
2.0 Daylight 

1.C OnAirport 3. =:J Within 112 ~ole 

I , ~0:~~: ·~.__~~ -- __. y::~;;::,,· 
~.---··-------~------ ··--· -·--
i Phue Of Oper11tion: 

-·L-.J -··-·••If•'' 

4. 0 Bright Night 
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FOFIM A~OVED FOR US 

5. C Within 1 Mile 

6. C Within 2 Miles 

Runway'Lanaing Surface And Conditions: 
1 Direction: 3.Width: 
2. Length: 4. Surface: 

7 C Within 3 Mites 

8. ~yond 3 Miles 
-----------~ 

I 

I 
5. Condition: -i 

i / . 
j i. 0 Stand;qg 3. CJ Takeoff 5 0 Cruise 7 0 Approach 9 ~vertManeuvef 1 

~Taxi _ 4 _ _:::C=-· _C_It_·m_b _____ 6_. C Descent ____ B_. C=-_L_an_d_i_n.:;;.g ______ 1_0-'. ['~-Altitude Of In-Flight Occurrence __ Feet -'-lSL . 

I
' AII'Cflft lnform•tion -=:J 

Registr11tion M•rk -~~ft Manufact~rer --- -Alrcra.ttT;;/Mod.l---~~umber Cert Mu Gross WT1 

i /i" J 2:· C/ __ l __ !_.): 1/ y:.:' ( ~ L ( c 5 ('J lj __ L__ 'l //C" 
---- -- ---- TypeOfAirworthinessCertificat_e_ -------- I AmateurBuilt l Type Of Aircraft 

1.0 ?-plane 
2. [!J Helicopter 

5. O BlimpiOir\gible 1. ~"Normal 5. 0 Restricted 1. C Yes 1 

6. :J Ultralight 2. C Utility 6. 0 Lirrlited I 
1. 0 Gyroplane 3. 0 Acrobatoc 7. ::J Experimental 2. i.].-No I 
8. Specify ----- 4. 0 Transport 8. Specify 

3. 0 Glider 
4.0 Balloon 

I Lending Geat 
--- ------ ________ ____j.,_ ____ -----1 

No. OfSeets ' 
1. 0 Tricyc;e-Fixed 
2. 0 Tricycle-Retractable 
3. D Tailwheei-Fixed 

-----------
Stall Warning System 
Installed 

1 

1 [J Yes 
[1-'"No 

[ Engine Manufacturer 

l v: / ;),0 )~i.~ I 

4. 0 Tailwheei-Aetractable 
5 C Tailwheel-Relractable Mains 
6. =:; Amphibian 

IFR Equipped Engine Type 

7~~id 
8. ::JSki!Wheel 
9. Specify 

--------]~--
1. 0 '!)s 1. = Aec•procat ng--<:arburetor 
2_: ~N_o__ 2. CJ Rec•procattng-Fuellntected 

- ~-----

Engine Model /Series Engine Rated Power 

' 
( ' 1. Horsepower 

' 

3. [J Turbo Prop 
4. 0 Turbo Jet 

Flight/Cabin 
Crew~-
Pax ~-

- .. I Type Of Fire Elrtinguishing 

5. 0 Turbo Fan _j 
6. 0urbo Shaft 

1 

1. DA'[one I 
2. ___ Lbs. Thrust 

l System Used 

_j 2. Specify _____ I 
I -

f-=.:Jl:.::~:.=::..:.~:::::::..: ~!:.., _ ~ I Dn•~Mw __ ·-_· --+-M~·--· s_._'_i•_' No-

ineNo.4 _ 

Total Time Time Since I!!!P_ec:t~~- Time Since Ovet"haul ___, 
Hours Hours Hours: 

1 
Hours Hours Hours 

HOllfS Hours ---------· H~ 
---'--- Hours Hours Hours 

,.~ r /:- >: ;·-,r ~, / ' Type Of l•st Inspection -- ' Date Last l.!!_s action Performed TypeOfMaintenanceProgram {/: ~ /A 1p 

l.QAnnual / 1.QAnnual '.){~.- 1-~'.o><J.fvf .. r~ lMD·'Y)I 
Mantifacturer'slriS~ionProgram _ · c ,//; 2.0 100Hour T7meSincelfastlnspection 

