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FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB NQ. 3147-0(

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This Form To Be Used For Reporting Civil Aircraft Accidents
Involving Commercial and General Aviation Aircraft
Location ) g S AR ':.-‘:'.':,":i e o I
Nearest City/Place, State,-Zip Code Date of Accident Local Time Zone Elevation At Accident Site
. e (24 HOUR CLOCK) Feet MSL
Wrrektsgille Genia 3109¢ | Tan 29,1998 |° o380 EoT Feet MSL
If The Ac:ﬁgnl OccurredOn Apprdach, Takeoff Or Within 3 Miles Of An Airport, Complete The Following Information
Proximity To Airport:
1.3 OnAirport 3.[J Within 1/2Mile 5. Within1 Mile 7.0 Within3Miles
2. ithin 1/4 Mile 4.[] Within 3/4Mile 6. Within2 Miles 8. deyond 3 Miles
AirpgrtNam . Airportident Runway/Landing Surface And Conditions:
FroA= Ai ”ﬁ*ff 1.Direction: E-W 3. Width: /S©
Joehnsern C ‘}cy' 2.Length: 4S¢¢  4.Surface: 5S¢ :Q 5.Condition: £ xcelleq 7
Phase Of Operation: 4
1.0 Standing 3. [ Takeoff 5.0 Cruise 7.0 Approach 9.[] Hover/Maneuver
2.(J Taxi 4.7 Climb 6. Descent 8.0 Landing 10.J Altitude Of In-Flight Occurrence Feet M!
Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number CertMax Gross!
N30939 Air Tracter AT 6o, 6o2-0M6) | /A Soo:
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1.[pAirplane 5.(] Blimp/Dirigible 1.0 Normal . 5. B Restricted 1.0 Yes
2.0 Helicopter 6. Ultralight 2.0 utility - 6.0 Limited
3.0 Glider 7.0 Gyroplane 3.(J Acrobatic 7.0 Experimental 2.2 No
4.[] Balloon 8. Specify 4.7 Transport 8. Specify
Landing Gear No.Of Seats
1.0 Tricycle—Fixed 4.[] Tailwheel—Retractable 7.0 Skid Flight/Cabin
2.0 Tricycle—Retractable 5.[] Tailwheel—Retractable Mains 8. [JSkiWheel Crew
3.@’ﬁilwheei—Fixed 6.] Amphibian 9. Specify Pax
Stall Warning System IFR Equipped Engine Type
Installed
1.[FVes 1.[J Yes 1.0 Reciprocating—Carburetor 3. Turbo Prop 5. TurboFan
2.(J No 2.[gNo 2.[J Reciprocating—Fuel Injected 4.1 Turbo Jet 6.[] Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
System Used
p 1.£050 Horsepower 1.[®None
& J PT@ A-6to AC |2 Lbs. Thrust 2. Specify
Engine(s) Date of Mfg. | Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 54&#{_ 97 |PceE-RG ool S4. Y Hours Ve Hours e/ Hou
EngineNo. 2 Hours Hours Hou
EngineNo.3 - Hours Hours Hou
EngineNo. 4 Hours Hours Hou
Type Of Maintenance Program Type Of Lastinspection Date Last Inspection Perform«
1.[J Annual 1.[J Annual (MDA
2.[J Manufacturer’s inspection Program 2.J 100Hour Time Since LastInspection
3.[J Other Approved Inspection Program (AAIP) 3.0 AAIP Hout
4.[] Continuous Airworthiness 4.7 Continuous Airworthiness Airfram | Time
5. Specify LNew 3];?':9 - Hout
Emergency ELT Manufacturer Modei/Series Serial Number Battery Date
Locator {M/DYY)
Transmitter
(ELT) Switch Operated Aided in Accident Location
Noi< 1.0 0On 2.C] OF 3.[J Armed 1.0J Yes 2.J No 1.0] Yes 2.0] No
Registered Aircraft Owner Address SE8 Everrdlsc DFroc,
E gcQ . . pf’NtL_lél-S“- ers i 31020
vewidse AERIiAL Farmirng Inc > T
Operator Of Aircrﬁt Y Address
1.[FSame As Registered Owner 1.[@-Same As Registered Owner
2.Name 2.
3.D08S:

