FORM APPROVED FOR USE THROUGH 7/31/86 BY OMB NO.3147-0001.

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT

This form To Be Used For Reporting Civil Alrcraft Accidents

~Loction

Involving Commercial and General Aviation Aircraft

Nesrest City/Place, State, Zip Code Date of Accident ' Local Time Zone Elevation At Acheﬁ:ent Site
t MSL
LxJa)Ker') Ca.. Abpio7 Ot/ :7/02. (e4 H,O#'L?"gom PpT | Z3F0 _ FeetmslL

If T'he Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information

Hecoli)ns aad) Povers Hviction

Proiimity To Airport
103 on Approach 3.0 within 1/2 Mile 5.0 within 1 Mile 7.0 Within 3 Mites
214 Within 1/4 Mile 4.0 Within 3/4 Mile 6. Within 2 Miles 8.0 Beyond 3 Miles
Airgort Name Airport Ident Runway/Landing Sutface Gonditions: N/;}
Tnd : 1.3 Direction: 30 width: 510 Condition:
Minden MAT N 2.0 Length: 4.0 Surtace:
Phase Of Operation:
1.0 standing 30 Takeoff 50 Cruise 7.0 Approach 9.0 HoverManeuver
2.0 Taxi 4.0 Climb 6% Descent €. tanding 10.0 Altitude Of ln-Flight Occume-‘;_';mmt MSL
Aircraft information
Registratlon Mark Alrcraft Manufacturer Ajrcraft TypeModel Serial Number Cert Max Gross WT
N 130 1P Lockheecl C-130A 56— 538 126,000
Type Of Aircraft . Type Of Airworthiness Certificate Amateur Buiit
1. Airplane 5.3 Blimp/Dirigible 1.0 Normat 5 Restricted 10 Yes
2.1 Helicopter 6.3 Uttralight 2.0 Utlity 6.J Limited 218 No
3. Ghder 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental
4.0 Balioon 8.2 Specify 41 Transport 8.0 Specity
Landing Gear No. Of Seats
1.} Tricycie—Fixed 4] Tailwheel—Retractable 7.1 Siid Flight'Cabin
28 Tricycle—Retractable 500 Tailwheel—Retractable Mains 8.0 Limited Crow,
3.0F Tallwheel—Fixed 6.1 Amphibian 8.C) Specify Pax
StallWarning System Installed IFR Equipped Engine Type
1% ves b 1.0 Reciprocating—Carburetor a2 Turbo Prop 5.0 Turbo Fan
2.0 No 20 No 213 Reciprocating—Fuel Injocied 4. Turbo Jet 6.3 Tirbo Shatt
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
m System Used
ALLiS0oN T By - 1. Horsepower 1. None .
ﬂ ! 7 56 ?D 2. Lbs Thrust 2.Specity Chemitp /
Engine(s) Date of Mig. Mig. Serial No. Total Time Time Since Inspection Time Since Overhau!
Engire No. 1 pNk  HE 100 343 (wh  Mows| /57 55 hous| /39 9T Hous
Engine No. 2 BE 101 504 Hours /592,55 Houws| 3&945, 2  Hours
Engine No. 3 RE /o1 261 Hours /57 55 Hous| 2462 .4  Hous
Engins No. 4 AE (o &Y Hours /57, 545 Hous| 26 45,0 Hours
Type Of Maintenance Program Type Of Last Inspection Date Last inspecti Per?nned
1.2 Anngal 12 Annual P3/a7/02 {M/DIY)
2,3 Manufacturer's inspection Program 2.3 100 Hours Time Since Last lgﬁ)éction
3 2 Other Approved Inspection Program{AAIP) 3 aap §7.55 Hours
Ad Continuous Airwarthiness Continuous Airworthiness Alrframe Total Ti
5.0 Specily /, Yp5 . /g Hours
Emergency ELT Manufacturer Model/Series Serial Number Battery Date
;°°°"°'i NFRCO ELr-/0 UNH MDY gt 03
(étnsm tter Switch UNK Operated Alded In Accident Location
0 100n 2D0f 30 Amed 118Yes 20No 1.0 Yes No
Registered Aircraft Owner Address 1.0 Box 241

rator Of Alrcraft
1)\Same As Registered Owner

2. Name
3. DBS;

Address
1.0] Same As Registered Owner
2.

