
NA noNAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public use aircraft accidents and incidentsConti TCC 

Acddeotllnddeat Loaldoo Date/Time 

Nearest City/Placo:: _Shawano. _____ ___ State: _ WI __ _ Date: 11/1SI101S, _ ____ _ _ Local Time: _09tS ___ _._ __ 

ZIP: _54166 Country: _USA·-----------+--- mml~ 

Latitude: -44.171857 (dd:mm:ss N/S) Longiwde: 88.549262 

Pba" of Opendoo. 
0 Standing 0 T&kc:off(incl. initiAl climb) 

0 Taxi 0 Climb 
0 o-:~:nt 0 landing 

0 Cruise 
l5l M ancuvering 
0Appruach 

BHover 
Othc:c 

0 Unknown 

(ddd:mm:5S 'f1W) 

Colll.Jlon wtm Other Aircraft 

0 Midair 
0 On-ground 
IH None 

Time Zone: CST _____ _ 

Aldtude or In-Flight 
Occurrence 

3>" 00 ft MSL 

.?: -~~-. :·_: --~ ·:·· .-~~~-· · ·· .. ·· .. :~--- ~·-:_,. ~--:~:.~i~~Ti*~~~~~~;~~!!.:~t;~m~t\t~J:~;~~#l~.ett~,~~,~~~~~~g:r.?~~:~z~~;~fi:t::;-f~~;.:J0~tJ 

Manufacturer: _LaacaJr M ax Gr061 Wdght: _3558 lbs 

Model: _o4P Weight at Time of Accideut/Jnddent: _3251 lbs 

Serlal Nwnbcr: _ 417 Location or Center or Gravity at Time of AcddentiiDc.ldent: 

Registration Number: _ NJOUU Amateur-b'cllll: 8-Ycs 0 No _91.63 inches lrom 0 nose or M' datum 

-or- Percent Mean Ac:rodynamic Cord(% MAC) 

Category of Aircraft Type of AirworthiDesa Certificate Number of Seats: -· LandJog GQI' ~ctructable 

llAUplane (Check all that apply) Ch.cclc any additional landing gear 

0 Balloon Standard Sped a I If ~e Aircraft, how many seal! for: conliguration that applies: 
0 Blimp/Dirigible It Normal 0 Restricted 
0 Olidcr 0 Utility 0Limitcd fli&bt Cn:w: rKJ"ricycle 0 Tllilwhc:el 

0 Gyrocraft 
0 llclicopta 

0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 

0 Powered tift 
0 Tran&port llil Experimental l'asscoga"S: 

0 Emergency Float 0 Skid 

0 Ultralight 
0 Special Flight 0 Float O ski 

0 Unknown 
0 Light Sport 0Hull 0 Sk.i/Wbeel 

0 Uolcnown 

Type of Maloteaaac:e Program Last IDspec:tfou Type Date L ast luspec:don: _ 1012015 

0Aunual 0100 Hour 0 <AlntiiiiiOUS Airworthiness mml~ 

~!~:Conditional (Amateur-built only) O AAIP filcood;tioMI Inspection 
0 Manufacturer's IMpection Program 0 Annual O UDimown Airframe Total Tlme: 
0 Other Approved Inspection Progrw:n (AAIP) 

_ 910 hrs 

0 Cootinuous AirwoJthiness 
hours measured at (check one) 

0 Other, spcciJY: tiJ..ast lnb-pection 0 Time of Accident/Incident 

IFR Equipped Stall Warnlng System l.nstalled Type of Fire Extinguishing System 

D!(Yes 0 No 0 Unknown D!'(Yes 0No O Unkoown 0 Non~: 
0 SpcciJY __ Portable 

EL T Installed ELT Activated EL T Manufacturer: 

- Yes 0 No D Yes 0 Nu 
Model/Serfes: __ ELT200 

EL T Aided ill Locadng Accldentllncldent Serial Number: _ ECWZS 

DYes ~0 Battery Type: Battery Exp. Date: 0712016 

En~neType Rec:Jprocadng Fuel Propeller 

~iprocating 0 TurboJct System Type 
ft1rv 0 Turbo Shaft OTurboFan i Cartlu~tor ~ixcdPiu:b Manufacturer. 

