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FORM APPRAOVED FOR US

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT

This Form To Be-Used For Reporting Civil Aircraft Accjdents

involving Commercial and General Aviation Aircraft

U7

[

Proximity To Airport:
1. OnAirpont

NurutCﬂv/Pi;cc State, 2ip Code

//'/5 /{(Lzﬂ/ﬂ

n The Accxdem Occurred On Approach Takeoﬁ or Wﬂhm 3! Miles Of An Airport, Complete | The Followmg mro?manor N

_ Nz
; Date of Accident Loca! Time !Zo L
Com e {24 HOUR CLOCK) et
e ! /(/( 4 _‘_L/,/J, 7% —

3.7 Within 1/2 Mile

5.7 Within1 Mile

7.0 Within 3 Miles

2.7 wWithin 1 4 Mile 4. 7] Within 3/ Mile 8.7 Within2 Miles 8.(-Beyond 3Miles
A"D‘ort Name T Airport )—c;ém Runwav‘anoing S;i.u'ﬁace And Conditions:
1 Direction: 3. Width:
o L 2. Length: 4, Surface: 5.Condition: |
*T_Phau Of Operation: P 1
1.0 Standing 3.7 Takeoff 5. Cruise 7. Approach 9. ovecr’Maneuver
2.0 Taxi 4 [ Climb 6.7} Descent 8. Landing 10. [ Altitude Of In-Flight Occurrence .. Feet MSL |
| Alrcraft Information ]
! Registration Mark Aircraft Manufacturer Aircraft Type/Modal Serial Number Cart Max Gross WT!
‘ SR s !
S S e el (¢2oP) L4
Type Of Aircraft Type Of Airworthiness Certificate Amateur Buiit
1.0 ﬁlrpiane 5.(] Blimp/Dirigible 1. T Normal &.(0 Restricted 1.0 Yes
2.[7) Helicopter 6.7 Ultralight 2.7 Unlity 6.(J Limited
3.[J Giider 7.0 Gyroplane 3. Acrobatic 7.7 Experimentai 2. )-No
4.7 Balloon 8. Specity . 4.7 Transport 8. Specify _
Landing Gear - No.Of Seats
1.3 Tricycie—Fixed 4. Tailwheet—Retractabie 7. Ty Skid ththabm
2.7] Tricycle—Ratractable 5. Tailwhegel—Retractable Mains 8. TiSki’'Wheei Crew _4—-___~
3.[] Tailwheei—Fixed 6.7 Amphibian ’ 9. Specify Pax __52
Stall Warning System {tFR Equipped 1 Engine Type
Installed
1. Yes 1.(J Yes 1. Reciprocat ng—Carburetor 3.0 TurboProp 5.7 TurboFan
[2.@}4@0 2.9 No 2.7] Reciprocating—Fuel injected 7 Turbo Jet 6. =Turbo Shatt
' Engine Manufacturer Engine Model/Series EngineRated Power Type Of Fire Extinguishing
P s System Used
/,{ feint k Ty, 1. Horsepower 1. T None
2. 1bs.Thrust 2. Specify \
_Lgngint(sl | Date of Mig. Mtg. Serial No. Total Time ] Time Since inspection Time Since Overhau!
Engine No. 1 Hours Hours Hours
EngineNo. 2 Hours Hours Hours%
Engine No. 3 Hours Hours Hours
EngineNo 4 ] Hours Hours Hours
TypoOfMamtenancoPrognm (0L A pavee F 2 ees ., TypaOftLastinspection o, Date Lastinspection Performed
1.0] Annuat g / 1.0 Annual 5 Agtoxk Judy 30 (MDY
2.J Manufacturer slnsbecnon Program o7 Lrrs 2.0 100Hour Trme Since U astInspection
3 []_OtherApproved,Inspecuon Program (AAIP) 3.1 AAIP Hours
4.0 Cqmir)uousAirwonhiness O e 4. Continuous Airworthiness Airframe Tota: Time
| 5. Specify Hours
1 Emesgency ELT Manufacturer Model/Series Serial Number Battery Date i
| Locator {(M/D7Y)
'(rel‘:;?MI"Ql’ t
Switch Operated Aided In Accident Location
O O0n 2[00 0OH 3 Armed 1.[BYes 2. No 1.7 Yes 2.O3-No
Registered Aircraft Owner Address £ 7 Sox & -
PR — Clovis (A SN/l
— ﬁ Coids N TN 44 Lo
Operator G, Anrcrnﬂ ‘ Address
1.3} Same As Registered Owner 1. @’Sa/me As Registered Owner i
2 Name 2. }
3.08S: :
l

NTSB Form 6120.1/2 {11/87) This form replaces NTS8 Forms 6120.1 (Rev. 10/77} and §120.2 {Rev. 16/77).



