
FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB NO. 3147-()( 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This Form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Ainoraft 

·~ . -~-~-.. . ::~ : ~ ..... ·.-:· ~~:';;~~~~~::~~~::·y..-:-z ·r-:.;:·;··o: -~·.:. · ... 
Nearest CityiPI•ce. Stat&,-Zip Code Date of Accident L.oc.ITime Zone Elevation At Accident Site 

e~I>\1"/A- J A-tot )._ Cj 
(24 HOUR CLOCK) .J>..s?J Feet MSL 

W ~ rc. \..-b t);Lk_ 3/o9( £~1~ o 8to EoT FeetMSL 

If The Ac&tlent Occurred-<:ln Appr&ch, Takeoff Or Within 3 M iles Of An Airport, Complete The Follow ing Information 

Proximity To Airport: 

1.0 On Airport 3. 0 W ithin 1/2Mile S.O Within1 Mile 7.0 Within3 Miles 

2.~ithin 1/4Mile 4. 0 W ithin 3/4 Mile 6. 0 Within 2 Miles 8. ~"i3eyond3 Mile:s 

Air~rt Na:;f, s-f Airport I dent Runway/Landing Surface And Conditions: 
Hu ...... fl.; ~o- . -~ 1f 1.Direction: f -W 3.W idt h: 150 

.JokN.h~-« C 1-v 2. Length: ~So~ 4.Surface: St. ,Q.. S.Condition: Ex.c.c.lLe_.,f-
Phase Of Oper•tion: ~ 

1. 0 Standing 3. [g""takeoH 5.0 Cruise 7. 0 Approach 9.0 Hover/Maneuver 

2.0 Taxi 4. 0 Climb 6. 0 Descent 8.0 Landing 10.0 A ltitude Of In -Flight Occurrence. Feet M: 
Ainnft Information "'· . . 
Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number Cert Max GraS$ I 

!YScq d..q ,4; r T rAc...-fbv ffT ~ D J. ~() :2 - o 'l " I I "J.. 5o<:H 
Type Of Alrcmt Type Of Airworthiness Certificate Amet-'ur Built 
1. (]d"'Airplane S. O Blimp/Dir igible 1. 0 Normal . s.!B'1festricted 1.0 Yes 
2. 0 Helicopter 6. 0 Ultralight 2. 0 Utility ./ 6. 0 Lim ited 

2. (id1(lo 3.0 Glider 7.0 Gyroplane 3. 0 Acrobatic 7. 0 Experim ental 
4.0 Balloon B. Specify 4. 0 Transport 8. Specify 

LandingG•r No. Of Seats 
1.0 Tricycl&-Fixed 4. 0 Tailwheei-Retractable 7.0 Skid Flight/Cabin 
2. O Tricycle--Retractable 5. 0 Tailwheei-Retract able Mains 8. OSkiiWheel Crew l 
3. ~ilwheei-Fixed 6.0 Amphibian 9. Specify Pax 

Stall Werning System IFR Equipped Engine Type 
Installed 
1. (9-""7 es 1.0 Yes 1. 0 Reciprocat ing....Carbureto:r 3. fB'1'urbo Prop 5. 0 Turbo Fan 
2.0 No 2.[D.-No 2. 0 Reciprocating-Fuel Injected 4.0 TurboJet 6. 0 Turbo Sha~ 

Engine Manufeetuntf Engine Model/Series Engine Rated Power Type Of RN Extinguishing 

P¢ i.J 1 .~Horsepower 
System Used 

PTb fl -l,c ltb-
1.~one 

2. __ Lbs. Thrust 2. Specify 

Enaine(s) Date of Mfg. ! Mfa. Serial No. Total Time nmeSince tn-..ection Time Since Ovemaul 
Enaine No. 1 5 (.trl: Cf 7 PcE-I?Ji.oo 'l.j_ S 'f. 'f Hours L/{_h•.J Hours /Ve-v Hou 
EngineNo. 2 