1 

Other Approved)nspection Prograrrl (AAIP) 3. 0 AAIP ·-------- Hours ~-
Continuous Airworthiness ·< : .u. ,-;: ~· 4.0 Continuous Airworthiness AirframeTota:Time 

e~ =· ===::;::::::::::::==== Hours 1

1 l ~=~:rncv j ELTManufaeturer · !ModeiiSeries---~---ls_eriaiNum-ber TI1~~~e~Date _

1
; 

I' T(E~~mitter Jf Swftch ---- . . _ '' IA!d;d In Accident l®ation 
(____: l.O On 2 0 Off 3 0 Armed 2.C No ~-~Yes 2 ~o 
1 Register~d~irctaftOw~n-.-, -- ---~-- Address --.c..A""':;'::-).-7~-'-~::..-~""{'S"" .. -£-'-/~c::-,.'_.J,--- ---- ----~------- -j~ 

l~peratt~~i:::~ .~r/.:'.;,·' ·--2/·..; ~L/Yi Address C/ ~~ &- ;·_ ::-.5_' ----- \ 

1. ·:ir Same As Registered Owner 1. ~As Reg;stered Owne~ 
. 2.Name 2. ---------------------------------------------
[3.DBS: 
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Operator !Certificate Number I Operator Designator (4letter Oesignatorl 

Operator Authority FAR 121, 125, 127.129,135 
Revenue Operations 7. [J FAR 133 FAR 121 fM..Ua 

8. 0 FAR 135 1. 0 Domestic 6. 0 Rotorcraft 1. 0 Scheduled 
9. FAA 137 2. 0 Flag t-juiiiiai4101mralit __ .;::.:..:~~:....:.::.:.------=:.:.::::::.___...:..:._-j 3. 0 Supplemeotal 

External load 
~ 

2. 0 Non Scheduled 
3. 0 Oomest·lc 

1. OPersonal 
2. 0 Business 
3. 0 Instructional 
4. [j Executive/Corporate 
5. OAerial Appl1cation 

6.;:: Aerial Observa!ion 
7. 0 Other Work Use 
8. =Pub! ic Use 
9 C: Ferry 

10.0 Positionmg 

EA8..ill 
4. 0 On Demand 
5 OCommuter 

7 OlargeAircraft 

~ 
8. :J Foreign 

1 4. 0 International 
j 5. 0 Passenger 
, 6.CCargo 

7. Specify 

Cettitate(s) 
1.QStudent 
2.QPrivate 

3. [BCommercial 
4.;::] Airline Transport 

5. O Flight Instructor 7.0Military 
8.QForeign 

9.QNone 
6. C Flight Engineer 10 Specify ---------

Retingls) 
l.Q None 
2. rr;ySingleEngtneland 
3. ~ngle Engine Saa 
4. 0 Multiengineland 

6. [D..--tielicopter 
7.0 Gilder 
8. [J Free Balloon 
9.0 Airship 

Ty~ Retlngs/Student EndorMm•nts 

Medical Cenlflcete Dete Of Last Mttdical 

1. 0 None 3. (Etfuss 2 IM/DIY) 

Class 1 4. 0 Class 3 /2 / 1~i 
r-~-----~--~--~,-----~·----~ 
0etfMOflnjury 
1.0 None 
2.llJ---Minor 
3.0 Serious 
4.Q Fatal 

Seat Occupied 
1. D LJtft 
2~ignt 
3.0 Center 

4 ::::; Front 
5. CJ Rear 

lnltl'\l~nt R.ting(s) 
1. D None 
2.~rplane 
3.~1icopter 

Instructor Ratinols) 
1.0 None 
2 D AirplaneS E. 
3. 0 AtrplaneM.E. 
4. [J Helicopter 

BFR Aircraft 

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

, . Make ~'-/1_.--'-/-_7 (_&_-...;~_::.-'.' _"":;, 

2. Model 

Date Of Birth {MIDIY) 

Waivers 

Person At Controls At nme Of Accict.m --1.~otlnCommand 3.0 BothPiiots 5.0 NoOne 

Seat httAvaitable 

1.9---'fes 
2. 0 Second Pilot 4. 0 Non-Pilot 2.0 No 

S..tlett 
UMd _.-
1.(fr'VH 
2.0 No 

Shoulder HamMI 
A vane~ 
1.g-\'es 

Shoulder Harn ... 
UMd 

Soun:e 9fPIIot Flight nmelnformation 
1. g-Pfiot logbook 4. 0 Company 

No 

Second Pilot Responllbilltln At The nme Of Accident 

1. rg "fes 
2.0 No 

2. 0 Operators Estimate 5. Specify ------ 1 

3. 0 FAA Records 

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

PllotNeme 

Certlflcete(sl 
1 OStudent 
2. OPrivate 

Pilot C.rtif~e No. 