O TurboProp O Unknown F uclln jectcd Cona-ollablc Piu:h Model: -l':/._ - IJ/ L~s-- ]~A 
!':-DJI.IlC JUliN 
Power l'tfeuored 

Date U (t:h<..:k une) Time Time 
Total Slacc Since 

Engllle Manuractarer'a ofMf&- ~on;c:power or Tlme l aspedloa 
El:J&In Ea&fae Muafacturcr Modd/Serica Serl.al Namber """'~ 

OVtrilalll 
lb6 of Thrust llhoan) !l"heGnl llltoan) 

F.11g, I C4NTINI?~rlfL T51() S5tJ~IIB lfJO d£3~ . ~ hi .a.A..Ir: .3 G"o '2..8~ A.> 
En,.2 ' -,~h;.<) 

Eag. 3 
, 

En.:-4 
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Nwme: F~Aymg~.~---------------------------------------------~~~ 

Fractional Ownership Aircraft: DYes D No 

Operator of Alrcrtft Same As Rcpstcn:d Owner 

Name: 
Doing Business As: 

Air 
Rqulatfon Flight Conducted Under 

D\FAR91 
0 FAR10:3 
D FAR 121 
DFAR 125 

D FAR 129 D FAR 91 Special Flight 
0 FAR 133 D Noo-US, Co!IIIDCtCilll 

0 Public Usc {select type) 
D Federal 0 Slau D Local 

0Unknown D FAR 135 D Non-US, Non-commercial 

D FAR 137 D Armed Forces 

Purpou of Fli&bt 
for FAR91,lOJ,l33, l37 (Se/ectOnt!) 

D Personal 
0 BUGines& 
D Executive/Corporate 
D Other Work Usc 
la.Jru;auctional 
D Ferry 
D Positioning 
0 Aerinl Application 
0 Aerial ObSCI'Vation 
O AirDrop 
D Air Race I Show 
D Flight Test 
D PublicUse 
D Unknown 

Revenue Operation 
for FAR 121, llS, 119, 135 (Se/ut one) 

D Scheduled or Comnrulcr 
0 Non-Scheduled or Air Talli 

Domesdc or lnter11atioall 

0 Domestic D 1nll:m&tiuoal 

Carxo Operation 
0 P~nger/Cargo 
D PIIS6erlgcr _____ How many'! 

D Cargo lbs 
D M11il 

Rnoeaue Sightseeing 1i11ght 

D Yes ~o 

Air MedJca.l Flight 

D Yes J3No 
Type of Commercial Operatiag Certificate Held 
(Citedc aJ/thaJ apply) 

D Nonc 
0 Flag Carrier Operating Certificate {121) 

0 SupplctDa!tal 
0 Air Cargo 
D Foreign Air Carriers ( 129) 
D Commuter Air Carrier (135) 

0 On-Demand AirTIIlti (135) 

D Large Helicopter (127) 

0 Rotorcratt External Load (133) 
-IX-

0 Agriculrural Airaaft (137) 

D Other Operator of Large Aircraft 

Aircraft Regtltratfoa Number Manufaeturer: - --------------- --- --­

Model: 

Damage to Other Aircraft 

D Destroyed D Mi.oor 
D Substantial 0 None 

Reglrtered Owaer of Other Aircraft 

FrrstNrune: ________________________________________ ___ 

Middle Initial:----­
Last Name: 

City: 
State:---------:Z:::TP=-:-_-_-_-_-_-_-_-_-_----- ----

Pilot of Other Aircraft 

PirstName: 

Country: 

MUd~eblltia~I-: ---------------------
City: 
State:------:Z:::IP-=--: :~~~~----~~--------

LastName: Country: 

Wu there Mechanical M.alfiUlction/FaDure? 0 Yes 0 No 0 Unknov.'D 

(If yc.s, list the natnl! qf the part, manufacturer, part no., serial no., and deJcribe tltc foj/ure.) 

