
FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB NO 3147-0001 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This form To Be Useti For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

l.oCitlon -:7> '''( , •Zt:-
N......,st City/Place, State, Zip Code Date of Accident Local Time Zone Elevation At Accident Site 

Wt:~-lker, CA.... cucl01 r>r../ n jo2.. (24 ~~R CLOCK) 
FeetMSL 

I <15 PP'T ~3'KO Feet MSL 

If T1e Accident Occurred On Approach, Takeoff or Within 3 Miles of Arl Airport, Complete The Following Information 

PrOdmlty To Airport 

1~n Approach 3.0 Within 112 Mile 5.0 Within 1 Mile 7.0 Within 3 Miles 

2 Within 1/4 Mile 4.0 Within 3/4 Mile 6.0 Wi1hln 2 Miles 8.0 Beyond 3 Miles 

Airprt Name Airport ldent Runway/Landing Surface Conditions: N /11 

' M>nclerJ Vl.IN 1.0 Dtreetion: 3.0 Width: 5.0 Condition: 
2.0 Length: 4.0 Surface: 

Phae Of Operation: 

1.Cl Standing 3.0 Takeoff 5.0 Cruise 7.0 Approach 9.0 Hover/Maneuver 

2.0Taxi 4.0 Climb 6~ Descent 8.0 Lsnding 1 o.O A~lude Of ln.flighl Occurrenc.S5a?Feel MSl 

Aircraft Information 

Regstratlon Mark Aircraft Manufacturer Aircraft Type/Model Serial Number C<rl Ma.t Gross WT 

J/ 130H? L(!)ci( he.ecf . C-l:30A 56-.5'38' J;zc;coo 

Type Of Aircraft Type Of Aii'WOrthiness certificate Amateur Bultt 

1 Q( Airplane 5.0 Blimp/Dirigible 1.0 Normal 5~ Restricted 1.0 Yes 
2D Helicopter 6.0 UHralight 2.0 Utility 6.0 limited 2l!!lNo 
3D GRder 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental 
4.0 Balloon 8.0 Specify 4.0 Transport 8.0 Specify 

Landing Gear No. Of Seals 

1 Q Tricycle-Fixed 4.0 Tailwheei--Retractable 7.0 Skid Right/Cabin 

2li Tricyole-Retractable 5.0 Tailwheei-Retractable Mains 8.0 Limited Crew "'l 
3.0 Tallwheei-Fixed 6.0 Amphibian 9.0 Specify Pax 

SlaiiW.ming System Installed IFR Equipped Engine Type 

1}i Yes t.l!l' Yes 1.0 Reclprocating-Cartluretor aK Turbo Prop 5.0 Turbo Fan 

2.0 ~0 2.0 No 2.0 Reciprocating-Fuel injected 4.0 Turbo Jet 6.0 Turbo Shaft 

Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing 

1.~25'0 Horsepower 

System Used 

/JLL-/.S0/'1 1-56-tjZJ 1. None , / 
2. Lbs Thrust 2.Speclty C h&t.., 1 C4. 

Englne{s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time SJnce Overhaul 

Engine No.1 t1NJ< [J79. lOll fl'o.l"\ UNK Hours Js-7.55 Hours I 1 s<'J. 9.:3 Hours 

Engine No.2 iii: I 0 I ;;:;Fii.i . Hours /5?,55 Hours ~ ~g..,.., 2. Hours 

EnginE> No. 3 ~£'. ,,.,, :7~ 1 Hours / &;"7, ;;; 5 Hours -I/]). ,;> Jl Hours 

Engine No.4 'If' II'Jr"J ?>I'! Hours /57,55' Hours IC, 'I"), tJ :t Hours 

Typo Of Maintenance Program Type 01 Lsst Inspection Date Last 1nt;liT .:_'9"'/;"J... 
1.0 Annual 1.0 Annual (M/DIY) 
2.0 11\anufacturer's Inspection Program 2.0 100 Hours Time Since LS~~~!Ji 
~Other Approved Inspection Program(AAIP) 3.0 AAIP Hours 

