FORM APPROVED FOR USE THROUGH 7/31/958 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 Cemmercial and General Aviation Aircraft

?-_._Lgca‘lion

Layg bite Saagugs

Neareat City/Place, State, Zip Code

Date of Accident

Local Tima Zone Elevation At Accident Site
" . {24 HOUR CLOCK] N Fest MSL
Swed] GRass, MT Nuly 2, ac0a 10:5¢ Aw | mauT | — Feet MSL

If The Accidant Occurred On Approach, Takeo or Within 3 Miles of An Airport, Complete The Follawing Information

Proximity To Airport
118 On Appreach
213 Within 1/4 Wils

3.0 within 1/2 Mile
4.0 Within 3/4 Mile

5.0 Within 1 Mile
6.0 Within 2 Miles

7. within 3 Miles
8.3 Bayond 3 Miles

Alrport Nams Airport Ident Runway/Landing Surtace Conditions: € rz«s3
1.3 Directiond W 3.0 width: & 5.0 Condition: «w va d
112933 Jny T84 2. tength:3)e0 4.0 Surfacedarg a5 -
Phase Of Operation:
1.0 Standing 3. Takeof 60 Cruise 7.0 Approach 9.0] HoverManeuver
2.0 Taxi 4.0 Climb 8/ Descent 8@ Landing 10.L0 Attitude Of ln-Flight Qecurrance Feel MSL
Alrcratt information
Reglstration Mark Aircraft Manufacturer Aircraft TypeModel Serial Number Cert Max Grogs WT
32337y Qesana %2 2 1§25 43%7 2500
Type O1 Alrcraft ) Type Of Airworthiness Certificate Amateur Bultt
1.8 Airplane 5.3 Blimp/Dirigible 1% Normal 5.1 Restricted 1.0} Yes
20 Helicopter 6.3 Ultralignt 2. Utility 6L Limited 28 No
Al Glider 7.3 Gyroplane 3 Acrobatic 7.0 Experimental .
4.0 Ballcon 8. spacify 4.0 Transport 8.0 Specify
Landing Gear o, Of Seats
130 Teycle—Fixed 4.0 Tailwhesl—Rstractable 7.0d Skid Flight/Ca_tgw
2.3 Treycle—Retraclable 50 Tailwheel—Retractable Mains 8.J Limited Crew__ <
3.3 Tailwheel—Fixed 6.0 Amphibian 8.1 Spacity Pax Q0
Stall Warning System Installed IFR Equipped Engine Type
1.5 ves 18 Yes 1. Reciprocating—Carburetor 3.0 Turbo Prop 5. Turbo Fan
20 No 20 No 2.0 Reciprecating—Fuel injscled 400 Turbo Jet 6.1 Turbo Shalt
Engine Manufacturer Engine Model/Serles Engine Rated Power Type Of Fire Extinguishing
. System Used
1 ‘,2 30 Horsepower 1. Nope X'
(E J‘ W\QV\‘W-Q o-470 __;2 2. Lbs Thrust 2.Specify
Engina(s) Date of Mig. Mfig. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 ! B4 IO Hours Fo Hours 38 Haurs
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type Of Maintanance Program Type Of Last Inspection Date Last Inspection Performed
12 Annual 1.2 Annual i Sy {M/DY)
2.0 Manufacturer's Inspection Program 213 100 Hours Time Since Ladt | Ii‘ﬁcﬁon
3.0 Owher Approved Inspection Program({AAIRY 30 AP Hours
4. Continuous Airworthiness 4.1 Conlinuous Airworthiness Airframe Totas Time
50 Specily Hours
Emergency ELT Manufacturer Model/Serles Serial Number Battery Date
Locator EwH SAArC =] J2072 #0M<i/23 09
TéansmMer Switch Operated ' Alded In Accident Location
(ELT} 100n 200ff 30 Amed 1D0ves 2240 10ves 2£30
Reglstered Alrcraft Owner Address . ] N '
Fred £ o Curate A Dag el Denver ,edH ol
dregs
Operator Of Alrcratt Ad )
1.8 Same As Registared Owner 1.@Sams As Ragistared Owner
2. Name 2.
3. Dgs:

NTSB Form B120.1/2 [1167) Thig Form raplaces NTSB Forms8120.1 {rev. 10/77) and 6120.2 (Fav,10/77)




-Owner / Operatar Information (cont.)