, 
Hours Hours Hou 

EnaineNo.3 Hours Hours Hou 
Enaine No.4 Hours Hours Hou 
Type Of Maintenance Program Type Of Last lnspediort Date Last lnspection·Petformt 
1. 0 Annual 1.0 Annual (M/01'1 
2. 0 Manufacturer's Inspection Program 2.0 100Hour Time Since l ast Inspection 
3. 0 Other Approved Inspection Program (AAIP) 3.0 AAIP HOUI 
4. 0 Continuous Airworthiness 

N ew 
4. 0 Continuous Airworthine$$ Airfram~otal Time 

5. Spec:ifv 1.(.':1_ ···Hour 
Emergency EL TManufac:tuNr I Model/Series _IS.riel Number I~Dat· Locator (MIO/Yl 
Tranunitter 
can Switd'l Operated . \Aided In Accident Location 
No#~ 1.0 On 2.0 Off 3.0 Armed 1.0 Yes 2.0 No 1.0 Yes 2.0 No 

Registered Aircraft Owner Address .5 b'l? E.uc. ~r dls. <c. .J)._r<.r:.. 

Eo ~C..,.. : &.~ c. IIERit+L F.lh·,.... ; X j, X.N. c. 
f.IJN<..~ .... s~ '-J (;._~~ :.4. 31 ()7C 

IJ 
Operator Of Ai~ \J Address 
1. fB"'S•me As Registered Owner l . IB-'58me As Registered Owner 
2.Name 2. 
3. 085: 

NTS8 Form 6120.1/2(11/87) This form repa- NTSB Fl)rms 6120.1 (Rev. 10/nl and 6120.2 (Rev. 10177) .. Pag. 



Operator Designator (4 Letter Designator) 

()penitor Authority 
7. 0 FAR 133 fAB.lli 
8.QFAR135 1.QOomestic 

FAR 133 
6. 0 Rotorcraft 

FAR121,125,127. 129,135 
Revenue Operations 
1. 0 Scheduled 

9. 137 2. 0 Flag 
1-K...:::::----.....,.._=r~--...;...=.._...;......;... ____ __::::...._...;..._---l 3. 0 Supplemental 

External Load 
FAR125 

2. 0 Non Scheduled 
3. 0 Domestic 

6. OAerial Observation 
7. 0 Other Work Use 
8. 0 Public Use / 
9.QFerry 

10.0 Positioning 

FAR135 
4. 0 On Demand 
5-0 Commuter 

7. 0 Large Aircraft 
FAR129 
8.0Foreign 

4. 0 International 
5. 0 Passenger 
6.QCargo 
7. Specify -----

3. f.BCOmmercial 
4. OAirline Transport 

5. 0 Flight Instructor 
6.0FiightEngineer 

7.QMilitary 
8.0Foreign 

9.QNone 
10. Specify--------

Rating(s) 
1.0 None 
2. O Single Engine Land 
3.0 SingteEngineSea 
4. 9'1Qfultiengi1ne Land 

6. 0 Helicopter 
7.0 Glider 
8. 0 Free Balloon 
9.0 Airship 

Type Rltings/Student Endorsements 

Medic.! Certific:Me 

1.0 None 

Classl 

Degree Of Injury 
1.19"'None 
2.0 Minor 
3.0 Serious 
4.0 Fatal 

Dete Of last Mecfteal 

3.~ass2 (MIDIY) 

4. 