£N(:,I/Y€ !)1/1-l.P.I.J/JCT!ON (V/JPB'e iN\It>->11 ~.4 -,.ION) 

Aircraft Dama&e 
D None D Substnntial 
0 Minor !){Destroyed 

Aircraft Fire 

!SNone 
0 In-Flight 
D OD-Ground 

0 Both GroWid and In-Flight 

D Unknown Origin 

4 

Aircraft Explosion 

~one 
DIn-Flight 
D Oo-GroWld 

Total Time/Cycles 
0. Part 

'"";J.._9_:z _ _ Hours 

------Cycla; 

Time Slace This Part 
laspected/Overhauled 

------HoursEngi 

0 Both Ground and In-Flight 

0 Unknown Origin 



De1criptton of Damage to Aircraft and Other Property (us~ additional sheer if necessary) 

Aircraft destroyed 

Airport ldeadfter: ------------ --- ­

Airport Name:-----------------­
Pro'dmtty to Ah'port 0 Otr Airport/Airstrip 0 On Airport 0 On Aitwip 

Approach Segment (Select one) 

0 On Instrument Approach 

0 CtUCWind 

O I.aoding 
0 Downwind 

fli'R Approac:ll 

0 None 
0 ADFINDB 
0 SDF 
0 VORffVOR 
OVORJDME 
0TACAN 

(Check all that apply) 

OPAR 
0 Sidestep 

OILS 
0 Localizer Only 

0 tOC-boclc COW'5C 

ORNAV 

Runway Information 

Runway ID: (lAVC) Lc:ogth: 

OMLS 
0LDA 
0ASR 
0 Vi"-11.1 
0 Contact 
0 Citcling 

0 Base leg 
0 Low APJIC'Il'lldl 

0 Practice 
OoPS 
0 Loran 
0 Unknown 

ft Widlh: ft 

Runway/Laodfllg Surface (Chet:J; aJithoJ apply) 

0 Asphalt 0 GnlS6ffurf 0 Macadam 0 Water 
0 Unknown 

0 Concrete 0 Gravel 0 Metal/Wood 

0 Dirt 0 lee 0 Snow 

Distance From Airport Center: ________ SM 

Dlreetion From Airport: degrees MAG 

Airport Elevadoo: ft. MSL 

0 Final O ooAround 
0 Aborted Landing (alter touchdown) 

VFR Approach 

0None 
0 Traffic Pancm 

0 Straigbt·In 

(Check all that apply) 

0 Vallc:ytrcrrain Following 

Ooo Around 
0Ful1Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Prwrutionary landing 

0Uoknown 

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

0 Water-Calm 
0 Wat.cc-Cboppy 

0 Water-Glassy 
0Wet 
0Uoknown 

0 Dry 0 Snow·Compaetcd 

0 Holes 0 Snow·CrusU:d 

0 Icc Covered 0 Snow· Dry 

0 Rough 0 Snow-Wet 

0 Rubber Deposits 0 Soft 

0 Slush Coven:d 0 Vegetation 

Last Departure Point Time of Departure DesCmatloll Type Fllght Plan FUcd 

Ail])OrtTD: _EZS._____ Aitport1D:_F.zs,~~----- -gNone O VFRIIFR 

- Time: __ 0830 - 0 C VFR 0 lFR 

City: _Shawano. _________ +--- ·-----+-City: __ Sitawuo. ________ 4~ ;:::;~~;mp•t;;.any ' 
--g-...n..;wy VFR 0 Unknown 