Operator {Certificate Number)

Operator Designator (4 Letter Dasignator)

o

[_Purposo Ot Fiight And Tvpo'—OT Operation

Regulation Flight Conductor Under Operator Authority FAR 121,125, 127, 129,135
1A FARS (only) 4.0 FAR 121 7.0 FAR 123 FAR121 FAR 133 Revenue Oparations
2.3 FAR91D 5.0 FAR 125 80 FAR 135 1.d Domestic 6.0 Rotorcraft 1.3 Scheduled
3.0 FAR 103 6.0 FAR 129 9.0 FAR 137 20 Flag External Load 200 Non Scheduled
Purposa of Flight 3. Supplemental 3.8 Domestic

: " FAR125 4.3 Intarnational

;% gﬁgﬁg; gg g‘;::' \?vgffrd:gm FAR 135 7.0 Large Alrcraft 5.0 Passanper

3.0 Educational 8.0 Public Use "g On Demand 6.} Cargo

4.0 Executive/Corporate 9. Ferry &~ Commuter FAC? 128 7. Specify

5.0 Aerial Application 10.Q Fositioning 8. Forsign

Pllat Information

e e iR

Pilot Name Pilot Certificata No. Address e f—_ Natlonality
Fred & Vealed _H B " DEN " Jule goali .
Certificate (s)
1.l Student 3. Commercial 5.00 Flight Instructor 713 Miitary 8.1 None
2X Private 4,0 Airine Transport 6.2 Fight Engineer 803 Forsign 10.Specify
Rating (s} Instrument Rating (2) Instructor Rating (s}
1.0 None 6..d Heticopter 174 None 1.8 Nene 6.0 Instrument Airplane
28T Single Engine Land 7.0 Glider 2.3 Airplane 2.0 Airplane S.E. 7.0 instrument Helicopter
1.0 Single Englne Sea 8.0 Free Balloon 3.0 Helicopter 3. Airplane M.E. 8.0 Ground Instructor
4.0 Multiengine Land 9.0 Airship 40 Helicepter 9.1 Specity_________
5.0 Muitiengine Sea 1000 Gyroplane 5.0 Glider

Type Ratings/Student Endorsements

or Equivalent (M/D/Y)

Dale Of Bienntal Flight Review

BFR Aircraft i éj
1. Maks

1__2 _‘02‘ 2. Model
Medical Certiflcate Date Of Last Madical Limitations . Date Of Birth (M/D/Y)
1.0 None 34 Class 2 (MDFY) W
20 Class 1 48-Class 3 -0 G ~0 / aivers
Degree Df Injury Seat Occupied Person At Controls At Time Of Accident Seat Belt Avallable
1.8 None 13 Left 458) Fromt 18} Pilot In Control 4.0 Non-Pilot 1% Yes
2. Minor 2-8 Right 5.00 Rear 2.3 Second Pliot 5.] No One 203 No
40 Fatal 3. Center 3. Both Phots
Seat Holt Shoulder Harness Shoulder Harmess Source 01 Pilot Flight Time Information
Used Avallable Used ‘%fﬂlot Lagbook 4-% Company
21 Operators Estimate 5. Spacify _
18 ves 18 Yos 1.2 Yos 301 FAA ook
20 No 2 No 2 No
This Makel Airplane Ajrplane Ingirument Lighter
Flight Time All A/IC | & Model |Single Engine| Muitlengine Night Actual Simulated | Rotorcraft Glider Than Alr
Total Time ST iy Y
Pilot In Command (PIC) Ir. %
Instructor ‘
Ti oke & Hodel R
Last 90 Days ity T4 '
Last 30 Days [ . S Jo. ¢
Last 24 Hours Co| L0
Second Pllpt information ‘
Second Pilot Responsibilities At The Time Of Accident
1.0 Co-Pilot 22 Dual Student 3.0 Saiety Pilot 4.0 Check Pilot 5% None (Pitot-Raled Passenger)
Pllot Name Pllot Certificate No. Address Nationality
Certificate (s)
1.0 Student 3.0 Commercial 5.3 Fight Instructor 7.2 Military 9.None
2 Private 4.0 Arline Transport 6.0 Flight Engineer 8.1 Foreign 10.Specify
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Second Piot Information (cont.)