Continuous Airworthiness 4}.( Continuous Airworthiness Alrtrame~?~t>5, ,g, 
5.0 Specify Hours 

Emergency ELT Man~;~rer I Model/Series I Ser~~~ber -~ Battery Date 
Locator N1 RC.O £-t.,.T-10 (MIDN)~~t.?3 
Transmitter Switch OS ted I Aided In Accident Location 
(ELl) 1..7/'1"( 

1.0on 2.00ff 3.0Armed 1~ es 2.0 No t.O Yes :!);(No 

Registered Aircraft Owner Address P. 0 , lSo;o< :3<'t 1 
/.l..,_,l</NS tltf:l ?owet".S IN it~- -1-; rw "?51 Y"''-<.~ bon W\7. 'ir2.4-Uo 

~tor Of Aircraft 
Address 

, 

arne ~ Registered Owner 
1.0 Same As Registered Owner 

2. Name 2. 
3.DBS: 

NTSB Form 6120.112 {11187) This Form reptac:e~.> NTSB FormsG120.1 (rev. 10m) and 6120.2 {Rev.1 on7) 



I Pilot I 1 (cont.) · ..... .. 
. ·. ..... •: 

Raf'"~g (s) t Rating (sl ·Rating (sl 

1 None ~:' Helicopter i~None J1.t;l None ~.g Instrument Airplane 

;~ r Single Engine Land Glider Airplane ~~:§ Nrplane S.E. 
~ Instrument Helicopter 

~ Single Engine Sea ~-! Free Balloon Helicopter Airplane M.E. Ground Instructor 

4~ Multiengine Land 1~~ Airship . Helicopter 9.0 Speci1y 

s.i Multlengine Sea Gyroplane Glider 

Type Ratings/Student I::;"" Of ~~~nt HeVIeJ ... ~~ ... ~ .. UJ./11' 
L-3Zi! 

UN I( 2. "'""•' 

Medical Certificate I ~;;~f Last Medical ll'lon .- W, .l., LD ,, .... ,.,_., ~~(M/DIY) 
1.0 None 3~Ciass2 
2.0 Class 1 4.0 Class 3 Ol ~3}o~ lVe>NC 

{,5 

Degree Of Injury IS~t l!i~Bett Available 
1.0 None 3:a:- Serious t;j: Lett 3.0 Center 5.0 Rear Yes 

2.0 Minor 4 Fatal 2 Right 4.:::1 Front No 

Seat Belt Harness Harness 

~id 
I I used I i§ Pilot Logbook 4.0 Companv, 9" 

Yes ~~~~0 ~~:8 Yes LJNI'\' 
Operators Estimate 5.0 Speci1y ore• ;c) 

No ~0 
FMReoorcls t>e.rv,'u ~eto .5 

CHnll.tT1, All~. 
This Make 

1so:"en:ne 
Airplane 

Night Glider 
Lighter 

&Model I Actual Than Air 

101a11 ome ;;1.,'-l!>/ 3~2. UI-JI( (.)1-lk. 115 _/ .30 55 - - -
Pilot In (PIC) I f., 14 lJtih' "1!51 (,-,33 UNk u.Nk - - -
I 

~ 
- ~ - -

This ""'ke & Model 

Last 90 Davs i7 
Last 30 Days f..II ..!. ~ '1 
Last 24 Hours ' 
Other I 

Fl~\-.i ldrit) Non· Non-~~~~ FAA Fa1al Serious Minor None 

1.)''1 r.YYl'.el ll.J:l<"~"' f:E Ft: - ~ - - 1=. 4-. . I 

i2. H-<. . CJJ 
3. I 

4. 

15-
16. 

!Flight . · . 