State: _ WI Time Zone:_ CST <:.tate: __ WI 0 VFR 

Country: USA 
Country: USA 

Aettvated7 0 Ye6 0 No 

Type of A TC ClearaDee/Servlee (Ched: all thai apply) 

!X None 0 Special VFR 

OVFR O TFR 
0 SpcciaiiFR 

OVFROnTop 
0 VFR Flight Following 

0 Traffic Advisory 

Airspace w•ere die aecidentlincldeat occurred (Check all that apply) 

0 Class A SCI0$6 E 

0 Class B 0 Class G 

0 Class C 0 Demo Area 

0 Class D 0 Warning Area 

Afreraft Load Desutpdon (Check aJ/thaJ apply) 

&,None 0 TO\\'ing Glider 

0 Passengers 0 Towing Banner 

0 Cargo 0 Other External 

0 Prohibited Area 

0 Restricted AKa 

0 Military Operations Area (MOA) 

0 Airport Advisory An:a 

0 Parachutists 
0Water 
0 Chemic:ai/FettiliuriSceds 

0 Jet Training Area 

0 TRSA 
0 FAR93 

0 Livestoclc 
0 Unknown 

0 Cruise 
0 Unknown /NA 

0 Special 
0 Air Traffic Control Area 

0Unk:nowo 

Fuel on Board at Last Takeoff 
(cmrvertfrom po11nds, as necessary) 

Fuel Type 
0SO/ll7 
B-t 00 Low Lead 
D 1o0113o 

0 LI S/145 
0JetA 

0 JP3 
0JP4 
0 JPS 

0 Other, specifY _ _______ _ 

70 Gallons 0 Automotive 

Other Services, if Any, Prior to~ Departure 

5 



Method of E:dt- Describe bow the occupants exited and bow many occupants evacuated each location 

Was an emergency evacuaduo of the alruaft performed? DYes 0 No 

2 out though fTont windshield 

Weather Observation FactUty Source of Weatller Wormadon 
(Check all thai apply) 

Facility ID: _E2S 0 National WaOCI' Service 

Observation Time: _0830 O Fligbt Sc:rvic:c Sultion 

Time Zone: CST 0 TV/Radio 

Method of Briefing 
(Check all thai apply) 

0 In Pctsoo 
0Telctype 

B AlllOIDalt:d RqJort 

DillWlcc from Accident Site: _ _ 4 _ _ _ _ _ NM (i Commc:rcial Weather Service (DUA TS) 

degrees MA~ 

O company 
0Miliwy 
0 Internet 
O Unlcnown ~

Telephone/Co. mputer 
Aircraft Radio 

TV/Radio 
0 Unknown 

Direction from Accident Site: 3(;0 

Light Condidon 
Briefing Type/Completeness 

O FUIJ 
0 Partial/ Limita.l By Pilot 
0 Partial/ Limited By Briefer 

~ Abbrevialcd 
0Unlmown 
0 Not Pcninent 

Ooawn OOmJc 
RJ Day 0 Night 

Sky/Lowest Cloud Condition 

af Clear 0 Thin Broken 

0 Few 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 

Ceiling 
BJ None: (c:ICI!) 
0 Broken 
0 Overcast 

O Obscurcd 
0 Indefinite: 
0 Un.known 

0DarlcNigbt 
0 Bright Night 

0 Not Reported 

VlslbDity 

miles 

Ratrlc:don to Vlsfb11ity (Check all that appM 05 

~ ~:::ng Dust 
0 Fog 

0 Scattered 

0 Blowing Sand 
0 Blowing Snow 

1-L-e_w_est_CI_o_u_d_C_o_n_dl_d_on_H_e-igb--t-----11-C-dlla--g-H-Cl-.-&h-t----------~ 0 Blowing Spray 

0 Duat 

0 Ground fog 
0Haze 
OlceFog 
0 Sroolce 
0 Ualcnown 

ftAGL ft AGL 

Wind Speed WlndGwsts Type or Turbulence (Chtclc all that apply) 

