
PlLO TlO PER A TO R A IR CR A FT A C ClD EN TnNC lDENT R EPO R T


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


IFR EQ UIPPED


H Y es U N O

PH ASE O F O PERATIO N:
 Tjid T O  % 4 * 


Standing 0  Takeoff(including initial clim b) 0  Cm ise 0  A pproach 0  kiover/hfaneuvering


~
 O T axi 0  Clim b 0  D escent Landing 0  ~ltitude of In-Flight occum nce- Fect M SL

PRO XIM ITY TO  A IR PO R T

0  O n A pproach D ounw ind 0  Final O G oA round

0  Crossw ind 0  Base leg
 0  Landing

~
 A irport N am e: &  it.b :d q *
 m -4 p r  J e "k T .
 R U N W A Y L W D IN G SUR FA CE CO NDITIO N:


Identifier: w  I.@


D irection From A irport: 0 
 M agnetic


RUNW AY INFO RM ATIO N: R U N W A Y LA N D IN G  SURFACE:


o m 0 Snow -Cm sted 

Rubber O eposita


0 W et
 0 Snow -Com pacted O ~oft

0 Ice Patches 

V egehtion 0  Rough


D istance From 
A irport C enter:~ - g = S M


0  Ice covered W ater-cah 0  Slush

W idth: 0  Concrete 0  Ice
 0  Snow -D ry W aler-Choppy 0  H oles


Runw ay ID:
 0 M acadam 0  G rass/Turf


A pt. Elev: Ft. M SL
 0 G ravel
 0  W aler


~
 k w h :
 0  A sphalt
 0  Snow

0  Snow -w et 0 W ater-G lassy M uddy

n  nifi


ENG INE TYPE


0  Reciprocating . Carburelor B T urboProp
 0  Turbo Fan


0  Reciprocating  - Fuel Injected


0  Reciprocating - T h h arg ed

Turbo Jet 0  Turbo Shaft

-  -

a L S-kaiizer LD A  0 contact 0  Stop ani G o

0  V O Rn'V O R 0  ILS-Back course 0  ASR 0  Circling 0  V alley/l"io Follow ing Sim ulated Forced Landing

IO V O W oM E  aSD F n R N A V  0  PA R 0  Practice Forced Landinn


M odel: O H / - 6 30 0  SerialN o.:
 7 7 1


M axG rossW t: 12 5 0 0  Lb5


TYPE O F AIRW O RTH INESS C ER TIFIC A TE

STA N D A RD  SPEC IA L

E N o m al 0  Restricted

0  U tility
 0  Lim ited

0  A crobatic
 0  Provisional

Transport 0  Special Flight

Experim ental

G lider

0  B allw n 0  other


Em pty W I: f5 2 7.7 
 L bS

LANDING  G EAR


0  Tricycle - Fixed
 0  Hull
 0  H igh Skid

0  Tricycle - Retractable im loat 0 Tandem

0  Tailw heel  - All Fixed
 O Em crg.Float o o th er


0  Tailw heel ~ All Retractable

0  Tailw heel - RetractableM ains 

0  A m phibian 0  Skid

0 Ski

0 Skilw hecl


STA LL W ARNING  SYSTEM  INSTALLED


@ Yes 0  NO


TYPE O F PRO PELLER


H C ontrollable Pitch


0  Fixed Pitch
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Type of M aintenance Program  

LaSt Inspection I


D ate Perform ed (M ID PT) 

A irfram e TotalTim e at Last 1nspectioG 56.26 * kkoun

A irfram e Tim e Since Last Inspection / 6  6. H oun


5 1 2  3 /0 2-- 

Annual 0  Conditional (H om ehuilt)


M anufacturer's Inspection Program

3  O ther A pproved Inspection Program  (A A IP )

=Continuous A irw orthiness


0  specify

Type


0  Annual


100 H our


D  w  

& Continuous A irw orthiness


0  Condition Inspection


Locator

h "tter 

(E LT) 