@vﬁubp‘ﬂ} wy. gz2420

NTSB Form 320.1/2 {11/67) This Form raplaces NTSB Forms5120.1 (rev. 16/77) and 6120.2 (Rev.10777) ‘




Se-tond Rilot Information (cont.) . Co
Rathg (s) Instrument Rating {s) Instructor Rating (s)
144 Nons 6J Helicopter 1.0 None 1.0 None 6.0 Instrument Airplana
2h Single Engine Land 7.1 Gilider 224 Airplane 20 Airplane S.E. 7.3 instrument Helicopter
3.l Single Enging Sea 8.0 Free Balloon 3.3 Helicopter 3 Airpiane M.E. Ground instructor
ﬂﬁ' Multiengine Land 9.0 Airship 4.3 Helicoptar 9.0 Spedify,
5.0 Multiengine Sea 10 Gyroplane 5.0 Glider
Ty Ratings/Student Endorsements Date Of Biennial Flight Review  |BFR Aircraft
-3 32 or Equivalent (WD/Y) 3. Make___ UNH
U N K 2. Model
Medical Certificate Date Of Last Medical Limﬁons . Date Of Birth (W/D/Y)
1.0¥ Nene 33X Class 2 (WD) Gar COFFBG*W& L&i\)&é.‘} i 5
2.8 Class 1 4.0 Class 3 ) ) Walvers 5
oLja3joe. NonE
Degree Of Injury Seat Occupied Seat Belt Avallable
1. None 3.0 Serious 1.3 Left 3.0 Centar 5.3 Rear 13X ves
2.3 Minor 434 Fatal 27 Right 4.2 Front 20 No
Sea1Belt Shouider Harness Shoulder Harness _
Used Available Used 1.0 Pilot Logbook 40 Compan{:_ o
126 s 12 ves 12 Yes UNIK 210 Oporators Estmate 5.} Specly. e
213 No 200 No 2.0 No 3.0 FAA Racords Seruice Recorls
This Make| Aiplanc Airplane Instrument Lighter
Flight Time Al A/C | & Model |Single Engine | Muitiengine Night Actual Simulated| Rotorcraft |  Glider Than Air
TotaiTime 2407 | 332 LNk | UNK Nns 130 55 — - -—
Pllot In Command (PIC) 1614 Wk | 98! {33 UNK UMK — -— S
instrictor LK — — — — - - — —
This Make & Model
Last 00 Days|2 menths | (99
Last 30 Days (pD kS 9
Last 24 Hours '
Other Personnetl
F)Tc‘lﬂ‘] tne v Non- Non-
Namé { F€ ) | seat Address (City & State) Crew |Revenue|Revenue| Occupant | FAA | Fatal Serious Minor None
L chee) H Bwis | FE — >~ — =T Fatald
2. Erke r5¥$e.\d}(ln 320
3.
4,
5.
8.
Flight itinerary Information R .
Last Departure Point Time Of Departure Destination Flight Plan Flled
1. Aiport D __ MO 1.mme 1429 1. Alport 1D _Saome 1.0 None 4t] VFRAFR
2. Gity/Place {21/nc/er 2. City/Place 201 VFR Company (VFR)
3. Stte Ny 2.Time Zore _P DT 3. State 3.0 IFR 6.0 Military (VFR)
If Weather Was Involved, it:(tg # Weather Brle{ing Was Obtained or If Weather Reports Were Checked And, i-!ow It Was Accomplished
LoX Briet pbtained dovi Vw-. movv\\\ma\ $—h‘qh"\ cvew loriel) -43
Fuel On Board At Last Takeoff Fuei Type
Callons 1.d som7 4.3 115/145 7.5pecify
or 2.0 100 Low Lead 5. JetA
LUK Pounds 3.0 100130 6.0 Automotive
Other Services, If Any, Prior to Depariure
boaded 3,000 qedows Sive ceda~doend
Weather Information At The Accident Slie
Source Of Weather Information Light Condition Visibility Temp (°F)
{Pilot/Operator, Weather Observation} 1.0 Dawn 3.0 Dusk 5. Dark Night
U5, Fovest Gevvice z,Bfgayﬁght 4.0 Bright Night LLR _ Mikes 8’5
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Meather Informativn At The Accldent Site {cont.)

Dew Foint ANlimeter Sky/Lowest Cloud Condition
Setting 1% Ciear 4.8 Overcast Feet AGL
ONK s 12 Scattered Feet AGL 5. Partial Obscuration
NK (°F) ONK Hgia Broken Feet AGL 6. Obscured
Wind information e - —— ~ -
1.Direction 22 1 Flesstricti;n To:)nslbllhy ) o3 Type Precipitation lnct:elntltyhOf Precipliation a
2. Veltci 14 i K¢ eav- Clve v 1.L) Light 3..J Heavy
3 GTMSW 70 :((EMP)‘\ P NCWE 201 Moderats 4.Specify
Turbcikence (Multiple Entry)
10 None 23, Light 3.00 Moderate 4.0 Severe 5.3 Extreme 6.2 Clean Air 7.0 In Ciouds
Damsuge To Alrgraft-And Other Property i o L '
Degret Of Aircraft Damage Fire
1.3 MNone 2.2 Minor 3.0 Substantial 4% Destroyed 135 Yes 30 In-Flight
20 No 43 On Ground