NTSB Form 6120.1/2 (11/87) This form replaces NTSB Forms 6120.1 (Rev. 10/77) and 6120.2 (Rev. 10/77).
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Owner/Operator Information (cont.) o . RS =
Operator (Certificate Number) Operator Designator (4 Letter Designator) -
Purpose Of Flight And Type Of Operation

Regulation Flight Conductor Under Operator Authority FAR121,125,127, 129,135
1.[JFAR 91 (only) 4.(JFAR121 7.JFAR133 FAR121 FAR 133 Revenue Operations
2.CJFAR9ID 5.(JFAR 125 8.(JFAR135 1.JDomestic 6.[JRotorcraft 1.[JScheduled

3.CJFAR 103 6.JFAR129 9. AR 137 2.Flag External Load 2.[JNon Scheduled

Purpose OTFlight 3.0 Supplemental FAR 125 3.[JDomestic

1.OPersonal 6.JAerial Observation 7.[JLarge Aircraft 4.[JInternational
2.[JBusiness 7.0 Other Work Use FAR1 FAR 129 5.[JPassenger
3.0Instructional . 8.(JPublicUse 4.]OnDemand 8. JForeign 6.JCargo
4.[JExecutive/Corporate 9.JFerry 5.0 Commuter 7. Specify

5.[i=*erial Application 10.JPositioning

Pilot Information - ' SER )

Pilot Name Pilot Certificate No. Address Nationality
Renmie J. Evervidse Jv | (EG_G Pinehurst, fecyia Irct0 | ush
Certificate(s) N

1.JStudent 3. [BCommercial S.[JFlightInstructor 7.0Mititary 9.[JNone
2.0Private 4.JAirline Transport 6.JFlightEngineer 8.[JForeign 10. Specify

Rating(s) Instrument Rating(s) Instructor Ratingls)

1.0 None 6.[] Helicopter 1.J None 1.[J None 6. Instrument Airplane
2.[J SingleEngineLand 7.0 Glider 2. E’ﬂrplane 2.0 AirplaneS.E. 7.0 Instrument Helicopter
3.0 SingleEngine Sea 8.[] FreeBalloon 3.3 Helicopter 3.0 AirplaneM.E. 8.[J Ground Instructor

4. G-Multiengine Land 9.J Airship 4. Helicopter 9. Specify

5.[1 Multiengine Sea 10.[] Gyroplane 5.[7] Glider
Type Ratings/Student Endorsements Date Of Bisnnial Flight Review BFR Aircraft

Or Equivalent (M/D/Y) 1. Make CeSSNA-
JAM S 199Y 2. Model 22—

Medical Certificate Date Of Last Medical Limitations ’ Date Of Birth (M/D/Y)
1.0] None 3.5 Class2 | MWD/Y) VALY R 19¢7
2.0 Class1 agcesss | Jan 1998 [ Mou< —
Degree Of Injury SeatOccupied Parson At Controis At Time Of Accident Seat Belt Available
1. one 1.0 Left 4.] Front .

2_%::““0' 2_8 Right 5‘% Rear 1.2 PilotinCommand 3.[] BothPilots 5.[] NoOne | 1.[O-Yes

3.0 Serious 3.[MTenter 2.[] Second Pilot 4.[] Non-Pilot 2.J No

4.(7] Fatal

SeatBelt Shoulder Hamess Shoulder Harness Source Of Pilot Flight Time Information

Used Avsilable ' Used 1.[&@Pilot Logbook 4.J Company

1.& Yes 1.3 Ves 1.7 Yes 2.[7] Operators Estimate 5. Specify

2.0 No 2.CJ No 2.0 No 3.0 FAARecords

ThisMake| Airplane LﬂAirplana Instrument Lighter

Flight Time - All A/C & Model | Single EngineMultiengine| Night Actual _Simulated | Rotorcraft Glider Than Air
Total Time Le93 | 35 | 5647 qop q