Last Departure Point Time Oil ·~ Destination 1 Flight Plan Flied 

1 . Airport lD MiN 1. Time 142..~ 1. Airport ID ""'- ""'e ~:8 None ~ VFRnFR 

2. City/Place ffii.NC/t!N 
:2. Time Zone P Oi 

2. Ci1y/Piace VFR Company (VFR) 

3. State NV 3. State 3.0 IFR 6.0 Military (VFR) 

If Weather Was Involved, ~e If Weather Briefing Was Obtained or If Weather Reports Were Checked And, How It Was Accomplished 

L->'X' T3-.;e~· ob \ ... .u4 clvv,·, V"10>>"1A~"'j ~),'""" c..v-e......, ~a ... ; ... ,:;..,j 

Fuel On Board At LastTakeofl FueiType 
Gallons 1.0 80167 4.0 115/145 7.Speci1y 

U!YK 
or ~g 100 Low Lead 5.~ Jet A 

Pounds 13.1 100/130 6.0 Automotive 

Oli1er Services, If Any, Prior to Departure 

~ ... ~ .-Jc,. ""~ kt>~ec\ '3
1 
000 <1"')\o,us ~\"e 

~oAIThe !Site 
Light Condition -·~'"'' 

I Temp ("F) 

I ~;;~~~~r~tar, Weather Observation) 1~awn 3.0 Dusk 5.0 Dark Night 
C.~R Mil•• 8'5 Ll.s. i'="o..-e,.t ~e Yv•'ce 2 Daylight 4.0 Bright Night 
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''!l'le"'ltler lnformotl\:ro,,~The Accident S~e (cont.) ;: 
' > ' ,, •···•··•····· c 

Dew Point Altimeter Sky/Lowest Cloud Condition 
Setting 1~ Clear 4.0 Overcast Feet AGL 

I..Hik \JHk. 2.0 Scattered FeetAGL 5.0 Partial Obscuration 
('F) "Hg 3.0 Broken Feet AGL 6.0 Obscured 

!l'llnc:l Information 
2 2 

o 
1.Direotion 8: Restriction To Visibility 

d-rop .,~\< 
Type Precipitation Intensity Of Precipitation 

2. v .. ltlcity 19 Kls ""fh ~ ...... l<e JVea ...-
!'lr:mc 

1.0 Light 3.0 Heavy 

3. GLJS!s 2b Kls 
2.0 Moderate 4.Speclfy 

Turb<Jience (Multiple Entry) 
1.0 None 2.1& Light 3.0 Moderate 4.0 Severe s.t:l Extreme 6.t:l Clean Air 7.t:l In Clouds 

Darmge To AirQffftcAnd Ottlei:Property .. ·,;,, .,. ···,· '<'• .• ::c . . 

Deg- Of Aircraft Damage Fire 

1.0 ilbne 2.t:l Minor 3.t:l Substantial 4.l!!( Destroyed 1l!('Yes a.Q In-Flight 
2.t:l No 4.Cl On Ground 

Descri>Uon Of Damage To Aircraft And Other Property 
s rrv ,\ t) ces ~~w.cu1u-1. 1\Je> f"~'ne) /}lt'ua.f.J di~trv7ecl. SJt>,-\-e~ 'JY'C'""'d +; "e, No 

(!)JU j '~'& v vd f .-tj o v-10 . 

,JIIechonieal111allunctlon Failure . . . ··::., •. ·" 

1.0 ~0 Total Time 

2.0 Yes Ust The Name Of The Part. Manufacturer, Part No., Serial No. 
And Describe The Failure 

On Part At Overhaul 

UNK .,.,'\ %1'~ +~ .... e Hours Hours 

COllision Accident 
If CoU islon Accident Occurred, Complete The lntormation For Other Aircraft 

Registration Mark Aircraft Manufacturer Aircraft Type/Model Degree ~ ... amage 

---- l..:eT1lestroyed 3.0 Minor 
2.t:l Substantial 4.t:l None 

Registered Aircraft Owner ---------- Address 

p::-------- Address Pilot Certificate No. 