ShoulderHIIm­
Availa .. 
1.~es 

No 

4.0 Front 
5.0 Rear 

Sewnd Pilot Rnponaibilltin At The nme Of Accident 
1. 0 Co-Pilot 2. 0 Dual Student 3. D Safety Pilot 

Pilot Name 

lnstrvmentlbting(s) 
1.0 None 
2. B'"'(irplane 
3. 0 Helicopter 

Instructor fbting(s) 
1.0 None 
2. 0 Airplane S.E. 
3. 0 Airplane M.E. 
4. 0 Helicopter 

6. 0 Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify------

Dete Of Biennial Right Review 
Or Equivalent (MIDIY) 

BFR Ain:n~ft 

1. Make __ ...:Co....:;e;..:S::.::S~I\I:....L.:.4-~----
2. Model t 7 1-. 

Person At Controls At nme Of Accident Seat Belt Available 

5.0 NoOne l.Q--Ves 1. ~ilot In Command 3.0 Both Pilots 

2.0 Second Pilot 4. 0 Non-Pilot 2.0 No 

Source Of Pilot Right Timelnform8tion 
1. [Q--flilot Logbook 4. 0 Company 
2. 0 Operators Estimate 5. Specify -----
3. FAARecords 

4. 0 Cheek Pilot 5. 0 None (Pilot-Rated Passenger) 

Lighter 
Than Air 

Certif"K:ate(s) 
1.0Student 
2.QPrivate 

3. OCommercial 5. 0 Flight Instructor 7. 0 Military 
8.QForeign 

9. None ________________ __ 

4. 0 Airline Transport 6. 0 Flight Engineer 10. Specify--------
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Rating( a) 

1.0 None 
2. 0 Single Engine Land 
3. 0 Single Engine Sea 
4 . 0 Multiengineland 

·neSea 

Type Ratings/Student Endorsements 

Medic. I Certifime 

1. 0 None 

2.0 Class 1 

Degree Of Injury 
1.0 None 
2.0 Minor 

3.0 Class2 

4.n Class3 

3.0 Serious 
4.0 Fatal 

._i'~~i~"r> ... r.t::~~:;~::::~;~j_:~ ~ :~r.~'i\~'f#;>:::;~:.:..r-·;:~:1-.f.· 

6. 0 Helicopter 
7.0 Glider 
8. 0 Free Balloon 
9.0 Airship 

10. 

MediAl 

Instrument R.ting(s, 
1.0 None 
2. 0 Airplane 
3. 0 Helicopter 

DateOfB!.nniel Right Rwiew 
Or Equinaent (MIDIY) 

Limitations 

Waiwrs 

Seat Occupied 
1.0 Left 3.0 Center 

4.0 Front 2.0 Right 

~natructDrR.ting(sl 
1.0 None 
2.0 AirplaneS.£. 
3. 0 Airplane M.E. 
4. 0 Helicopter 

Glider 

6. 0 Instrument Airplane 
7. 0 Instrument Helicoptflf 
8. 0 Ground Instructor 
9. Specify-----

BFRAir~ 

5.0 Rear 

1. Mau ---------------

2. Model 

D.te Of Birth 

Seat Belt Availa'* 
1.0 Yes 
2.0 No 

s.atBett 
Used 
1.0 Yes 
2. 0 No 

ShoulderHameu 
Available 

Shoulder Hameu 
UMd 

Soun=e Of Pilot Right Time Information 
1. 0 Pilot Logbook 4. 0 Company 

1.0 Yes 1. 0 Yes 
2. 0 No 2. 0 No 

AIIAIC 

2. 0 Operators Estimate 5. Specify 1 

3. 0 FAA Records 

Non· 

Glider 
Lighter 

Than Air 

"TlmeOf~ 
1. Time <> 0 

Dednadon flilllt Plan Fled 
1. Airport 10 1. (9-'Kone 4. 0 VFRIIFR 

2. City/Place 2. 0 VFR 5. 0 Company NFRI 

2. Time Zone £ D T IJ. St.te .3.Q IFR 6.0 Military(VFRI 

If Weather Was lnvotved, St.te If W..U.. Briefing Waa Obtained Or If WeetMI Rapons w- Chedted And How It W• Acco.....,._ 
~ 