S

i RN MR
PRI 0

e

Rk Lpgg s

Qperator (Certificate Numbar) ] Oaie’raht;; Desig:m;;zaét{;; Designator)
]
Purpose Of Right And Type Of Operation o L
Regulstion Flight Conductor Under Opsrator Authority FAR 121,125, 127,129,138
1.(CFARS1 {only) 4. JFAR121 7.JFAR133 FAR 121 FAR 133 Revenue Opsrations
2.JFAR91D S.(JFAR 128 8.(JFAR135 1. O Domestic 6. JRotorcraft 1.} Scheduied
3.00FAR 103 6. JFAR129 9.CIFAR 137 2.JFlag ExternalLoad 2.2 Non Scheduled
urpose OV Flight 3.(JSuppismental FAR12S 3.0 Domestic
1.[JPersonal 6. Aerial Observation 7 (large Aircraft 4. Jtnternational
2. Business 7.0 Other Work Use FAR 13% FAR 129 5 [JPassenger
3. Olnstructionai 8. PublicUse 4,}0n Demand 8. "}Fareign : 6. Cargo
4. Executive/Corporate 9. Ferry 5 [(JCommuter 7 Specity
5.(JAerial Application 10. (O Positioning L
Pliat infarmetion R v » P T e 7
Pilot Name C Pilot Certificate No. Address ¥
Lini i A (il 701 [——
Certificate(s) )
1.0 Student 3. BCommercial 5. ] FlightInstructor 7.0Military 9.(]None
2.(Private 4. TJAirline Transport 6. T FlightEngineer 8.JForsign 10. Specify
Ratingl(s) , Instrument Rating(s} Instructor Ratingls}
1.{7J None 6. () Helicopter 1.[] None 1.] None 6.1 Instrument Airplane
2.(©-SingisEngine Land 7.0 Gtider 2.[T-AKirplane 2.0] Airplane S E. 7.0 Instrumaent Helicopter
3.E/S/inglo Engine Saa 8. FreeBalloon 3.(3-Helicopter 3.0 AwplaneM.E. 8.1 Groundinstructor
4.[J Muitiengine Land 9.0 Airship 4.7 Helicopter 9. Specify
5.1 Multiengine Sea 10.[] Gyropiane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft - A
Ot'f?gfvllu/pt‘(‘:/d/DIY). A s Make T/ Lo
[5 cAecs >//z‘/m 2. Model
Madical Certificate Date Of Last Medicsl Limitations ~ Date O1f Birth (M/D/Y)
1.0 None 2.0 Cass2 | WO ‘ SL5e s SIS I ew £ 45 -
2.0J Class 1 apcuassy | /< /A Waivers
Degree Of injury Seat Occupied Person A} Controis At Time Of Accident Seat Bett Available
1.0 None 1.0 L 4 7 Front . .
Y %/Minor 2 [? ot 5.5 R;ar 1.3 FilotInCommand 3.0 BothPilots  5.0] NoOne 1.0 Yes
3.3 Serious 3.7 Center 2.{7) SecondPilot 4.7 Non-Pilot 2.0 No
4.0 Fatal
Seat Beit Shouider Harness Shouider Harness Source 0 Pilot Flight Time Information
Used AVéill?- Used 1. ot Logbook 4.1 Company
1.03 Yes 1.3 Ves 1.6 Yas 2.0 Opsrators Estimate 5. Specify
2.0 No 2.0 No 2.[] No 3. FAARecords
ThisMake{ Airplane Airplane Instrument Lighter
| Flight Time All A/C & Modsl Singteﬁngina uftiengine]  Night Actuai  Simulated |Rotorcraft Glider Than Air
Totsi Tirme LES5.6| 440 | /5 - oo | T — 15T 7/.77 ¥
Pilot In Command (PIC) (S 50 | sep0 | £ 700. 7 Ly 0o | 7T S e 50
instructor
This Make/Modst
Last 90 Dsys (L2 /5451 & ot ™ > LSS
Last 30 Days g3l s - — E— —_
Last 24 Hours s 2.4

