FORM APPROVED FOR USE THROUGH 11/30/30 BY OMB NO. 3147-0001.

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

Nearest City/Place, State, Zip Code Date of Accident Local Time Zone Elevation At Accident Site
- f _ " {24 HOUR CLOCK) __©  FestMSL
VorTLAND MAINE ooz st/i. ﬂ/“iz 2028 Feet MSL |

If The Accident Occurred Oq Approach;: Takeoff Or Within 3 Miles Of An Airport, Complete The Following Information
Proximity To Airport: D

1. OnAirport
2.[7] Within 1/4 Mile

3. Within 172 Mile
4.7 Within 3/4 Mile

5. Within1 Mile
6.0 Within 2 Miles

7.] Within3Miles
8.7 Beyond3Miles approx 7/ me

Runway/Landing Surface And Conditions:

Airport Name Airportident
" : , 1. Direction: 3. Width:
PwM ?c!fua-wi LT JETPOKT Pw M 2.Llength: 4, Surface: 5. Condition:
Phase Of Operation:
1.[] Standing 3.1 Takeoff 5.0 Cruise ?.E(Approach 9.[] Hover/Maneuver

¢
2.0 Taxi 4.0J Climb 6.[7 Descent 8.[] Landing V800 reer msL

10. ] Altitude Of In-Flight Occurrence

Registration Mark Aircraft Manufacturer Ai Type/Model Serial Number Cert Max Gross WT

. . 2=

NaiME Bero 206 L -\ 455573 4180
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1.0 Airplane 5.[7] Blimp/Dirigible 1.5 Normat 5. Restricted 1.0 Yes
2.pJ Helicopter 6.] Ultralight 2.[] Utility 6.(] Limited
3.[] Glider 7.J Gyroplane 3.[] Acrobatic 7.0 Experimental 2.04 No
4.[7] Balioon 8. Specify — 4.[] Transport 8. Specify
Landing Gear No. Of Seats
1. Tricycle—Fixed 4. Tailwheel—Retractable 7.5 Skid Flight/Cabin
2.[] Tricycle—Retractable 5.[] Tailwheel—Retractable Mains B. [JSki'Wheel Crew3
milwhil—fixed ] 6. ] Amphibian N 9. Specify | Pax _}
Stall Warning System IFR Equipped Engine Type
Installed ‘J/
1.3 Yes A 1.[] Yes 1. Reciprocating—Carburetor 3.[] Turbo Prop 5.[] TurboFan
2.[0J No 2.00 No 2. Reciprocating—Fusl Injected 4.7 Turbo Jet 6.5% Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
System Used
Allison A2so C 28 1.520 _ Horsepower 1.64 None
2. _Lbs. Thrust 2. Specify
Engine(s) Date of Mfg. Mfg. Serial No. Total Time ___ Time SinceInspection _ [Time Since Overhaul _ _
Engine No.1 - Hours Hours Hours
Engine No. 2 Hours Hours ] Hours
EngineNo.3 Hours Hours Hours
Engine No. 4 - Hours Hours __ Hours
Type Of Maintenance Program Type Of Last Inspection Date Last Inspection Performed
1.(] Annual 1.0 Annual {(M/D/Y)
2., Manufacturer'sinspection Program 2.(0,100Hour Time Since Last Inspection
3.[¥] Other Approved Inspection Program (AAIP) 3.[¥] AAIP Hours
4. Continuous Airworthines: 4.[7) Continuous Airworthiness Airframe Total Time
5. Specify - i ) Hours
Emurgancy ELT Manufacturer ,ModalfSaries Serial Number (BH:*EJG )Date
ocator N /
Transmitter B0 - 4 loz
(ELT) Switch Operated 7 Aidedin Accidentiocation
1.[J On 2.7 Off 3,dArmed 1.0 Yes 2.[] No . 1.0 Yes 2.[¥ No
Registered Aircraft Owner B - Address _1c¢ Mellowbiel (23 -
Nameo Seveane Anc. foctlomd Me  odloe

Operator Of Aircraft Address |
1.[] Same As Registered Owner 1.[¥] Same As Registared Owner
2.Name fCvo TNT. 2.
3.DBS: S

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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Operator (Certificate Number)

:t..ql

Operator Demgnator M Letter Desngnatori

A AR R R

Purpose Of Flight And Type Of Operation

5. I:lAerlalApphcatlon

Pilot Nll'n!

Jouw G RaFTen

' PilotCortIﬂcatoNo.

