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

R ARG INPORMATIGN S
ACCIDENT/INCIDENT LOCATION:

ACCIDENT/INCIDENT LOCATION: DATE/TIME:

W] Off Airport/Airstrip Nearest City/Place: __ Ke Yo Waw Date: (o~ 19~ ©2 Day of week: _ta/enScley”
] On Airpont state: A¥C Zip:_ 99901 Local Time: J§oSTime Zone: __ Ala sl

O On Airstip Latitude: Longitude:

PHASE OF OPERATION; Tred 1o PocK,

K standing [] Takeoff (including initial climb) {1 Cruise [T Approach [] Hover/Maneuvering

O Climb ] Descent [ Landing [0 Altitude of In-Flight occurrence Feet MSL

PROXIMITY TO AIRPORT:

] On Approach [ townwind [ Final 0 Go Around

[ Crosswind [ Base leg [ Landing

Airport Name: Ko Lrverdon. ot e ol RUNWAY/LANDING SURFACE CONDITION:
Identifier: s B .
Distance From Airport Center: ? 2 sMm Obry [ Snow-Crusted T Rubber Deposits
Direction From Airport: ] Magnetic O wet O Snow-Compacted [JSoft
RUNWAY INFORMATION: RUNWAY/LANDING SURFACE: [JlcePatches [ Vegetation O] Rough
Runway {D: 0 Macadam 0] Grass/Turf [ tce Covered E Water-Calm ] Slush

Length: O Asphalt 7 snow

Width: [ Concrete O ke [ Snow-Dry [ water-Choppy [ Holes
Apt-Elev:___ FtMSL E3 Gravet L] Water [ Snow-Wet ] Water-Glassy O Muday

1 Dint

LARPROACH INFORMATION ;

YFR APPROACH

IFR APPROACH

[J ADF/NDB O ILS-Complete [ MLs [ visual [] Traffic Pattem [[] Full Stop

] sDF (0 ILS-Localizert [ LDA [ Contact [ Straight-In [ Stop and Go

[0 vOrR/TVOR [ ILS-Back course ] ASR [ Circling [ valley/Terrzin Following Simulated Forced Landing
CJvorRDME  [[J RNAV O rar ] Practice [ Go Around Forced Landing

O TACAN Grs (O sidestep [ Touch and Go [ Precautionary Landing

FAIRCRAFT.INFORMATION e o
Manufacturer: a/ e Heawilla v Homebuilt: [J Yes BdNo

CATEGORY OF AIRCRAFT:

. ) / B Airplane 03 Blimp/Dirigible
Modet: DK ( -6 200 Serial No.: 27 ﬁl{elicopter E Ultralight
. . Glider Gyroptane
Max Gross Wt: l 25400 Ibs Empty Wt; f; 2 7, Z Lbs Balloon D Other
TYPE OF AIRWORTHINESS CERTIFICATE LANDING GEAR
STANDARD SPECIAL O Tricycle - Fixed O Hull ] High Skid
B Normal ] Restricted [ Tricycle - Retractable X Float O Tandem
[ Gility O Limited [ Tailwheel - All Fixed (] Emerg. Float  [J Other
L] Acrobatic 3 Provisional [ Tailwheel - All Retractable [ ski
£ Transport [ Special Flight {0 Tailwheel - Retractable Mains ] Ski/Wheel
[ Experimental O Amphibian £ skid
STALL WARNING SYSTEM INSTALLED IFR EQUIPPED ENGINE TYPE
B Yes OnNe BRvyes [INo [ Reciprocating - Carburetor BRTuboProp  [J Turbo Fan
[ Reciprocating - Fuel Injected ] Turbo Jet O Turbo Shatt
7] Reciprocating - Turbocharged
TYPE OF PROPELLER NUMBER OF SEATS
XControllable Pitch Flight Crew __ 2 Passenger | 7
[ Fixed Pitch Cabin Crew _ (J