5.0 Multiengine Sea

100} Gyroplane

5.0 Glider

Rating {a) Instrument Rating {s) Instructor Rating (s)

10 None 6.3 Helicopter 1.3 None 1.2 None 6.0) Instrument Airplane
20 Single Engine Land 7. Glider 2.} Airplane 20 Airplane 5.E. 7.0 Instrument Halicopter
3.0 Single Englne Sea 8. Free Bailaon 3.3 Helicoptar 3.0 Airplane M.E, 8] Ground Instructor
40 Multiengine Land 9.0 Airship 4.0 Helicopter

9.0 Specify

Type Ratings/Student Endorsements Date Of Biennial Flight Revisw  [BFR Alrcraft
or Equlvalent (M/D/Y) 1. Make
2. Medal
Medical Certificate Date OF Last Medical Limhations Date Of Birth (M/D/Y)
1.0 None 3.0 Class 2 (MDIY} Wake
23 Class 1 a0 Class 3 alvers
Degres Of Injury Seat Occupied Seat Belt Avallable
1..d None 3.5 Serious 14 Lekt 30 Center 5.0 Rear 130 Yes
2.0 Miner 4.1 Fatal 2.3 Right 4.7 Front 2 No
Seat Belt Shoulder Harness Shoulder Harness
Used Available Used 1-8 I;)ilot Logbook 4-8 gornpany
10 Yes 12 Yes 1.0 Yes 2, perators Estimate 5. pecify
20 No 20 No 20 No 301 FAA Records
This Make| Abplane Airplane Instrument Lighter
Flight Time All A/C | & Model | Single Engine | Multiengine Night | Actual Simulated | Rotorcraft | Glider Than Alr
Total Time
Pilot i Command {PIC)
Instructor
This Make & Model
Last 50 Days
Last 30 Days
Last 24 Hours
Other Personnel
Non- Non-
Name Seat Address (Clty & State) Crew |Revenue|Revenue| Occupant FAA | Fatal Serious Minor None
1Cnrote \Jeatnl  [Rugyy X None.
2,
3,
4,
5.
6.
Flight itinerary information o
Lest Departure Polnt Time Of Departure Destination Flight Plan Filed
1. Airport ID 1.Time 4:3¢0 1. Airport ID 1. None 4 VFAIFR
2. City/Placs T (zety Co iy 2, City/Place e GRas S 28 VFA 5.0 Company (VFR)
3. State O NY oo, b 2.TimeZone YT i3.Smte __ Y lenkvme. [3E IFR 6.1 Miltary (VFR)

H Weather Was Involved, State If Weathar Briefing Was Obtalned or If Weather Reporta Were Checked And How It Was Accomplished

Fuel On Board At Last Takeoff Fuel Type

Gallons 1. 20/87 40 115145 7.5pacify.

or 2.3 100 Low Lead 5. Jet A

Pounds 3.0 100130 6.0 Automolive
Other Services, i Any, Prior to Departure
Weather Information At The Accldent Sie
Source Of Weather Information Light Condition Visibility Temp (°F)
(Pllot/Operator, Weather Observation) 1. Dawn 3.0 Dusk 5.0 Dark Night

28 Daylight 4.0 Bright Night Miles
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bl w T & Bedd IH5 Lo Lke off # b/

M) Gtk pire 4 foud

“Weather Informalitn: At The Accident Site {cont.)