Whiscasset Me 04578

Regulation Flight Conductor Under Operator Authority

1.CJFAR91 (only) 4.(JFAR121 FAR 133 FAR121 FAR 133

2.[JFAR91D 5.[JFAR 125 FAR135 1.[JDomestic 6. ] Rotorcraft

3.[JFAR103 6. JFAR129 9. FAR137 2.[JFlag External Load
| Purpose OfFlight 3.JSupplemental FAR 125

1.[JPersonal 6. ] Aerial Observation 7.[]Large Aircraft

2.[|Business 7.0 Other Work Use E. EAR129

3. [JInstructional 8. JPublic Use On Demand 8. JForeign

4. [JExecutive/Corporate 9.Ferry 5.JCommuter

10. JPositi ning

FAR121,125,127,129,135
Revenue Operations

1. cheduled

2.[¥|Non Scheduled
3.[¥|Domestic
4.[¥]International
5.[v]Passenger
6.[¥]Cargo

7. Specify

Nutionulity
USA

Caertificate(s)
1.[]Student 3. [fCommercial 5. EfFIight Instructor 7.1Military 9.0 None
2.[Private 4.[JAirline Transport 6.[JFlight Engineer 8.[JForeign 10. Specify
Rating(s} Instrument Rating(s) Instructor Rating(s) )
1.0 None 6.§Helicomer 1.1 None 1.0 None 6.[] InstrumentAirplane
2 IZI’SinglaEngine Land 7.[7] Glider 2.[7] Airplane 2.[7] AirplaneS.E. 7.[] InstrumentHelicopter
[, Single Engine Sea 8.(] FreeBalloon 3. Helicopter 3.[] AirplaneM.E. 8.[J Ground Instructor
4. Ef Multiengine Land 9.7 Airship 4.[¥] Helicopter 9. Specify
5.[1 Multiengine Sea 10.[] Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
Or Ejul\nlent .(MID!YI 1. Make __ Bell
- o ss®de 6/7/432 2.Model __ 206 B T
Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
1.C] None B.d Class 2 {M/D/Y) / Tessessien of longgcrwe Lenses 44
2.7 Class1 4.[] Class 3 é, a3 Waivers
Degree Of Injury Seat Occupied If Person At Controls At Time Of Accident Seat Belt Available
1.0 N 1.0 Left 4. Front . .
'D M?::r 2_%]]'“?9'“ 5.0] R':;r: 1.|H,P|IotlnCornmand 3.[] BothPilots 5.] NoOne 1.[ers
3.[¥] Serious 3.[J Center 2.[] Second Pilot 4.[] Non-Pilot 2.[] No
4.[] Fatal
SeatBelt Shoulder Harness Shoulder Harness Sourca Of Pilot Flight Time Information
U? Available Used 1.[] Pilot Logbook 4.7 Company
1. Yes 1.[¥] Yes 1.[4 Yes Operators Estimate 5. Specify
2.[] No 2.] No 2.] No 3.[] FAARecords
This Make| Airplane Airplane Instrument Lighter
Flight Time AllA/C & Model | SingleEngine|Multiengine|  Night Actual _Simulated | Rotorcraft Glider Than Air
Total Time 822) | 3649 84S 321 1218 | 245 100 7026 24 -
Pilot In Command (PIC) | 8108 | 3¢ 20 303 20 lzou | 29S8 o | €978 29
| _Instructor 200 200
This Make/Model — 380 I
Last 90 Days 85 | 85 22 85
Last 30 Days 23 2\ 7 2\
Last 24 Hours __ 3 6 3.c