Engine Manufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing
System Used
7 6/7._ 2 ~> éé 0 Horsepower or
rall & Whiliwvey )0 [ None . 1F:
rD 2O Lbs of Thrust B specityPaci Fo e Seren /T
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
EngneNo. | |6/25/19691P(- F 4030 | 34 2 § 3.0ours /06 ] tows | {470 b 4 Hous
Engine No. 2 7/2?/[767 Dl-Favxgyg|20 O / 7. 3Hours lo6.j Hours (9 /4. 6 Hous
Engine No. 3 V4 /4 Hours Hours Hours
Engine No. 4 W A Hours Hours Hours
Type of Maintenance Program Last Inspection
{0 Annual [ Conditional (Homebuilt) Type _
{ ] Manufacturer’s Inspection Program [ Annuat Date Performed (M/D/Y) g/ y 3/ o2
7] Other Approved Inspection Program (AAIP) D 100 ;{a
%’Continuons Airworthiness ) AAIP our Airframe Total Time at Last Inspection2$ 626 « FHours
Specify . . ,
E’Contl‘nl'.lous Alrwqrthmess Airframe Time Since Last Inspection [0 6.1 Hours
{7 Condition Inspection R
Emergency ELT Manufacturer Model/Series Serial Number Battery Date
Locator
Tromeriter VAR C O ELT W0 $6 =724 MDY) £ yP 7/02
(ELT) Switch Operated Aided In Accident Location Battery Type 4L kalin ¢
Oon Cloff S8 Armed | [ Yes [No Oves BNo [JUnknownNA | (Alkaline, Lithium, etc.)

Registered Aircraft Owner City i: 5T e Amd
Ksow m Hnce State M ASE A
Operator of Aircraft City/State
[XSame As Registered Owner [i}Same As Registered Owner
Name KZ’U“}J v\ Aci
Doing Business As: pfOl’Y\it. -t Rl
Air Carrier/Operator Designator (4 Character Designator)
Type of Operation FAR 121, 125,127, 129,135 Revenue Sightseeing Flight
|{ IZ( Revenue Operations
[ FAR 91 [JFAR 125 FAR 135 heduled/Commmmuter [ Ves I No
[ FAR 103 CJ FAR 129 O FaR 137 'Non Scheduled/Air Taxi
O FaR 121 O FAR 133 I 1axy
Purpose of Flight (FAR %1, 103, 133, 137) m{)(,mesﬁc ] Cargo Air Medical Flight
International P

1 Personal ] Aeriat Observation u " assenger [ Yes E@J
B Business [] Other Work Use

Instructional O Ferry ;
E Executive/Corporate [ Positioning [ Passenger (How many? Public Use

Aerial Application 0 Other [ Cargo ( MNA 1bs.) s [ Ne

L Other (Specify) _jpady

Type of Certificate(s) Held

Air Carrier Operating Certificate [] Lgrge Helicopter (127)
[ Flag Carrier Operating Certificate (121) %um Air Carrier (135)
[CJSuppiemental (121) On-Demand Air Taxi (135)

[ Other Operator of Large Aircraft (125)
[ Rotorcraft External Load (133)
O Agricultural Aircraft (137)