Daw Polnt Altimeter Skyfowest Cloud Condition

s

41 Overcast Feet AGL
YA .1 Scattered Fest AGL 500 Partiai Obscuration
(°F) t M “Hg (3.0 Broken Feat AGL 6.0 Obscwed
“’fg':e;;qg'? ;‘"z Restriction To Visibiiiy Type Precipitation | infensity O Precipitation
2. Veloci Kts . 1.3 Light 3.0 Heavy
Ay Gusww Ko ﬂ/é M { WA(// 2.0 Moderate 4.Specify
Turbulence (Multiple Enlry%
1.3 None ght 3.0 Moderate 4L} Severe 5.0 Extrerne 8 Clean Air 7.0 In Clouds
age To Alrcriift And Other Property o o
Degree Ot Aircraft Damage Fire
1.0 Nons 2.0 MisED K <3/ Substanlial 4.0 Destroyed 1. Yes 3.0 in-Flight
28 Ne 410 On Ground
Description Of Damage To Alrcraft And Other Property

Prop bel aéxé/wwé
Wﬁ%‘ /M

s /I

Mechanical Malfunction Fallure e
18- Total Time
201 Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failure
On Part At Overhaul
Hours __Hours
Collision Accldent
1t Gollislon Accident Occurred. Complate The Information For Other Aircraft
Reglstration Mark Aircraft Manufacturar Aircraft Type/Model Degree Of Alrcralt Damage
1. Destroyed 10 Minor
2.0 Substantial 4.0 Nene
Registered Aircraft Owner Address
Plot Name Address Pliot Certificate No,
“Evacuation Of Alrcratt
Assistance Recelved
1.3 Outside Parson (s} 3.0 slide 5.0 Ladder
2.3 Auxiliary Lighting 4] Rope 8.0 Specity

Hethod Of Exit (State Approximate Number Ot Persons Using Each Of The Following
1. Main Door 2. Auxiliary Dogr 3. Emergency Exit

Recommendation (How Gould This Accident Have Been Prevented)

Operator/Owner Safely Recommendation {Optienal Entry)
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t Crew Member, Exclusive Of Cabin Attendants Complete The Foliowing Information

H'NTme

Total Flight Time

FAA Certificata No. Address Tide
Coertificate(s} ]
1.0 Student 3.0 Commercial 5. Flight Instructor 7.0 Foreign
2.0 Private 40 Airline Transport 6.1 Flight Enginear a.Specify
Ratings/Endorsements Totat Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)
1.0 Student 3.0 Commercial 5.3 Fight Instructor 7. Foreign
2. Private 4.1 Airine Transport 6.3 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Addross Title
Cortificata(s)
1.3 Student 3. Commarcial 5.0 Flignt Instructor 7. Foreign
2] Private 4.0 Aifine Transport 6. Flight Engineer 8.5pecify
Ratings/Endorsements

Flight Time This Accident




Narrative History Of Flight

Describe What Occutred In Chronological Order, The Gircumstances Leading To The Accident And The Nature Of The Accident. Descrlbe The

Terrain and Include a Sketch Of Wreckage Distribution If Pertinent, Attach Extra Sheets If Needed. State Point Of Daparture, Time
Gf Departura, Intanded Destination And Services Obtined,

Dal 3 ofo v ¢ Brgf | ot necndd
Cif#&wéﬂf/!ém<% lodd

dusl] Yuyy v 16l O g0 b
A

lh.

o«

| Hereby Certity That The Above Infarmation Is Complete'And Accurate To The Best Of My Knowledge |

Date Of This Report Signature Of Pilot/Operator

Signature Of Pergon Flling Report Other Than PliokQperator

1. Signature
2.Type Or Print Name
3. Tita

o B #, .. For NTSB Use Only e -
NTSB Accidant Mo. Reviewod By NTSB Office Located At Name Of Invastigator Date Report Recelved
SEAacrLLANE SEATTLE, WA A,Vﬂmm/ 7/;3/03_
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