3. OCommercial 5. 0 Flight Instructor 
4. []Airline nanspon 6. 0 Flight Engineer 
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Addr ... ------

7. OMilitarv 
8.0Foreign 

Nationality 

9. None ____ _ 
10. Specify ___ _ 



.... ,,.(1) 
1.0 None 
2 C Single Engine Land 
3. 0 Single Eng me Sea 
4. 0 Multiengine Land 

neSea 

6. C Helicoptef 
7.:::J Glider 
8. CJ Free Balloon 
9.0 ~irsl'!ip 

10. ne 

lnttrument Aatlngla) 
l.C None 
2. 0 Airplane 
3 0 Helicopter 

lnttructor A.tlngla} 
1 0 None 
2.0 AirplaneS.E. 
3. 0 Airplane M.E 
4. 0 Helicopter 

Glider 

6. 0 Instrument Airplane 
7. 0 Instrument Helicopter 
8. C Ground Instructor 
9 Specify ____ _ 

Type Ratl,.a/Student Endorsement• Data Of Biennial Right Review BFR Aircraft j 
Or Equivalent (M/D/Y} 1 _ Make 

r---------------------.-------------~---------------------------_J~2.~M~o~d~e~l~~==========~ 
Medical Certificate Data Of La at Mediul Limitations Date Of Birth 

1.C None 

2.0 Class 1 

DetrM Of lt'ljUI"'f 
1.0 None 
2.0 Minor 

S.atlelt 
Used 
1.0 Yes 
2.0 No 

6. 

3.0 Class2 

4. Class3 

1M/DIY) 

3.0 Serious 
4.0 Fatal 

Shoulder Harnesa 
Available 
1.0 Yes 
2.[J No 

This Make 
AU AIC & Model 

Seat Occupied 
1 0 left 
2.0 Right 

Waivers 

Shouldef Harnesa 
UMd 
1.0 Yes 
2.0 No 

3. 0 Center 
4. C Front 

S.C Rear 
Seat Bett Available 
1.0 Yes 
2.0 No 

Source Of Pilot F1ight Timelnform.tion 
1. 0 Pilot Logbook 4. 0 Company 
2.0 Operators Estimate S. Specify -----1 
3. 0 FAA Records 

Glider 
Lighter 

Than Air 

un Depwture Point 
, . Airport 10 -:---------,~-
2. City/Place {[ct!s lk•~',."l-• 

Time Of Departure 
1.Time r,,r' 

Destination 
1. Airport 10 ------,.----,--.,-----

Right PI en Filed 
1.0 None 
2.0 VFR 

//~~~I 
4.0 VFRjlFR 

2 City/Place 
3. State 2. Time Zone · ,J, · State 

'' I/ 

3.0 IFR 
s. [il Company (VFR! 
6-C Military(VFR) 

tf Weather Waa Involved, State If Weather Briefing Waa Obtained Or If Weather Reports Were Cheeked And How h Was Accomplished 

Fuel On Board At Latt Takeoff 
----Gallons 

or 
Pounds 

1/,).. \. 

Other Services, If Any, Prior To Departure 

Souce Of Weather lnfomretion 
IP\lot/Operator, Weather Observation) 

' I 

Fuel Type 
1. 0 80/87 4-0 1151145 

s. OYJ'et A. 
7. Specify------

2.0 100Lowlead 
3.C 1001130 6. 0 Automotive 

Light Condition VISibility 

1. 0 Dawn 3. 0 Dusk 5.0 DarkNight _._.:_:Miles 

2.~ight 4.0 BrightNight 
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Temp{"fl ___. 
r.:-,.-- c-.-
J' } 



Dew Point Sky/Lowat Cloud Condition 

' 

1 1 · 0 Clear • . 4. 0 Overcast ___ Feet AGL 

"Hg 2 ~attered eft~/ { Feet AGL S. 0 Partial Ooscuration I 
W!nd-lnf-o-rm--at-io_n_.___. -_......- _:__g_e_r_o_ke_n -------_:-~e_e_t_A_G_L ____ .-__ 6. 0 Obscurred --------~ 

1 1 o1rectoon --;..;! 1 ( J 1 R .. trict!on To Visibility Type Pr~~eipitation Intensity Of Precipitation . 