State


k F i)/d  in  /  -  i ~  c

O perator of A ircraft C ity/State

N n R co  E L t If0 1 5  7 3 (M m w  E yP  7 /d Z

Sw itch

O perated


A ided In A ccident Location B an ery T y p en L k a / ; N  L  

on O R
edArmed 

0  Y es m  o  

0  Yes  N O  0  U nknow nM A  (A lkaline, Lithium , etc.)


m  a m  e As Registered O w ner


N am e E,fk)td v
r'l H  w  

D oing Business As: -p ro m €ct-f t-4- re


I


Air Canier/O perator D esignator (4 C haracterD esignator)


m  a m  e A s Registered O w ner


Type of O peration

0  FAR 91 0  FAR 125
 d A  R 1 3 5 

0  FA R 103 0  FAR 129
 0 FA R 137

0  FA R 121 0  FAR 133


FA R  121,125,127,129,135
 R evenue Sightseeing Flight

R evenue
 O perations

6 heduled/Com m uter 6 s  0 
N o


N on SchedulediA irTaxi


3


I


0  C W O

Purpose of Flight (F A R  91,103,133,13'I) 

0  Pasonal A erial Observation


0  Busiass

0  hstm ctional 0  Ferry 0  Passenger (H ow  m any? /Le )


ExecutivdCoprate
 0  Positioning


A erial Application
 0  other
 o C arg o ( U  A   Ibs.)


hternational m passenger

0  other w ok use

O ther (Specify) &  

A ir M edical Flight

0  Y es
 d
 o 

;
Use 

0 No




I State

I o sA 

C ertificate(s)
 0  Recreational


0 Student 0  com m ercial 0  Flight Instructor


0  Private M A irline Transport
 0  Flight Engineer


Instrum ent R ating@ )

0  H elicopter


Single-Engine Land
 0  G lider


Single-Engine Sea Free B alloon 0  H elicopter


nltiengioe Land
 0  A irship


0  G yroplane


Type R atingdStndent

Endorsem ents W ith D ates)

D ate of Last Flight Review  0 


Eanivalent lncludine FAR 11


0  M ilitary
 0  N one


0  Foreign
 0  m  e r 

Instructor R ating@ )


0  None
 0  hstnunent A irplane


0  A irplane Single-Engine


A irplane Multi-Engine


0  H elicopter
 0  G lider


0  G lider
 0  Specify


'135 M ake D&v;/m d
 M odel 6


0  Instrum entH elicopter


0  Ground Insm ctor

Flight R eview  A ircraft

~ 

I C becks(M /D m  

Y n u t-r IE )-p Q F  Lo A ge
 35


M edical C ertificate D ate of Last M edical Lim itations


0  N one O C lasS2 (M /D nr)
 rt&  * 

@ C lass 1 0  Class 3
 2 -/q- aao z W aivers C *h U

dN one 0 L . A  

D egree of Injury Seat O ccupied Person M anipulating C ontrols A t Tim e O f A ccident Seat B elt A vailable

0 
M inor
 0 Right
 0  Rear Second Pilot


Fatal


Front
 0  First Pilot
 0  Both Pilots @ N o h e jq Y es


0  N on-Pilot
 0  N o

0  serious 0  Center


w ho was pilot in com m and?


I I
 c2zY I-A  s I& " 
 I


Seat B elt U sed
 I Shoulder H arness IShoulder H arness U sed ISource of Pilot Flight T im e inform ation

Type of A TC  C learance/Sem ce

None 0  Special V FR
 0  V FR Flight Follow ing
 0  Cm ise


o m 0  JFR
 0  VFR O n Top
 0  Traffic A dvisory


A irspace w here the accident occurred

0  Class A  0 Class E
 0  Prohibited A rea
 0  Student Jet Training Area


0  Class B
 0  C lass G 
 0  Restricted Area
 0  TRSA 


0  Class c
 0  Dem o A rea
 0  M ilitary O perating A rea (M O A )
 0  FAR 93


0 Class D
 0  W am ing kea A irpod A dvisoty A rea
 0  Special


Load D escription

0  Tow ing G lider
 0  W ater
 0  O ther


0 O ther Extem al
 0  Chem ical


0  Parachutists
 0  Livestack


g:& gm  

0  cargo


4




0  D ual Student
 0  Safety Pilot Check Pilot
 0  N one (Pilot-Rated Passenger)


Pilot N am e C ity m i l \C A I\(
 N ationality

C ertificate(s1 '


1 ~ 0 7 iiv
 h. M A E Jlf?P  State L A S  cl4 U 5 .A .