Wind Direction 

0 Indicated: Velocity: _os _ _ _ KTS Velocity; _ _ _ KTS '11 None: 0 In Clouds 

0 Clear Air 0 Vicinity of Thundcntonn 
_l')Gc.._ __ .degreea MAG -or-

O C31m 0 GusUng Severity of Turbulence 

0 Variable 0 Light and Variable 0 Not Gosling 0 Extrc:me 0 Modctnte 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acddeut/incldent 

Temperature: (C) 
or _ 49 _ _ (F) 

Altimeter Setting: _ __ in. HG 
or MB 

Density Allihlde: -----~- ft 

Dew Point: (C) 
or ___ (F) 

IclDg Forecast 
Amouat 

C!INonc 
0Trace 
0 Lit~ht 

0Modcralc 
0 Sevc:re 

Type 
O Rimc 
O ctcar 
0 Mixed 

Type of Preclpltadon (Check all Jhot apply) 

ml None 0 Drizzle: 
IT Rain 0 Ice PcllciS 

0 Snow 0 Snow Pc:llcu 

0 Hail 0 Snow Groins 

t------------------~ 0 Rain Showers 0 Icc Crystals 

Icing Actual 0 Freezing Rain 0 Icc Pellets Shov.·cr 

Amou.t "l)pe 0 Snow Shower 0 Freezing DriZ'llc 

0 None 0 Moderate 0 Rime: 

0 Trace 0 Severe 0 Clear 

0 Light 0 Mixed 

6 

Intensity of Precipitation 

0 Light 0 Moderate: 0Heavy 



Pilot .. A., Respon.dbiUties at the Time of Accldentllacldent 

li(Pilot 0 C~rPilot liJ Student Pilot 0 Flight Instructor 0 Otcck Pi lot 0 Flight Engineer 0 Other Flight Crew 

Pllot "A" Idendftc:atton 
Frrst

N~: ___ Joba _____ _______________ __ 

Middle Initial: _ A. ___ _ 
Last Name: __Mondus. _____ _ ____________ __ __;~·~··· 

Age at time of Accident/Incident: __ 66___ Date of Birth:---

Degree of Injury Seat Occupied 

0 None 0 Fatal ~ Lcll 0 Froot 

HI M inor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

PiJot Certiflcate(s) (Check all that apply) 

0 Unknown 

Seat Belt 

Used 
Available 

0 None 0 Student 0 Reci"CationaJ 

0 Private &Flight lnsii'UCior 0 Sport 

fa' COilllllei'Cial 
i{Airline Transport 

0 No 

0 No 

Shoulder BarDw 
Used &a ves 

AvaiW>Ie ;a;itYcs 

0 F lig)u Eogince£ 

0 U.S. Military 
0 Foreign 

0 No 

0 No 

Principal 0CC11pation M edical Certificate 

O Pi lot 0 None 0 Class 3 

jROthcr 0 Clas.~ I 0 Driver's License (Sport Pilot only) 

0 Unlcno\\n ~ Class 2 0 Unlcnown 

Medfc:al Certffteate Validity 

0 Without limhations/waivcrs 

1lJ With limitations/waivers 

O UnlcDown 

Date of Lut Medical 

_ 1211212014. ___ _ 

mmldcLY.Y.Y.Y 

MedJcal Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Waivers 

Date of Lu t Flight Review 
or Eqldvalent, IDdudJng 
FAR 121/135 Cheeks: 

FUgbt Review Aircraft 

Alrplaae R.atiJig(a) 
(C:klc o/llhat apply) 

0None 
m.singlc-Engine Land 

0 Single-Engine Sell 

li{ Multimgine Land 
O 'Multiengine Sea 

Type Ratinp 

Other Aircraft Ratillg(s) 
(Checlc all that appM 

I:B'None 

0 Airahip 
0 Free Balloon 
0 Glidct 
0 Gyroplanc 
0 Helic:opter 

0 Powered Lift 

Av~ ~t't61 (JI}e~ t"'61 GH' n-rt; 