F .... On &o.rd At Last Takeoff 
/b 0 Gallons 

or 
Pounds 

Ottler S.Vtc:., If Any, Prior To Oep.nure 

Souee Of WNttlerlllfoml'lltiofl 
(Pilot/Opet.tor. WNtherObeet vetion) 

Fuel Type 
1.0 80187 

100Lowlead 
100/130 

4.0 1151145 
5. 0 JetA 
6. n Automotive 

1.0 Dawn 

2. i3'1fayllght 

3.0 Dusk 

4.0 BrightN 

Pagel 

1. specify Knw·~/'a:.(.I..,)J {JH"si< 

~~ 



WedMr lnfaonnlldon At The Aocident Sh8 Ccont.) . . . : : ;.;. . .. .. ~· ... - . . . ' . - -. . . ...... ~ . .- :- \':' :· .. ~ ... :: ·-· . 
o-Point Altimeter Sky/lowest a oud Condition 

Setting 1.1B"tlear 4. 0 Overcast FeetAGL 

(•f) "Hg 2.0 Scanered ___ FeetAGL 5. 0 Partial Obscuration 

··-
3.CJ Broken ___ FeetAGL 6. 0 Obscurred 

Wind lnform•tion 
c. A:l.l:ltl. 1. Direction Restriction To Visibiflty Type Precipiurtion lnt~ OfPrec:ipit.tion 

2. Velocity KTS 1.0 l ight 3.0 Heavy 

3. Gusts - - - KTS 2. 0 Moderate 4. Specify ---

Turbulence (Multiple entry) 
1. fia"'None 2. 0 Light 3. 0 Moderate 4.0 Severe 5. 0 Extreme s.o Clear Air 7. 0 In Clouds 

OaiMge To Ainnft And.Othef ; . ' 

Oegr" Of Aircraft Damage Fire 
1.0 None 2.0 Minor J.O Substantial 4. ~stroyed 1.0 Yes 3.0 In-Flight 

2.0 No 4. 0 On Ground 

Description Of Damege To Aircraft And Other Property , ~~a* D~t~~J E 1-Lc/ ""' c.. 
a~o~ ... , ,..d-o Pr<rf J. e sf ~o-o1....& w i /(.\--- 5ct:a.-~ J--I I 

Fv..~L~- 1 ~J...,~ (o'-'<f '+ ' 8)-t;,/{~ oFF 

MecMnicel M81functlon Feilwe 

1.0 No Totei Time 

2.0 Yes List The Name OfT he Part. Manufacturer. Part No .. Serial No. 
And Describe The Failure On Part At Overhaul 

u.. N. k b&.v~ -HOUI"li ~HOUI"li 

Collision Accident 
If Collison Accident Occurred. Complete The Information For Other Aircraft 

Registration mark A ircr.tt Manufacturer A ircraft Type/Model Degree Of Ai~UIIft Dema ge 
1. 0 Destroyed 3.0 Minor 
2. 0 Substantial 4.0 None 

Registered Aircraft Owner Address 

Pilot Name Address Pilot Certifiate No. 

' . '. 
'· . mcu.tlcNI Of Alrcntft - ..... -: ~ .. ', "'·': .,. . .. .. • . .. - .. - .. 

Assistence Receiwd 

Lei)utside Person(s) 3.0 Slide 5.0 Ladder 

2.0 Auxiliary Ughting 4.0 Rope 6. 0 Specify 

Method Of b~ Approxinurte Number Of Persons Usin9 Elich Of The Following) 
1. Main Door 2. Auxiliary Door _ __ 3. Emergency Exit---

~(HowCoulciThla•c 'll1 nt .._..._.........._ .. --... .. .. 
Operator/Owner Safety Recommendation (Optional Entry) 

(.}..._ I-{ I{() w 14 

-



Additiona'l Rig_ht CNw Members 
For Each Additional Right Crew Member, Exclusive Of Cabin Attenents Complete The Following Information: 