Pilot Name Nationality
Clivd S Kame State___Alosila (S A
Certificate(s) [_} Recreational
[J Student O commercial [ Flight Instructer [ Military [] None
[ Private £ Airline Transport (] Flight Engineer [ Foreign [ Other
Rating(s) Instrument Rating(s) Instructor Rating(s)
None [ Heticopter %Nane ] None [[] Instrument Airplane
Single-Engine Land  [] Glider Airplane [} Airplane Single-Engine ([ Instrument Helicopter
Single-Engine Sea ] Free Balloon (O Helicopter [ Airplane Muiti-Engine ] Ground Instructor
ultiengine Land [ Airship ] Helicopter [ Glider
Multiengine Sea [] Gyroplane ] Glider [ Specify
Type Ratings/Student Date of Last Flight Review Or F llght Review Aircraft
Endorsements (With Dates) Equivalent Including FAR 121/135 -
Checks (M/D Qe&ﬂ/@ o Medel ‘2 H 6
Medical Certificate Date of Last Medical | Limitations Age
[ None Ocuas2 | (uDrY) L musT  weear Cotveches 33
B Class 1 [ Class 3 2-/9- 2002 Waivers bandes Principal chqsz’ti}‘)_l_l
Degree of Injury Seat Qccupied Person Manipulating Controls At Time Of Accident Scat Belt Available
None PlLest O Front | [ First Pilot L] Both Pilots {21 No One P Yes
[ Minor [ Right [ Rear [ second Pilot [’1 Nen-Pilot [ No
[ Serious ] Center
[ Fatat Who was pilot in command?
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
(3 Yes " llable [ Yes A Pilot Logbook [A Company
JZINO ye > JZNO [ Pilot/Operators Estimate Specify
7] FAA Records Tleh and Doty Qeeo
Flight Time ALL A/C This Make Afrpiane Airplane Night Instrument Rotoreraft | Glder Lighter
& Model Single Engine Multlengine Actual Simolated Than Air
Total Time j290c | §50 12000 900 75 | /Jo0 éS
Pilot In Command (PIC) 1258¢.2] %0 J2o0od ssO
[nstructor QO
Last 90 Days ase | 230 20 130 o
Last 30 Days /70 /6O Vi /82 o
Last 24 Hours
Last Departure Point Time of Departure Destination Fllght Plan Flled
Airpont ID . \l;._t‘(‘_:d::_v-‘ Aipot ID _ N il
Ti ] None [ vFR/AFR
City S — |y Wa& 0 vFr g-co‘mpany
State Time Zone m Slate {JIFR Military
Type of ATC Clearance/Service
[ None O Special VFR O VFR Flight Following [ Cruise
[ ver Orr [ VFR On Top [ Traffic Advisory
Airspace where the accident occurred
[ Class A @i Class E O Prehibited Area [ Student Jet Training Area
O cClass B O Class G [ Restricted Area O trsa
[ Class C [ Demo Area L] Military Operating Area (MOA) [ FAR 93
CJClassD [J Warning Area [ Airport Advisory Area [ special
Load Description
] None [J Towing Glider [0 water O Other
E)\jassengers 3 Other External 3 Chemical
_D. Cargo _D Parachutists j Livestock