Pilot In Command (PIC) | 5953 35

Instructor

s ek — —

Last 90 Days /S0

Last 30 Days e

Last 24 Hours /0 iD

| Second Pilot Information

Second Pilot Responsibilities At The Time Of Accident

1. [0 Co-Pilot 2. [J Dual Student 3.[] safety Pilot 4. [ Check Pilot 5. [J None (Pilot-Rated Passenger)

Pilot Name Pilot Certificate No. Address Nationality
Certificate(s)

1. ) Student 3. O Commercial 5. [JFlightInstructor 7. Military 9. None

2.[JPrivate 4.JAirline Transport 6. JFlightEngineer 8. ] Foreign 10. Specify
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SECOND PILOT INFORMATION {cont.} - . DI T L A G R S P A % RS AR i B e
Rating(s) lnmmmﬂlﬂnglsi Instructor Rating(s) i
1.J None 6. Helicopter 1.0 None 1.0 None 6. Instrument Airplane |
2.[J SingleEngineLand 7.0 Glider 2.0 Airplane 2.0 AirplaneS.E. 7.0 instrument Helicopter
3.[] SingleEngine Sea 8.7 FreeBalloon 3.0 Helicopter 3.0 Airplane M.E. 8.[] Ground Instructor
4.[) Muitienginetand 9. Airship 4.[] Helicopter 9. Specify
5. Multiengine Sea 10.[] Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
Or Equivalent (M/D/Y) 1. Make
2. Model
Medical Certificate Date Of Last Medical Limitations Date Of Birth
1.[J None 3.0 Class 2 (M/D/Y)
2.0J Class 1 4.0 Class3 Waivers
Degree Of Injury Seat Occupied SeatBelt Available
1.0 None 3.1 Serious 1.0 Left 3.0 Center 5.0 Rear 1.0 Yes
2.[J Minor 4.(] Fatal 2.7 Right 4.(] Front 2.[J No
SeatBeit Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information :
Used Available Used 1.[J PilotLogbook 4.] Company |
1.J Yes 1.0 Yes 1.[J Yes 2.[] Operators Estimate S. Specify i
2.0 No 2.0 No 2.0 Neo 3.[J FAARecords
ThisMake | Airplane Airplane Instrument Lighter
Rlight Time All A/C & Model |SingleEngine|Multiengine| Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot In Command (PIC)
Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
Other Parsonnel
Passenger Degree Of Injury
Non- Non-
Name Seat Address (City & State) Crew [Revenue|Revenue | Occupant FAA | Fatal Serious Minor None
1.
2.
3.
4.
5.
6.
ﬂgm Htinerary information T o e e I |
raPonEL Time Of Departu '
1. Alrport D _o_é_a_'l:.:L 1. Time _DRQ.Q__ 4.(] VFR/IFR
2. City/Place 5.[] Company (VFR)
3. State o 2.TimeZone . EOT 6.C] Military (VFR)
i Weather Was Involved, State If Weasther Briefing Was Obtained Or if Weather Reports Were Checked And How it Was Accomplished |
Aon<
Fuei On Board At Last Takeoff Fuel Type 2
Gallons 1.0] 80/87 4.0] 1151145 7. specify Heresene (<) Prisk |
or 2. 100LowLead 5.0 JetA
Pounds 3.0 100/130 6. Automotive
Other Services, if Any, Prior To Departure
Waeather information At The Accident Site Lol - e
Souce Of Weather infomration Light Condition Visibility Temp (°F)
(Pilot/Operator, Weather Observation) JM
1.0J Dawn 3.[] Dusk 5.0] DarkNight [dint-Miles 37
2.5 Baylight  4.(] Bright Night
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Weasther information At The Accident Site {cont.)