Descrition Of Damage To Aircraft And Other Property
Hireraf! dfe#rvxjed . Sk e d cz)ﬂi'vmd fie
Or 71«@04}& tjoved,

e. Ne 5§‘ruc3}iur9$ C:\Gtmaf]eo“ Ne FPV'EO-rnﬁ)

ssMeehanic¢al Malfunction Fallure

Total Time

1.3 Mo
2 Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Fallure
On Part At Overhaul
N ~
UNK «t dhie +Hime Hours Hours
Collision Accident
It Collision Accident Occurred, Complete The information For Other Aircraft e
Registration Mark Alrcraft Manufacturer Aircraft Type/Model Wmage
T Destroyed 3.0 Minor
/ 2.0 Substantial 413 None
Registered Aircraft Owner Address
Filot Name Address Pilot Certificate No.
~Evacuation. Of Alreratt S
Assistance Received
1.3 Cutside Person (s) 3.0 slide 5.1 Ladder
200 Auxifiary Lighting 4.2 Rope 6.0 Specity NONE.

Method Of Exlt (State Approximate Number Of Persons Using Each Of The Following
1. Main Door 2, Auxiilary Door 3. Emeargency Exit

Recommendation (How Could This Accident Have Been Preventiid)

“Throws Seom Rivendd ok ;w?«c:‘f

Operator/Owner Safety Recommoendation (Optional Entry)

UNK ot Hhis +Hime
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- agditienal Flight

Ca

For Each Additional Flight Crew Member, Exciusive Of Cabin Attendants Complete The Follewing Information

Name - Ceriificate No. r sm Title
N chae) Horbio Dovts NN | ToEomSeo, c1. T3 Flgh £
Centifictie(s) ]
1.0 Stulent 328 Commercial Flight Instructor 7.0 Foreign
2. Friate 4.1 Aifdine Transport 68 Flight Engineer B.Specify
Ratin gle?dorsemenm / Total Flight Time Flight Time This Accident
f?z'r)? ané :"71‘:1? (4 /M-z/#
- . 3.
I ,’Z';tbj—rumeﬂ} a_;rp}m\/é’ %86 ! a
Rlame\’ FAA Certificate No. Address Titte
Certificae(s)
1.0 Stulent 3. mercial 5.0 Fiight Instructor 7.3 Foreign
2 Priate 4.0) Airling 6.0 Fight Enginaer 8.Specily
RatingsEndorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address — Title
~Z
\
Certificate(s)
1.0 Stuent 3.0 Commercial 5. Flight Instructor 7.03 Foreign
2.1 Priate 4. Airtine Transport 6.0 Fiight Engineer 8.Specify
\
RatingsEndorsements Total Flight Time Flight Time This Accldent
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“N&rrative History Of Flight

Describe What Occurred in Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident Describe The
Tewain and Inciude a Sketch Of Wreckage Distribution |f Pertinent. Atiach Extra Sheets If Needed. State Foint Of Departure, Tima
O Departure, Intanded Destination And Services Obtained.

N 130 HP c}e)jar-}ec] MiwC.lG’N)N\j» ﬂ,3r\70r-¥ oY 1429 onN \\*fa ™
Fe‘}arc‘lom‘\' dY‘UP rorm of Yhe C:]aj o We Coarmon Frire in L\)an@‘/} Cch.
The oarcvatt moede o C\\r\c’? foN Tyom west tp east on the
Northepot side o Yhe Canvow Fire, Romn was Persror*w@d

clevsw ?‘:)OP avd doww woind | Tmmec\fo&elj afferv the i‘e‘}iﬂ"‘f}"“*L
de,ga.v#ec.\\ e k&§vcwa$‘}' 0&\ o &)D-)Drplx;ytrfa“‘e 0(1+I4—u¢§e cﬁ-‘ 150~ 2D
S}eeﬂ} the W‘“‘C[S toeve (9\0341/\/@0' +o §e=peya,3re ~from ‘Hﬂ&-
O’—kivcfv"a“‘r'}' &VIA Gve was AT obsevved.

e ven wreckaae came 10 rest o the east =ide

oY Hio\\awouj 395 within Ye towor ©F UJMLMP' LA,

¥ e wrec\@ﬂe C“aa‘v&m

1 Hereby Gertify That The Above information Is Complete’And Accurate To The Eest Of My Knowledge -

Date Of This Report Signature Of Pilot/Operator
OG |14 \o 2.

Signature Of Person jling Report Than Pliot/Operator

1. Signature

2.Type Or Print Name Jd/%’kw 4/ 730/49’

3.1ie Fores? Serure e Ze.?f'a,u”// At o0 ﬁzfe%, /f//am;sw/

P . ke For NTSB Use Onty

NTSB Accident No. Revlewed By NTSB Office Located At Name Of Investigator Date Report Recelved
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