4



PILOT “B”. INFORMATION

PiJot “B” Responsibilities at the Time of Accident

Co-Pilot [J Dual Student [ safety Pilot [ Check Piiot [ None {Pilot-Rated Passenger)
Pilot Name City W ETZM VAN Nationality
“limoTiy D. ANl sue_ALAS Kk Us . A.
Certificate(s)
[ Student %Commercia] [ Fight Instructor [} Military [0 None
Private Airline Transport [7] Flight Engineer [J Foreign [ Other
Rating(s) Instrument Rating(s) [ Instructor Rating(s)
D None D Helicoptcr D None E.None D Instrument Aitplane
£d Single-Engine Land ] Glider '£d Airplane [] Airplane Single-Engine £ Instrument Helicopter
M Single-Engine Sea ] Free Balioon [ Helicopter [ Airplane Multiengine Ground Instructor
B Multiengine Land [ Airship [ Helicapter £l Glider
b Muttiengine Sea [ Gyroplane 3 Specify
Type Ratings/Student Date of Last Flight Review Flight Review Aircraft
Endorsements (With Dates) Or Equivalent Y) -
NO Wpe / NoT A STulenT o X5 Z/%_ZOOZ- Model DHS-G-300 Make
Medical Certificate Date of Last Medical | Limitations Age
[C] None ] Class 2 (M/D/Y) -
B Class 1 [ Class 3 MMSES — 3Z '
O // s / Z 002 | Waivers Principal Occupation
(oD 29125 Firor
Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
None O Left Ol Front | [ First Pilot J Non-Pilot $ No One 4 Yes
Minor O Right  [JRear [ Second Pilot [ Both Pilots [ nNe
1 N,
% ?:ztlms HEZ‘}E', ::;’ on e Who was pilot in command?
WHEN 1T HADPENES S TEVE KAmm
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
[T Yes Available 3 Yes % Pilot Logbook Company .
Ao ™ Yes B No Pilot/Operator Estimate Spem‘fgr
O Ne ] FAA Records FU‘-“"'
Flight Time AN A/C | This Make Ajrplane Alirplane Night Instrument Rotorcrul: Gllder Lighter
& Model Single Engine Moultiengine Actual Simulated Than Alr
Total Time 7300+ | 230 7060 + 245 139 | 1.2 _5_'1.! 55/ ,45/ &
Pilot In Command (PIC) (o800 ¢| %78 4800 *+ 8 39| 1.2 | §1.0| ¢ o | &
Instructor
& g| & | &
This Make/Model | & | 43
Last 90 Days 246.4 ¢ ’¢’
Last 30 Days 70.4 .
Last 24 Hours . / f
OTHER PERSONNELI].PAS ‘ .
Name Seat Address (City & State No
Revenue Occupant Injury Injury | Imjury
ya ; X X
Cloctrec C A | Unkndpea)
Clocbet LD | Unkeinotond Y X
3. _ _
\25f, ¢ |1 C [ NENDLIAS i X
4. _
[Raver ¢ [Bal oneasw s X el
5. - . -
Raven AZb| bnenow o &7 P
6.
SedZinn 3.(_._. (nEAN o nd (SK C |




Source of Weath
(Pilot/Operatgr, Weather Observation Facility)

Light Conditien

E%awn ClDusk [ Dark Night
aylight O Bright Night

Visibility

p Miles L (;.’)’

Dew Point Altimeter Sky/Lowest Cloud Condition
OA © Setting B Etear— Hovercast _ L{ 3O &> Feet AGL
or MB £] Few Feet AGL [ Partial Obscuration
® ot P Scattered %%cc- Feet AGL [ Obscuration-Vertical Visibility Ft. AGL
202> HG 3 Broken 25 Feet AGL

Wind [nformation Density Altitude Intensity of Precipitation
Direction Q@_jrue o (Map ] Light [ Heavy
Velocity KTS D Feet ] Moderate Clspecity YN AE
Gusts KTS
Restriction to Visibility Type of Precipitation . Icing
monc ] Ground Fog [ None El })c:zpzelﬁ ets FORECAST ACTUAL

{1 Haze [ Blowing Spray [ Rain [ Snow Pellets & None E None
T Dust O Blowing Dust O snow D Snow > Tface Tl_'ace
] Smoke L] Blowing Snow £ Hail O] Freezi 5 Ens_ " L) Light L Light
O Fog [ Blowing Sand B Rain Showers [ tee C gtals ] Moderate [ Moderate
[ Mist [ other Freezing Rain O ke P:ﬁsets Shower [ Severe [ severe
[ Ice Fog [J Snow Shower [ Other
Source of Weather Briefing Method of Briefing Weather Observation Facility
[J None [ Commercial Weather Service ] n Person DFacility ID: 7
[ National Weather Service [ Company , [] Teletype .
[ Fright Service Station 0] Tv/Radio [J Telephone/Computer | & ©Obs Time: 5522
RPATWAS/ATIS ] Military & Aircrat Radio (3 %ime Zone: __FXVO7
E g:)[::: Response System O puaT [ Tv/Radio ] Distance from Accident Site: ~ .. vt

[] Direction from Accident Site: 50

Briefing Type/Completeness Turbulence (Multiple entry)
[ standard [ Abbreviated Jouttook | (§None [dModerate  [J Extreme [ In Clouds Light Chop
[J Cimited By Pilot ~ {J Limited By Briefer ] Full Oright [ Severe [ Vicinity of Thunderstorm [ Clear Air Moderate Chop