Dew Point ARtimeter Sky/Lowest Cloud Condition

Setting 1. TClear 4. Overcast Feet AGL

{*F) "Hg 2. Scattered____Feet AGL 5.[J Partial Obscuration
3.[] Broken_______FeetAGL 6.[] Obscurred
Wind Information T -
1. Direction cal na Restriction To Visibility Type Precipitation | Intensity Of Precipitation
2. Velocity KTS 1.0 Light 3.0 Heavy
3. Gusts KTS 2.J Moderate 4. Specify
Turbuilence (Multiple entry)}
1. @@ None  2.[J Light  3.[] Moderate  4.[] Severe 5.0) Extreme 6.7 Clear Air 7.7 In Clouds
Damage To Aircraft And Other Property s
Degree Of Aircraft Damage Fire
1.0 None 2.0 Minor 3.[] Substantial 4. estroyed 1.J Yes 3.0 In-Flight
2. No 4.] On Ground

Description Of Damage To Aircraft And Other Property

Engine BroKe into, Pra?
F%5L4-’34_}{)LLH1¢Q coc.l(’f;'f-l g;.bue_ oFF

destro

4

L jﬂla”— wfﬂg/ Ser..'a_;-l7 Dﬁﬂ"'ﬁa‘i g—

Mechanical Malfunction Failure

1.0 No
2.7 Yes

ListThe Name Of The Part, Manufacturer, Part No., Serial No.

And Describe The Failure

UM K e ar

Total Time

OnPart At Overhaul

Hours Hours

Collision Accident

It Collison Accident Occurred, Complete The Information For Other Aircraft

Registration mark

Aircraft Manufacturer

Aircraft Type/Model

DegreeOfAircraft Damage
1.0 Destroyed 3.3 Minor
2.[J Substantial 4.7 None

Registered Aircraft Owner

Address

Pilot Name

Address

Pilot Certificate No.

Evacuation Of Aircraft -

Assistance Received
1.;2 Outside Person(s)
2. Auxiliary Lighting

3.[] Slide
4.] Rope

8. Ladder
6. (] Specify

1. Main Door

Method Of Exit (

3. Emergency

e Approximate Number Of Persons Using Each Of The Following)
2. Auxiliary Door

Exit

Recommendation (How Could This Accident Have Besn Prevented)

Operator/Owner Safety Recommendation (Optional Entry)

AN HowH




Additional Hight Crew Members

For Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Foliowing information:

Name FAA Certificate No. Address Title
Certificate(s)

1. Student 3.0 Commercial 5. Flightinstructor 7.0 Foreign

2.(] Private 4.[] Airline Transport 6. FlightEngineer 8. Specify

Ratings/Endorsements TotalFlight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)

1.[J Student 3.0 Commercial 5.[] Flightinstructor 7.0 Foreign

2. Private 4.7 Airline Transport 6.7 FlightEngineer 8. Specify

Ratings/Endorsements

TotalFlight Time

Flight Time This Accident

Name FAA Certificate No. Address Title
Certificate(s)

1.0 Student 3.J Commercial 5.7 FlightInstructor 7.0 Foreign

2.3 Private 4.7 Airline Transport 6. FlightEngineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Aircraft
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Naerative History Of Flight

Describe What Occurred In Chronological Order, The Clrcumstances Leadmg To The Aoctdent And The Nature Of The Accldent Descnbe 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.

[QQ_F&»-- To 5'+¢F7thu.{‘ oF wWitness Ard
OF \lL‘L‘L p[L&‘{‘-

( Q‘v‘ﬁwj -
( I T——— T R

—

Y

| Hereby Certify That The Above Information Is Compilete And Accurats To The Best Of My Knowledge

Date Of This Report Signature Of Pilot/Operato

Zl, 3 1959

Signature Of ferson Filing Report Other Than PiloﬂOpamory tv
1. Signature

f

2. Type Or Print Name

3. Title
For NTSB Use Only / : e ey e
NTSB Accident No. Reviewed By NTSB Office Located At Name Of investigator ate Report Recetved — ED
| FEB 91993
MI"}‘??LAQSM M,nm;l FL Mcww:;t_e NTSS — MIA
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FORM APPROVED—OMB No. 004-R-5713

NATIONAL TRANSPORTATION SAFETY BOARD

WASHINGTON, D.C. 20594

STATEMENT OF WITNESS

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances,
and the probable cause of the subject accident.