R ating@ )

0  None H elicopter


=Single-Engine Land 0  G lider


a M ultiengine Land
 0  A irship


aM ultim gine Sea 0  G yroplane


Single-Engine Sea
 0  Free B alloon


Instrum ent R ating@ ) lnstrnctor R ating@ )

0  None 5N an e 0  lnsm m enl A irplane


=A irplane 0  A irplane Single-Engine
 0  Instrum ent H elicopter


0  H elicopter
 0  A irplane M ultiengine G m und lnsrm ctor


0  H elicopter G lider


0  Specify


Type RatingsIStudent


Endorsem ents (W ith D ates)


-N O  3 ? E /N  O f d S  T  ~  E  U  ~  

PilotlO perator Estim ate

5


D ate of Last Flight R eview  

Flight R eview  A ircraft

M odel hH e -6  - 3GQ  

M ake

I-L4 *% 


0  N one 0  C lass 2


% C lass I
 0  C lass 3


I 


m #r m J E s 3 2

/ o b  1 4  I Z S G L07


(M ID N ) 

q ~ s/zo o t zi= Principal O ccupation



lsoyacast Lfs Feet AGL


-M B n F e w Feel AGL
 0  Partial O bscuration


Setting

3 c jw  HG G B roken Feet A G L


0 4 (C)


Feet A G L
 0  O bscuration-V ertical V isibility Ft. AGL


_ _  (F)


W ind Inform ation D ensity A ltitude

D irection-True or
 a$ 0  Light H eavy


V elocity
 3 
 KTS


G usts KTS


R estriction to V isibility Type of Precipitation Icing

@ None


0  H are 0  Blow ing Spray 0  Rain


0  Dust
 0  Blow ing D ust 0  Snow

0  Sm oke
 0  Blow ing Snow  0  H ail 

0  Fog
 0  Blow ing Sand Rain Show ers


0  M ist 0  O ther Freezing Rain


0  Ice Fog


0  Snow  Show er


Sourceof W eather B riefing

0  N one 0  Com m ercial W eather Service 0  In Person Facility ID:


0  N ational W eather S m ice 0  Com pany 0  Teletype


Flight Service Station 0  W iR adio 0  TelephondCom puter 

~PA T W A SIA T IS 0  M ilitary W A ircraft Radio "cane: W 


0  Voice Response System  0  DUAT 0  T V hdio D istance from  A ccident Site: z 


0  O ther


Intensity of Presipitation

Or


or


0  M odate O specify rim e 


Feet


0  G round Fog 0  N one 0 
Drizzle
 FO RECA ST A CTU A L


@ None N one


8 0  Trace Trace


0 
snow G rains
 0  Light 0  Light


O FrazingLhb.de O M cderale O M oderate

0  Icecrystals 0  Severe 0  Severs


0  Ice Pellds Show er


0  " 


M ethod of B riefing W eather O bserv o Facility

? E % ---- 

gobs Tim s: 

0  D irection from  A ccident Site:


Briefing TypeIC om pleteness Turbulence (M ultiple entry)

0  Standard 0  A bbreviated 0  O utlw k "one M oderate Exm m e
 0  In Clouds Light Chop


0  Lim ited By Pilot 0  Lim ited By Briefer 0  Full
 0  Light 0  Severs 0  V icinity ofThunderstom  0  Clear A ir M oderate Chop