Notams, Airmets, Sigmets

'FUEC A SERVICES INFORMA)

Fuel on Board at Last Takeoff

Fuel Type

Gallons O soss7 115145 O e [ specify
or [ 100 Low Lead BT a s
QDD Pounds O 100/130 O Automotive O rwes

Other Services, If Any, Prior to Departure N L2

FLANDIDTHER BT
Aircraft Fire

P4 None ] On-Ground
3 In-Flight

ARGRAFT
Aircraft Damage

None Bdsubstantiai
Minor O Destroyed

Alrcraft Explosion
one D On-Ground
J In-Flight

Description of Damage to Aircraft and Other Property
Bt elevciesrs D.—“\'WL;J [N
Rodder DAamaucperl

TECTAIEATS

L] No If yes, list the name of the part, manufacturer, part no., serial no. and describe
LI Yes the failure.

Total Time/Cycles On Part Time Since This Part
Inspected/Overhauled

Hours Hours




Pilot (C) Name City/State (ONLY) Crew Position

Certificate(s)

[ Student [] Commercia! [ Flight Instructor [] Foreign

[ Private O Aitline Transport [ Flight Engineer [ specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (D) Name City/State {ONLY) Crew Position
Certificate(s)

[ Student [[] Commercial [ Flight Instructor O Forcign

[ Private [ Airline Transport £ Flight Engineer O specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (E) Name City/State (ONLY) Crew Position
Certificate(s)

(3 Student [ Commercial [ Fiight Instructor O Foreign

] Private O Airline Transport [ Flight Engineer [ specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident

Registration 7 N Aireraft Manufacturer Aircraft MaklModel Degree of Aircraft Damage

y [ Destroyed [ Minor
p .:)6—,). ‘PM D e W e m‘{c-_(o - B?DC) [ Substantial [J None
Registered Aircraft Owner City/State (ONLY)
K2)w> v Pbele [CETeH kA PBLASES
Pilot (F) Name City/State (ONLY)

Assistance Recelved r-\\g,m-t CJ‘ e DE—PM--\M anr u aer

(3 None [ Rope - B Specify Havouilam MAaw xS
B2 Dutside Person(s) O slide [ Ladder
Method of Exit

Describe which exits were used and how many passengers evacuated from each. ‘/VW:\,) iy Doovr caue DiHe-b ~ 200
“L. p I\'QM Ciemo OpeRsaAl AW @ert Aol 4o let pa::\i-mc_q e po o Direr A

I

Operator/Owner Safety Recommendation (Optional}




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.

AT Jcos PromeH JOcK. Ca P//oT had TosT Closed  cCabin doon

<

fker loading PaX. T climbed =  AC X3<SA and Sav in
Cé\P?[fm Sed T anc' 'r(}N'L(,[ “+o D‘C\cf Pa\x W“-QV\ Co”;s/;n\ Took

Place .
VA Ny

arm
ali NAISSA




Describe what occurred in chronological order, the circumstances Ieading 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.




Descnbe what occurrcd in chronologlcal order, the cucumsmnces leadmg 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.

R E A ARG i W T e -

Date of this Report Signature of Pilot/Qperato
—liz2{o7.

Signature of Person Filing Report If Other than Pilot/Operator

1. Signature

2. Type or Print Name

3. Title
TSB Accident/Incident No. Reviewed by NTSB Office Located At Name of Investigator Date Report Received
RNCoztR 0538 ANcHORAGE  AK L. LEwis //16/02
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rcraft Registrto Number:

Aircraft Rgistaion Number:

Pilot A | Name: . ‘ Pilot Certificate Number:
( LiEeOeD S. £AM
Pilot B | Name: | Pilot Certificate Number:
TinmoTY D. MAMISE- ‘ e
Pilot C | Name: Pilot Certificate Number:
Pilot D | Name: Pilot Certificate Number:
Pilot E | Name: Pilot Certificate Number:

Pilot F

Name:

[onyg R Dopee

Pilot ‘Certificate Number:
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