Soeond Pilot Huponslbmtlu At The Time Ot Aeeidsnt

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

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

1.[JStudent 3.(JCommercial 5. JFlightInstructor 7.JMilitary 9. None

2.[]Private 4. Airline Transport 6.[]FlightEngineer 8. ]Foreign 10. Specify

Page 2



Instrument Rating(s) lnltructoiuglsl
1.0 None 6.1 Helicopter 1.[J None 1.[J None 6.[] Instrument Airplane
2.[] SingleEngine Land 7.0 Glider 2. Airplane 2.[] Airplane S.E. 7.0 Instrument Helicopter
3.[] SingleEngine Sea 8.[] FreeBalloon 3.[] Helicopter 3.[] Airplane M.E. 8. Ground Instructor
4. Multiengine Land 9.[] Airship 4.7 Helicopter 9. Specify
5.1 Multiengine Sea 10.(7] 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
1.0] None 3.0] Class2 |M/D/Y)
2.0] Class1 4.0 Class3 | Waivers
Degree Of Injury Seat Occupied SeatBelt Available
1.[J None 3.[] Serious 1.0 Left 3. Center 5.1 Rear 1.3 Yes
2.0J Minor 4.[] Fatal 2.[] Right 4.[] Front 2.0 No
SeatBeit Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Available Used 1.0 PilotLogbook 4.[] Company
1.0 Yes 1.0 Yes 1.0 Yes 2.[] Operators Estimate 5. Specify
2.0 No 2.1 No 2.0 No 3. FAARecords
This Make | Airplane Airplane Instrument Lighter
Flight Time AllA/C | &Model |SingleEngine|Multiengine| Night Actual | Simulated |Rotorcraft Glider Than Air
Total Time
Pilot In Command (PIC)
Instructor
This MakeiMode! |
Last 90 Days -
Last 30 Days
Last 24 Hours
Other Personnel
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.
Last Departure Point Time Of Departure .
1. Airport ID _PWHM 1. Time 805 4., VFRIFR
2. City/Place Pcruano 5.[¥] Company (VFR)
3. State __Maine 2. Time Zone 4 (R 6.0] Military (VFR)
f Weather Was Involved, State if Weather Briefing Was Obtained Or If Weather Reports Were Checked And How It Was Accomplished
P‘-Fubﬂ'\‘ wx oblained -Fem F'Bon‘_grf FssS
Fuel On Board At Last Takeoff Fuel Type
Gallons 1.(] 80/87 4.[] 115145 7. Specify
<70 or 2.[] 100 Low Lead 5. JetA
_ =2~ __ Pounds 3.[] 100/130 6.[] Automotive
Other Services, if Any, Prior To Departure
HEL PR i
Jtnar informa L I At
Souce Of Weather Infomration
(Pilot/Operator, Weather Observation)
4véd- 4 -RF 1.[] Dawn 3.[] Dusk
2.0 Daylight 4.[] Bright Night
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Dew Point

Sky/Lowest Cloud Condition

1.0 None

1.J None

Degree Of Aircraft Damage
2.[] Minor 3.[J Substantial 4.E{Des:roved

2. [ Light 3. ] Moderate 4. [] Severe 5. [ Extreme

Setting 1.[] Clear 4.[] Overcast_____ Feet AGL
{°F) "Hg 2.[] Scattered —____ Feet AGL 5.[] Partial Obscuration
3.0 Broken_ ___Fest AGL 6.1 Obscurred
Wind information - -
1. Direction Restriction To Visibility Type Precipitation | Intensity Of Precipitation
2. Velocity —___ KTS 1.0J Light 3.[] Heavy
3. Gusts KTS 2.0 Moderate 4, Specify .
Turbulence (Multiple entry)

6. [ Clear Air 7.3 In Clouds

3
2. No 4

.3 In-Flight
.0 On Ground

B e ey

st b

1.0 No

Description Of Damage To Aircraft And Other Property

2.[] Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failure On Part At Overhaul
Hours Hours
Collision Accident e -
If Collison Accident Occurred, Complete The Information For Other Aircraft
Registration mark Aircraft Manufacturer Aircraft Type/Model DegreeOfAircraftDamage
1.(J Destroyesd 3.1 Minor
2.[] Substantial 4.[] None
Registered Aircraft Owner Address

1.0 Outside Person(s)

2. Auxiliary Lighting

3.[] Slide
4. Rope

5.[] Ladder
6. [J Specify

1. Main Door

2. Auxiliary Door

Operator/Owner Safety Recommendation (Optional Entry)

3. Emergency Exit

Method Of Exit (State Approximate Number Of Parsons Using Each Of The Following)
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For Each Additional Flight Crew Member, Exclusive Of Cabin Attenants Complete The Following Information:

Name FAA Certificate No. Address Title
Certificate(s)

1.[1] Student 3.[] Commercial 5.0 FlightInstructor 7.1 Foreign

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

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

1.0 Student 3.0 Commercial 5. Flightinstructor 7.0 Foreign

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

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

1.0 Student 3. Commercial 5.7 Flightinstructor 7.0 Foreign

2. Private 4.7 Airline Transport 6.[] Flight Engineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Aircraft
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Of Departure, Intended Destination And Services Obtained.
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Signature Of Person Filing Report Other Than PilothpontoE ¥

1. Signature

2. Type Or Print Name
3. Title

NTSB Accident No.

Reviewed By NTSB Office Located At

Date Report Received

Name Of Investigator
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