Name FAA CertifiCate No. Addr..s r rtte 

··--· 
CertifiCIIte(sl 
1.0 Student 3 . 0 Commercial 5. 0 Flight Instructor 7.0 Foreign 
2. 0 Private 4. 0 A irline Transport 6. 0 Flight Engineer 8. Specify 

Ratings/Endorsements Total flight Time Right nme This Accident 

Name FAA CertifiCate No. Addr..s rrtle 

Certific:ate{sl 
1.0 Student 3 . 0 Commercial 5. 0 Flight Instructor 7. 0 Foreign 
2.0 Private 4. 0 Airline Transport 6. 0 Flight Engi neer 8. Specify 

Ratings/Endorsements Total flight Time Flight nme This Accident 

Name FAA Certificate No. Address rrt.le 

Certlfecate{sl 
1.0 Student 3 . 0 Commercial 5. 0 Flight Instructor 7.0 Foreign 
2.0 Private 4. 0 A irline Transport 6. 0 Flight Engineer 8. Specify 

Ratings/Endorsements Tot al Right n me Right nme This A ircraft 

. 

... 

P-ee s 



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. 

··-" . 

Ae__F-t..~ to 5·+A=I-r.-.~4 uF tV 'i fty~S.S A-1-ldZ 

oF +l~ Pr L~+ 
/ 

® 11 1~<- r * 1 
~ ·~ 5f"ff 

-11 
/ 

/} ,... 

~~" ~-+ ... ,~ 
c 

Ci0 / f 
c~ ::Z z =l_ - ~ 

~ 

1. Signature - ---------------- ------- --------------------

2. Type Or Print Name ------------ -------------------- ---------
3. Title ____________ _________________ _____________ _______ _ 

NTS8 Accident No. I RlnriiiWtld By NTSB Office Loc:.ted At Name Of lnvestigetor 

/11 0/JV I LLE. 
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FORM APPROVEO- 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. ' 

1. Place of accident JQ~N.st;Jtl U . t:.11. 
2. Type of vehicle ~/{[-'----...:!b~0__:_2:.__ __ ~:-----------------------

N r:-...>·OO ' ) c/; 3. Identification of vehicle . -, c/ _ 
.--~~~-------------------------

4. What is your name &.111 J &~r,J,~ Age _ 3::;._c-__ 
J 

5. Address-- 1?/v.!"k rsl CA. 31~711 
6. Occupation~,·Ht llf/l.."clffvr ~ i'l!rJIN'r" By whom employed _.;:r.J.:.__~.;..).~f-~ _________ _ 

7. Where were you at the time of the accident r: ,Ill 7],-l' f?t' lei Self( 

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

We .4rrilled l'tr/)1~ 1}/rsTr/f /lrP~~vtvJ 7:.-tJtJ//I'fl'o..;::. Cj,~~K~J /A~ IJI''-

4 JnfiN.fJ Th< f~L Su.~, .L. ThtJN d;& 14 rr~F/...j ~r dr 7).-~o 
!Frc;-~~~r: /lr"kr- ,?re~J.i!t-r pAv,~ j?eJt~<.~v ~i JA<f! ft-~/ r,~ ~ £xhtf~t6T C.~>V"r~. 
~.. 5 .,-;:,I" r I</ . ;: ST!Ir 11: J /), (' /Ji re.rA f" r 51J / r c.owt J " ~ ilv ~ "(" ,..,. N.f tk? ~ 
f~JrAM~~ 1\Af o.IIT~t: .5y.!l?AA vviTJ, l?tt lA~ 1f;!J iJif"Tit hr TA· -~ 7'/}Jh tl !1.~,v 

:I flvt! lk~ "!< 7b t-J TA>!! /li•U A r r w/n. ~·IT< ,'z ... • t: Th.-JV ,,.,-"""' 
oF7h~ (tlll'l~ t-- 5#T ;tJ TA< fV-,..'-'< 70 t1111K. ov~~ 6oM-~ ~PI'-' . ./l~r-c,. 5 ;;r:N_; 
iN -n.~ rr-... t;./< fiy !rP~AIJ i{O~~~'-,·"" Z: ~i,eJ r'l ~;fr, T/~t~t-~ .,-g f-RI ~ri-d. 

