasiens e

Ak Ao RS 4 et o *

N o =) A R K BTSN AN e RS

(e el ’ . [PASNS

A T O = EIEN 1

5 .._un‘“; -rdbapedrr e drd-t N NRWS 1u...1 o -rd- - r Frd-td-rd-rd-ri-rid

SAsAT e ey R R Ry 4T XL 3 § dorderedr ooy

FE. SRERRERkS: L 1t &

[;

(EIRIERTRaRe pRIRER L pages i W e
rrd-rderibe g PERAA S 4 U cri- A S s 4 Teiey
mrderedresrede ERRUE SRS WRY K] fd -t W el paes Lad
B ig i [REN pe-pebid ey o - ei-ra- tr ¥
Vit ¥ 543 20 i

v, A .u2 w rire ““ .v.“\gqg
cp b ade ot MY - mrd- PR T <
r + S tets J ¢ de 4 w ;
p4-re -t Lr;.l .nL.. L.“.L.:. ‘S D .M.«. (o} o N# W.—ﬂoxﬁﬂﬂu
AL iy g & 10T o
. (e 0 r (f ‘.
EEIN) gaite 2 Brefnhn s =
Akt “hade P - dep g dald 4
s r4 voter e oy et gl v H dogde Lond
R§ - . SN EN
sd-edmp >, T W SEES 3 LN A £ ; e
4 g a4 o ol shae o STACP) - b, o go pRe
Q ERRIS TS 3 2 e %) beiise
35 ) o d-ed-g s hellso ot depd 3 B
\m...s PO 08 S 5 B Y R b3 Fiut e 1 £l
" BN Ny Ll BT DL ! 7
2 PRV RN X AR RS B - b By =4
PN e L Q1 T O HE TS . o
PIriyIi T Isriy e e Frx > _.<;+:+w14ﬁﬂ ui£L1
IBEERR R SR o Ry & LRI F o
(3] Sl RO o - ) = p
- O N e > 5 -
M
o r1i-rid D 2 4 Pl
& Jories T ]
pom " [} [T v
) J
M b bk | o
! o©
p : - owditt QB _
/ Sy =l ke Z 5 o. TIey
Q Aottt [l - @yt B IS AR TR ENSRS
Yo & oliidt g w _
' e Moy SRR NG
A A% -r mfg..ut Wi M e rfeide
g de g4 fedee e 4 RSP ES SR
‘wi.w:w M e fT4r = o 2 v.-wn‘ oy w.:.Lw
475773 e ) Z 15105 5
.- e v 4 Ny
O HERRS ad M RIS SR RS A Y
. M R N B c s J 2. 4.
8 "t
v 7 . ¢t
4 7
v P e I 4 ’ e pss
o kL_l - Mg dagdapdpn
»
7
; (=]
s ~N
r
3

400
00
00

100

0
2750;
2700
2600
2500

400

2300+
2200
2100
2000

(5

(SANNCd) LHOI1IM Will (SANNOC) LHOIIM LIV¥DUIV Q3aVO1

N

. 2=3

LOADED AIRCRAFT MOMENT/IOOO (POUNDS~INCHES)



A

Basic Empty Weight and Balance

,v:"/r . ”\'A\\~ a
Make: Mooney Date: ( January 22,2014 %

P
..... —

Model: MZ0F .

Sal e O Capra

Registration No: N-343ED Certificate No: ™~ A-3220583
Reaction S T | Net Weight | Arm Moment
Wheel Jack Points
oy
67.0 104587.0
-5.2 -3496.5
101080.5
. -18585.6
15.0 726.0
2230.0ﬂ 3.0 1858.0 44.8 83230.9
- Table |
[tems weighed but not part of aircraft Meight JArm Poment
0.0
ﬁircraft Weighed with Full Fuel 0.0
emove 64 galions @ 6 Ibs / Galion 384.000 48.404 18585.6
0.0
Aircraft Weighed with Full Oil 0.0
0.0
0.0
frotal TET o0 18585.6
Table i
tems not in when weighed eight JArm Woment
Unusable Fuel 1 s.OJ 48.4J

ircraft Weighed IAW TCDS 2A3 rev: 53

ircraft Weighed with JAWS Platform Scales
alibrated and Certified 07/18/13
erial No: 137FF0C20, 137FFSDEB, 137FF92BF

otal 15.0T
On-Site Weight and Balance
5410 S Florida Av. Suite # 14 www.onsitewb.com
Lakeland, FL. 33813 socapra@onsitewb.com

863-206-3991

“A Balance of Cost and Convenience”