Second Pilot Responsibilities At The Time Of Accident

1. [J Co-Pilot 2. (] Dual Student 3. [] Safety Pilot 4. [JJCheck Pilot 8. [J None (Pilot-Rated Passenger)

Pilot Neme Pilot Certificste No. Address Nationality
Cartificate(s)

1. Student 3.[1Cemmerciai 5. (O FlightInstructor 7. [ Miditary 9. Nona

2. ]Frivate 4, TJAirfine Transport 6. JFlightEngineer 8. Foreign 10. Specify
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] o T L ’w’»‘- et RS
Ratlng(a) Instrumant Rating(s) lnstruﬂorlllﬂng(ll
1.[7] None 6.[C Helicoptet 1. None 1 [J None 6.(J Instrument Airplane
2.C SingleEngine Land 1.7 Glider 2.(0 Airplane 2.[] AirpisneS.E. 7.0 Instrument Helicopter
3.3 SingleEngine Sea 8. FraeBailoon 3.[] Heticopter 3.(J AirplaneM.E. 8. Groundinstructor
4. Muttiengine Land 9.7 Airship 4.7 Helicopter 9. Specify
5. Multiengine Sea 10.[7] Gyroplane 5.0 Glider
Type Ratings/Student Endorsemaeants Date Of Biennial Flight Review BFR Aircraft
Or Equivalent (M/D/Y) T M
. Make
2. Model
Medical Certificate Date Of Last Medicai Limitations Date Of Birth
1. None 3.7 Class 2 M/D/Y)
2.2 Class 1 4. Class3d Wawonﬁ ]
Degree Of injury Seat Occupied Seat Belt Available
1.0 None 3. Serious 1.0 Left 3.3 Center 5. Rear 1.[]J Yes
2.3 Minor 4.(] Fatal 2.(1 Right 4.7 Front 2. Neo
Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Timeinformation
Used Available Used 1.[J PitotLogbook 4.[] Company
1.0 Yes 1.0 Yes 1.7} Yes 2. Operators Estimate 5. Specify
2.0 No 2. No 2. No 3.[J FAARecords
ThisMake ; Airplane Airplane Instrument Lighter
Flight Time Al A/C & Model |SingleEngine{Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time |
Pilot In Command (PIC)
Instructor
Last 90 Days
Last 30 Days ]
Last 24 Hours
Other Personnel
Passenger Degree Of Injury
Non- Non-
Name Seat Address (City & State) Crew |RevenuejRevenue Occupant FAA | Fatal Serious Minor None
1. .
2.
3.
4.
=
5.
8.
N J' v 3 X . = S RCA Al e
o Coe e ¥ 23 - % T I A e Lo
uanuﬂUnPolm Time Of Departure Destination FlightPlanFiled .. , 2
1. Airport 10 : 1. Time __ 3¢ " 1 Airport ID .. 1.0 None ' 4.0] VFRAFR
2. City/Place léw//s Agus ™ 2. City/Place _cice /7 .o 2.(J VFR S.{f}-Company (VFR)
3. State 2. Time Zone 2.2 |3 State 3.(J IFR 6. Military (VFR)
#f Weather Was involved, State if Weather Brwﬁng w-s Obumod Or i Wuther Reports Were Checked And How It Was Accomplished
R o e . g pre )’,': s i tpes? / .
Fuel On Board At Last Tekeoff Fust Type
Gallons 1.0 80/87 4.[] 115145 7. Specify
DT~ or 2.0 100 Lowtead 5.(GJetA
Z Pounds 3.[C 100130 6. Automotive
Other Services, if Any, Prior To Departure
T
. Waather information At The Accident Site
Souce Of Weather Infomration Light Condition Visibilitv Temp{*f}
(Pilot/Operator, Weather Obsarvation) e = C;"‘
) . 1.0] Dawn 3.03 Dusk [ Dark Night ‘Miles J*
s
o 2.3 Caylight  4.0] Bright Night l
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Weather information At The Accldemt Site [eomty oo - oo