Instrumetlt Ratiog(s) 
(Ch«lr all,_ gpply) 

0None 
\!I Airpboc 
0 Hclicopca 
0 Poweta~lin 

F-;17 S.P-3 
I 

7 

lnatructor Rating(s) 
(Check all thai apply) 

0 None 

~ 
Airplane Single-Engine 

Airplane Multi-Engine 

Gyroplane 
0 Powered l ift 

S lostrumcnl Airplane 
fj Instrument Helicopter 

0 Bclic:op!cr 
0 Giidcr 

0 Sport 

{htclude dates) 



· PtLO:t' ~B~ ..... ··~noN 

c~ 

' : .'· 

Pilot "B" ResponslbiHdea at tbe Time of Acddent/lncident 

!2i Pilot Dc~Pilot D Swdc:ut Pilot Df Flight lnslructur D Ou::ck Pilot 0 Flight Engineer 0 Otha Flight Crew 

Pllot "B" ldentulc:.ation 

First Name: _Adam 
City: 

Middle Initial: _ J 
State: -NY ZIP: 

Last Name: _·_Molny Country: 

Age at time of Accidentllncideot: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Baraeas 

D None D Fatal D Ldl D Froot Dt.inknown Used D Yes 0No Used DYes D No 

D Minor D Unknown D Right O Rear Available D Yes 0No Available DYes 0 No 

0 Serious 0 Center 0 Sin&Je 

Pilot CertJfltate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Com.rnercial 0 Flight Engineer 0 Foreign 

0 Private 0 Flight lnsuuctor Q Sport 0 Airline Trnnsport 0 U.S. Miliuuy 

Pr1nctpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O ctassJ 0 Without limitatioas/wllivc:n 

0 Other 0 Class I 0 Thiver's Licc::nsc (Sport Pilot ooly) 0 With limitations/waivers 

0 Unkno\l.'n 0 Class2 0 Unlcnown 0 Unknown mm/~ 

Medical Certificate Limitations 

Medical Ctrdficste Waivers 

Date of Last Flfght Review FUght Review Aircraft 

or Equ1valent, lnduding 
Make: 

FAR 121/135 Chec:la: 
mmlddlyyyy Model: 

Airplane Rating( a) Other Aircraft R.at.lng(s) lastrumat R.adng{s) Instructor R.atlng(s) 

(Check all that apply) (Check all that app{v) (Check all tluJt apply) (Check alllhat apply) 

0 None 0 Nooc 0 None 0 Nonc 0 lllSIJ'Umcnt Ailplanc 

0 Single-Engine Land 0 Airship 0 Airpbmc 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Free BaJioon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Poweted Lift 0 Gyroplanc 0 Giider 

0 Multicngiue Sea 0 Oyroplane 0 Powered lift 0 Sport 

0 Helicopter 
0 Powc:rc:d Lift 

Type Radngs Student Endorsements (lnclutk times) 

FUgbt Time (enter approprlaJe 
A!rplut 

All Till• Make Alrpl•ne Ucbter 

number of~our_s_ In eoch bar) AI~ &Modd l:n,rlnc Ntabt Actul Rolo'"'raft CHclfl" Tltall Air 

_l'e>!lliTimo 

. PilC)l in ~ l(PIC) 

Time w; .. ,~uuo;•u• 

This M .. I< .. JU.vl .. l 

Last 90 Days 

la&t3b Days 

Last 24 Houn 

8 



(]Yes (] No 

Commcn:ial 
Airline T-·~---

ZIP: ____ _ 

Total FHgllt Tlllle at the Time 
of this AcddeaC/lnd.dent: 