I
N otam s, A irm ets, Sigm ets

Fuel on B oard at Last Takeoff Fuel Type

G allons
 0  80187
 0  I151145
 0  JP3
 17 Specify


Pounds
 0  100/130
 0 A utom ohve


n 
 0  JP4


O ther Services, If A ny, Prior to D eparture

A ircraft D am age A ircraft Fire A ircnft Explosion


N one m ubstantial m  a n e 0  O n-G round
 m o n e O nG round

M inor 0  D estroyed 0  In-Fbght
 0  h-night

D escription of D am age to A ircraft and O ther Property

I3jtt~ E I eu ,-k r.s b j e - . - i 

b L C L j l r L  P+--U-AI-c


If yes, list the nam e of Ihe part, m m ufacturer, part no., aerial no. and describe 

Total T ld Q c la  On Part 

Tim e Since This Part


lorpectedlO verhauled


I %s
 the failure.
 I
 I


I
 I


H onra
 H ours
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C ertificate(s)


0  Shldent 0  Com m ercial
 0  Flight hstructor 0  Foreign


0 Private A irline Transport 0  Flight Engineer 0  Specify


R atingslEndorsem ents

Pilot (0 ) Nam e C iiylSiaie (ONLY)
 C rew  Position


C ertificate(s)


0  Student 0  Com m ercial
 0 night hstructor
 0  Foreign


0  Private
 0  A irline Transport 0  Flight Engineer
 0  specify


R atingsIEndonem ents

Total Flight Tim e atthe Tim e of This A ccidenU lncident


Total Flight Tim e at the Tim e of This A ceidentllncident

Pilot (E) N am e C iiy/State (ONLY) C rew  Position


C ertificate(s)


0 SN dm t
 0 Com m ercial 0  night hsm ctor 0  Foreign


0 Private
 0  A irline Transport 0 Flight Engineer 0  Specify


R atingslEndorsem ents 

Total Flight Tim e at theTim eof This A ccidentllncident

R eeistration I A ircraft M anufacturer I A ircraft M akelM odel I D eeree of A ircraft D am aee

0  None


& & side Person@ )


O peratorIO w nerSafetyRecom m endation(O ptional)
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include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of deparm re,tim e ofdeparture, intended


destination and services obtained.


8


Describe what occurred accident. Describe the terrain 

include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, intended 

destination and services obtained. 

/fr /t:os- pro~cH docK, 

a:t~ loa..d, ~ (.?a. X. I 
C&of/i"<M.. ~..,~, e~..-.J 

Pto.C(_... 
;-t6<< g 

L 1!!!11!111"""' 5 Pis&;.__ 
~r-~-a.- ...... 

8 

' $"1.\ , .... 

Col/,.s;~r- Tool( 



if pertinent.Attach extra sheets if m ore space is needed. State point ofdeparture.tim e of departure, intended


9


Describe what occurred in chronological order. the circumstances leading to the accident and the nature of the accident. Describe the terrain and 
include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure. intended 
destination and services obtained. 

9 



I D escribe w hat occurred in chronological order, the circum stances leading to the accident and the nature of the accident. D & be the terrain and

I.Signature


2. Type or Print Nam e


I N TSB AccidenUIncident No. 

I R eview ed by N TSB O fficeLocated At 

I Name of Investigator 

I Date Report Received


10


Describe what occurred in chronological order, the circumstances 
include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departUre, time of departure, intended 
destination and services obtained. 

Signature of Person Filing Report If Other than Pilot/Operator 

l.Signarure ________________________________________________________________________________________ __ 

2.TypeorPrintNrune __________________________________________________________________________________ __ 

NTSB Accident/Incident No. 

AN Co2 t.fl o s::, B 

10 



PilotA  N am e:


PilotB  N am e:


PilotC  N am e:


~ - I lW @ - d  s .m fim  

I " 0 . mP rh,r fP- 

Pilot C ertificate N um ber:


Pilot C ertificate N um ber:


Pilot C ertificate N um ber:


Pilot C ertificate N um ber:


- -  I 
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