i s PR RPN e T o
Dew Point Altimeter | Sky/Lowest Cloud Condition
Setting 1.3 Clear . 4.() Overcast________ Feet AGL
& ey
{°F) "Hg 2 anefed M Feet AGL 5. Partial Obscuration
3] Broken.________ FeetAGL 6.] Obscurred
Wind Information, ., | ——— - —— - e
1. Direction < /7 I Aestriction To Visibility Type Precipitation | intensity Of Precipitation
2. Velocity 2= 7 KTS ; A ric- A e 1. Light 3.0 Heavy
3 Gusts ___ KTS i ¢ e 2.7 Moderate 4. Specify ___
Turbulence (Multipie entry)
1. &5 'None 2. ] Light 3. 7] Moderate 4 ] Severe 5. (J Extreme 6. (7 Clear Air 7. In Clouds
Damage To Aircraft And Other Property . " R S A A 4.0
Degree Of Aircraft Damage - Fire
1.{J None 2.7] Minor 3.7 Substantial d.(z/ﬁestro»/ed 1.3 Yes 3.7 !rn-Flight
2.0 NG 4. OnGround
Description Of Damage To Aircraft And Other Property -
’ , . P X . g =
et o by T et Ao e vl oomir wd
/"% _/: '/// //-{. /‘7[,’ /’!,’.{///;(‘/ & 7/(’
Machanical Maltunction Faiture AT NS S T AT
1.0 No Total Time
2.7] Yes L'stThe Name Qf The Part, Manutacturer, Part No ., Ser.al No.
And Describe The Failure OnPart At Overhau!
5‘{/;’/%71 il ——Hours Hours
e ]
Collision Accident '
If Coltison Accident Occurred, Compiete The Information For Other Aircraft _
Registration mark Aitcraft Manufacturer Aircraft Type/Model DegreeOf Aircraft Dama ge
1.[] Destroyed 3.[J Minor
2.[J Substantial 4.7 Nore
Registared Aircraft Owner Address
Pilot Name o Address o Pilot Certificate No.

Assistance Received

1.} Outside Personis) 3.0 Slide 5.0 Ladder

2.0 Auxiliary Lighting 4.77 Rope 6. [] Specify

Method Of Exit ES}trApproximnu Number Of Persons Using Each Of The Following)

1. Main Door __&_ __ 2 Ayxiliary Door 3. Emergency Exit _____

Recommendation (How Could This Accident Have Been Pravented) e T T T i

OperatoriOwner Safety Recommendation (Optionat Entry)
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[ Additional Fight Crew Members

For Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Following Information:

Name T FAACentfficateNo. """‘lhddri'sl' T B Title
Certificate(s} T o h
1. Studem 3 — Commercial $. 7 Flightinstructor 7.1 Foreign ‘
L_.‘2.: Private 4.7 Airtine Transpont 6.(C FlightEngineer 8. Specify
' Ratings/Endorsements S [ Total Flight Time Flight Time This Accident
|
Name B ‘[AA CertificataNo. = [Address ~ ) Title B
Certificate(s) A - - T 7 |
1.5 Student 3.3 Commercial 8.3 Flight!nstructor 7 [ Forergn
i 2.(3J Private 4.(7 Airline Transport 6. FlightEngineer 8. Specify [
| Ratings/Endorsements TotalFlight Time 'Flight Time This Accident “]
Name FAA Certificate No. Address Title 1
Certificate(s) - )
1. Student 3.2 Commercial 5.{] Flightinstructor 7. Foreign
2. Private 4. Airline Transport 6.7 FlightEngineer 8. Specify
- |

Ratings/Endorsements fota! Flight Time

Flight Time This Aircraft

Page 5



Descnbe What Occumd In Chronologncal Order The Circumstances 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 It Mors Space Is Neaded. Stata Point Of Departure, Time

Of Departure, intended Destination And Services Obtained.
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Signature Of Person Filing Report Other Than Pilot/Operator

1. Signature

2. Type Or Print Name

3. Title

SR Ty

~';‘. S—
“‘k * ""?:zi.,xc‘lm‘

| NTSB Accident No.

Name Of investigator

M‘,/ o e