Date 2/ ?/73@ ;
1. Place of accident_Johason Co. & Date C'//) (;f/ 9 S Hour B .00AM
2. Type of vehicle Wéoz-
3. Identification of vehicle 7\ 5079’ Ci
4. What is your name /@N Tfffff{fé" Age S

5. Addressg Linvehu rs7~ 62 31072

6. Occupation/%hM /?r;ﬁz-'c'ﬁfﬁf @ [Ar#er By whom employed Jet s~

7. Where were you at the time of the accident ___ 4 A~ 7 he File7” Sex7

8. Tell in your own words what you saw or heard before and at the time the accident occurred.

We grwived a7 The AirsTriP Aroamd o0 A . Z Chec ked The 21

> drawed The Fuel Sumps., L Thew did p Preflis 47 oF The

Bircirn 7, HFfTer ﬁe/’}l./'r/{f Phvid /?emaa(f The Fref Ji€ O Exhpuci Cover3.
For sTar7 ap . F 57prTed The FirerAFT 50 ST coutdd be &vﬁrm-;'n; wp ;
frvjrﬁ/mea‘ /wyéfffla Sysitan i Th #4L The 724 ﬁfﬁﬂ'ﬁ‘r Ths 796, Thew )
Zg/ve The 0K 70 Lomwd The Hvcra <7 wiTh /17 ikezee, fTh.e,v/,r‘aa»
OF The flane 9 SAT [N The TvucK T2 baK over J0M€ MAPs | gFTer S [T
IN The Truck [ Around 4 Smw Z decibed T ng Time 79 geT 67hiTed
f//?’ back inNTo The pinanve A7 frowrt 4 Fro0 A 57')'4/0&1 ARy S/
N Did Aw EN/we wArmwf ¥ C/céei The fry? Thret 7Times 9 Ther

I 5Tarred any Take o7 Rune HhouT HOLE why down The Rovwdy

7 weliced The PiecrdFT wés RECEIVED
Si ) -
oveyv Aot FEB 919398
NTSB FORM 6120.11 (Rev. 10/77)  (Use reverse side of sheet for diagram and additional statement) NTSE — MIEA
Ao




MOl HicelecaTing As 7 had The dny before Blons This Shme Spor

o 5 7
X The Ruﬂwry. By This Time Lwas 75 Ftr down The Rewwhty 75

Plori™ The 7R KeoFF
The ‘dﬁ’)/ &!ﬁ?r‘c’ L wps pﬂly M:‘hg Ko T 3‘_’; 0F The Soprl péle

Kumtv 7/ . '~ Z e, 74
' 4 Oinee z A“}J AneTher ’/‘3 /e / % ""9'.;44/
L Z deciled . €

The gy before T wpey)d CONTINwe To The

The speed T Ccould it i S

) « betore LiFr ofF pr LérofF T wAS 57740

. er Thin  wrnTed 7o pe @ The piveraF7T sThr7ed FRlL

IN B Slow LeFT 7o e
Ietw t Seemed [ike ;7 wnAs 7€77ns  Slower

r ¥
The AircesFT Thew hi7 The groesd o gLl T femember
pETer ThaT (5 Crawhins ouT oF The gir CriT.

FOLD HERE THEN STAPLE BEFORE MAILING

et s o o —————— —— — — o — — — — —— e — o m —— o — e a m— e e e M e e = e e —

NATIONAL TRANSPORTATION SAFETY BOARD
WASHINGTON, D.C. 20594
POSTAGE AND FEES PAID
NATIONAL TRANSPORTATION
OFFICIAL BUSINESS SAFETY BOARD —
UEMAIL
I

PENALTY FOR PRIVATE USE, $300

WASHINGRON DO 29094
NATIONAL TRANSPORTATION SAFETY BOARD
~. SOUTHEAST REGIONAL OFFICE

8405 N.W. 53 ST., SUITE B-103
MIAMI, FLORIDA 33166

(FOLD AND STAPLE BEFORE MAILING)