1

2 V t t cr- 7 KTS 1 A. 1.C Light 3.0 Heavy 

3. G:~~~~~~~ ~T_~ _ __ __j_ ____ ~:~_c____ A J) lc 2.C Moderate 4. Specofy _ I 
Turbule!).Ce (Multiple entry) I 

("F) 

1 ff'"None 2. 0 Light 3.:: Moderate 4 0 Severe s 0 Extreme 6.0 Clear Air 7. :i In Clouds 

I 
"-' 

O.m~ To Aircr•ii~Cith ... ~ --------., ' .... 
' - !~. ,.::;y,,z:,;·_~i-~-.;~.>· ,~ .. •, ~ .. ~~~ ... -~ 

Degree Of Aircraft Damage 
4 c/f5~stroyed 

Fire 
1.Q None 2.::::J Minor 3. :J Substantial 1. :::J Yes 3.0 1!'1-Fiight 

2.Q-N'O 4.0 On Ground i 
-- -

I 
Description Of Damage To Aircraft And Other Property 

I _.-. 
/r;k / .'1,( ·;..._ {~>;( tj '7 "/ .. ~I v 

!.,-'-- :~'</'/ /~{'hI f///r ,/ -z;,l,1),; l /r A 

~--;;{ ·~'. / "'!"'' 
.. 

(' ( /~/ //// (- /(lYe-; "-~c· 
' I 

.• I .d Mech¥tlc:al Malfunction Feilure 
. ~· ~· .. 'f '""'''.) ·,. 

....... '¢. t·~ :;· .. ~.:·~.:?~~~,:'-·:~~·,~ .. ' I ~t· .:~~·~J\~. ' . !t')?~t ~~:~.t~ ... ';·t-.P .. : .. 
"' " 

., 
" .·. . ' 

LC No Total Time 

2.l] Yes L·srThe Name OfThePart.llv1al'lutacturer, Part No, Ser al No. 

I 
And Describe The Fa;lure On Part At Overhaul 

/ 

I 
___ Hours __ Hours ·'/-:' ; ~/A z /, ,.. / 

~ _. t . (. 

i 
·-·-----·- -- --·--1 

Collision Accident ' 1 
If II id nt r t Th n th r Aircr ft Co 1son Ace ~ Occ.lJ ~. C(!~_g~ __ _.!_l format•on_£or 0 e a ~ I Registration mark lAitcraft Manufacturer I Aircraft Type/Model DegreeOfAircraftDama ge --

1. 0 Destroyed 3. 0 Minor I 
_________ ._2_._o_s_u_~stantiat . 4. 0 No~ 

Rog;n~od:~oft:•" ]Ad«_e_"______ I 

Pilot Name I Address ·rPIIot certificate No. 1 
l _ I r--------------------.- .. ..., ... "' 

~tion~~~~Rnft~~-----~~~~~~~~~~~~~---=-~--~~·~',~;··~:·~'*''~~f~?~· ·~~~~~~~);~·~~:~~::~·~~~~~~~~~ 
Assistance Received 

!1. ~:routside Person(sl 

2. 0 Auxiliary Lighting 

3.L; Slide 

4. 0 Rope 

5. 0 Ladder 

6. 0 Specify 

Method Of Exit ~Approximate Number Of Persons Using Each Of The Folowlng) 
1. Main Door _____ 2. AuxiliaP)' Door ___ 3. Emergency Exit __ _ 

Recommend.tl!)ft(Ho;; -Could This Accident Hawaeep .,. .. ..-.. 
Operator/Owner Safety Recommendation (Optional Entry) 
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--------· 
b ~ - f 

. ,. ... Sw'..; ,..~ .;.., •· 

_j 
I 
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//.rl 

I 

f 

/ 

,j;'l 
r/ 

c'~",;~~ 

I 

lc-

·~c lit· I ,//!./ .. ,.; I 

jJifJ/1//t:/ c/., /'.// 
jt, 

Si;neture Of Person Filing Report Other Then Pllot/Opt~mor 

/~f// /)•1 
/ tft/ t ;!tl 0 

/ 

/: /'"' 
•. / 

;'A-I 

1. Signature __ _ 

2. Type Or Print Name 

3. Title ======----------------------~======·-------
. NTSB Accident No 

I ~"'. /:/.- , 
Reviewlld By NTSB Office Lrocatlld At 

Peg41 6 

,~~.-,1: ... :-·,. •· ·:i-:ti~_ .. :~"',:, 

Nllm. Of Investigator Date Report Receivlld 