0 Foreign 

hrs 

Seat Oc~upicd 
0 Left (] Front 
0 Right 0 Rear 
0 Center 0 Single 

O Unlmown 

Degree of Injury 

Firat Ntu:JX:_______________ City:-------------- (] None (] Fa.Utl 

Middle Initial:___ State: - --- ZJP: ---- - 0 Minor 0 Unknown 

Last Name:: Country: 0 Serious 

Prlol Certiftcate(s) (Checlc all that apply) Seat Occupied 

0 Nooe . 0 R=tiooal 0 Foreign 0 Left 0 Front 

0 Private InstructOr 0 0 Right 0 Rur 

~Type~~Ra~d-n-WE~n~d~o~n=~~e~n=t ~~o~r-~~~---~~==~~==--~~~~~--------~ (]Cartu O sm~c 

AccldenC/lnddent Aircraft? 0 Yes 0 No 0 Unlcoown 

Pilot CerUflcate(s) (Ch~ck allrhat apply) Seat Occupied 

0 None 0 Student Commercial 0 Foreign 0 Lc:fl. 0 Front 

~O~Pri-·~~~t~c~~O~~~~~·~~r-~~~----~~M~·~rl~m~e~;~~-~-~=-~~~~==~---------~ (]Right OR~ 
Type Rating/Endorsement for Total FUzbt Time at the Time 0 Center 0 Single 

Acddentllnctdent Aircraft? of this Acdddtllactdcnt: - - --- 0 Unknown 

Na~H Addi'UI 

Fir.st Namc: City: 

Middle Initial; Stote: ZIP: 00000 00000 
I..astNamc: Counuy: 

FintNamc:: City: 

Middle Initial: Smte: ZIP: 00000 DODO 0 
Last Nrunc:: Country: 

First Name: 
Middle Initial: ZIP: 00000 00000 
Last Nome: 

First N:llDc: City: 

Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: 

First Name: City: 

Middle Initial: State: ZIP: DO ODD DOD DO 
Last Name: Counay: 

First Name: City: 

Middle In itial: State: ZIP: 00000 DODD 0 
Last Name: Country: 

First Name: City: 

Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: 

First Name: City: 

Middle Initial: State: ZIP: 00000 0000 D 
Last Name: Country: 

9 



I was being trained by a LOBO instructor in a Lancair 4p as required by insurance. Inusurance required 

10 hours of dual instruction using a LOBO syllabus. in our 5 th hour we preformed an emergency descent 

in which we experienced an engine malfunction followed by loss of power. we made an off airport landing 

Operator/Owner Safety Recommendation 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

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

:v ?~~ -~~~~-.~~~:_?-·.:.-.~~ ~: *\7 f"':~~.;~c!i~--:.;."-~~~:t:.i;~ ·.;~t~~~;.!~~~?~:~"to".'.~~~·~r.~-4.,..t~t~'«-:-::f1 ~.,.·~'A:7_,.r,~~-~
~~-:-!--•f•~~? .. 'r''5~~":v .~:.~~~~.a.:--7·'"Ji~Ttf/! 

~ ..... ~'.: ·,.,. ... ~.-.. ·:. • . .! .. •• ~'·- ;~ ~;".~~~t\..!i..." ...... c-.. ,w~-:..~....~.._, .... ~J ..... '<St..o.<'t,-., ... , .. ~t.;.f .. !.~:··:. ... . ~ . ....,. .•• ~1r ..... -~~.-:.~,~~~.f,~
-~ .. -·-·t" .. ·:-.•,..,., ... 4\ • .• ,-.... .... ·:'-·.-.·.,,.;,.'-...,.'!1. •• ,._'<f,;;r· ~ "'-· ... :..1·-~. ., ":'-"'~.: .. a 

Dau of thls Report 

Sfcnature and Name of Penon Fllln& Report tf Other than Pflot/Operator 

Si~e;--------------------------------------
---------------------------------------

----------------
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