I 
1
,-r dA-&1:. !111TP rlt-( fJ.I'fNt' ;rr ;;r,IIV# J cg ";,()(/ AliA. 6/r.-frd AA.y5~t/' 

irJ D;J.. t1N £"'/,',Je w/#rMIA.f t- c.re-.1.~~ Th-e frt~f Thr~'f r1·M~ ~ ~ TA~!V 
:.C ~rr:t j N--y rifK-< tJ~/ f<~,v. /J~ow1' f/Jf!J;:' wAy dt,"'-IV "'Tke. /(t.uVwl'!y 

:F flltffiCe~ the ,4/trC rllf'f" W lfj 

~ (JII~"V FEB 9 1998 
NTSB FORM 6120.11 (Rev. 1 0/77) (Use reverse side of sheet for diagram and additionaJ statement) NT S l) - . M IA 



ftll/ /1-U:..elerlffiNJ ,#.s ,-r heJ -rne d19y ~~~"~ IJkNJ rJ, i~ 6/Jdtt' 6rpr 

~K 71~ f?..(,q./w"r. By /J..,s Tilvt~ fwii.J 11 n,, ~"""' r),(! !f14-Nwlfy Ti 

/iktr lA€ 7Jrl<etJ~f 
Th-e dl?y ~!Vr~ I w/'16 ONty U6J't•IJ ~~~J..T % t:JF rJ..~ #v,+,'t, ~6L~ 

/{ "'""'~t &t> :C du:.; ld ti lw.._e :Z: h4.l .4-vn7o~> )3 tJ FA'....,."''"'! /1 "-9-i l..?Pe 

Tile d.?r kf#"C. I "''~t.J (;#Nr;-,.,.., To TJ.c e,.,.J ,. ,.
1 

7i Iff AJLt. 

n~ ~f•c .I r. Cot..J.J beFi?,., t./.Fr .. rr. ¥ 1..rr p.F;:: :e wl'!r 51i'tl-

6k"'"" 7hAN~ wAN'teJ 7d ~e <1-- T/..e /liYot'IF7 6Ti1rr~ ,t;,tt;"!J 

i,. 1'1 6 J.:,., t.e r r .,.._,., c;- :5 '" ""eJ t. ; I<., ; r ""As r <!77;"':5 '5 ;...,_ ~r. 
Tke Jlir-Crllff Thf!.N J, // n~ frtP~.vJ t;.. ~tt. -;::. r~ht.e~Hber 
~~~,... TY.111r is C:..r,lf!c.....~/.,."!.? () ""' or Th~ IJ-t'~ c,..,r;: 

FOLD HE"E THEN STAPLE BEP'O"E MAI~N~ - - - - - - - - - - - --- ---------------------------­·- --------
NATIONAL TRANSPORTATION SAFETY BOARD 

WASHlNGTON, D.C. 20!'194 

OFFICIAL BUSINESS 
PENALTY FOR PRIVATE USE, S300 

POOTAGEANDFR~'Am (~ J NATIONAL TRANSPORTATION 
SAFETY BOARD ~ -

r. JI@N • :rs 'fRA-NSPOR'f:zllTION S:AI"fJfY J36Aft& :l fl 

BUttl!3wf:J 8F ACCIBS'P~'f IN\'ES'fl0/tfi8N 

~SIIItf8'P6h, b.& !8534 

NATIONAL TRANSPORTATION SAFETY BOARD 
... SOUTHEAST REGIONAL OFFICE 
' 8405 N.W. 53 ST., SUITE B-103 

MIAMI, FLORIDA 33166 

(FOLD AND STAPLE BE P"ORE MAILING) 