• Evacuatioii.O:f Aircraft : ... ,:. . .. 

Assistance Received 

1.0 OUtside Person (s) 3.0 Slide 5.0 Ladder 
2.0 Auxiliary Lighting 4.0 Rope 6.Q Speci1y N o.J-J f: 

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following 
"Throw"" ~'t'e>'l< A;~..M IlL~ ;~e-+ 1. Main Doer 2. Auxiliary Door 3. Emergency Exit 

Recommendation (How:(:~ldThiii' Accident Have Been Preventiid) . ,,,'{, 
.. v' 

Operator/Owner Safety Reccmmendation (Optional Entry) 

UN I<;, o .. J -th~s +~ ....,e_ 
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Ratin.gs.Endorsements 

Name 

Stl!lent 
Private 

FAA CerUnc..te No. 

3.0 Commercial 
4.0 AirUne Transport 

Following Information 

~Flight Instructor 
~Flight Engineer 

s.O Flight Instructor 
6.0 Flight Engineer 

s.O Flight Instructor 
&.0 Flight Engineer 

AlghtTime 

...... 

7.0 Foreign 
B.Speclfy ______ _ 

7.0 Foreign 
8.Speclfy --------

Aight Time Thl& Accident 

Flight Time This Accident 



·N""<Jltive History Of Flight ,. .••K'k ·' 
DE3scnbe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident Describe The 

TGIIain and Include a Sketch Of Wreckage· Distribution If Pertinent Anach Extra Sheets If Needed. State Point Of Departure, Time 

OfDeparture, Intended Destination And Services Obtained. 

N 130 H P de fct .-+eel Yl i VJ clel'l 
1 

!Yv .ll.-1 "' FA ~:\ I '1 ;:>. "1 ON iti:. &"!l 
' Wet.) kev- cA. rei<>-rd,_.,-\- dv-op f'\)f'J e>f +~-te cltt~ 010 4-\Ae Co nne~ F: v-e \\A 

I 

The o.\ v-c >"O> .t:+ 11"<>-de ()._ chof f'utv +v-oM WI?!:>~ +o ee<s-1- ON t\..,e. 

tv' c. .,--#tee-~+ side ot ~ (.A_vw;o,u F,' f'e, "tZu10 L>.:>O>S pe f'~OrvY'ad 
dC?lPP e.lof> C.>.V\0\ dowKJ wi"'d. TVV1YI1-eC\fAtJ) a..<\-i-Qv -+he re-k.,d..,..-1-

de.~Aecl Tht ,0-\Ycve<-~ ~-\ O-vt e<.r,pro~~vt.tcJe e<H~4vcle of lSD- :ZOO 

~ed The {..VI4.S Weve O~vve;_.l +o S<"peYct..-te -t"'roVVt 'fke. 

().) vc.'V'c.. ~+- oz.vtd ~}ve V..:O.s o.\ So olosexved. 

The yY1CL ,'"' w >"ec k~ e. ce<-wt e +o re :st- ()IJ ~e ett.s'l SlcJe. 

v-t- h.l'\\14 "39 5 wtth;Vt %e. tvw~ 0~ u.h\.~r CA. 
I 

-*See W'f'«C~e d~c..yce-VV\ 

I Horebjt G!mlty That The Above lnlormalioo Is Comple~>And Accurate To The Best Of My Knowledge 

Date OfThl~ 1~ ~ Signature Of Pilot/Operator 

ex .. 1q oc.. 
Signature~~ fleport-O}he-"Th"' Pilot/Operator 

1, Signature 

2.TypeOrPrlntName //_)/1};,..'1'1 1/. 73{.1/oe•~ 
3.Title FU..-e-::>7 :;:e,VIt" J<e~· ' "-fl .4../i!d-~JI :k[ert. 111n-R....-

I ( I 
:,,~:-:: -_ - . - ·. c-

' ' ''"'-' i . 
For NTSB Use Only +i;.,,., ··.·.· .· .. 

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received 

Poge6 




