
NATIONAL TRANSPORTATION SAFETY BOARD 
PlLOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

~ a t ~ 2 - / / - C 3  ~ ~ a y  o f w e e k : ' G & / i /  
0 On Airport State: Zip: Local Time:/& Time &ne: &/A 
E O i f  AirpodAirstrip 

0 On Airstrip L a t i t u d e : I C / n g i h l d e :  d l5Q'3-r 749 
PHASE OF OPERATION: 
0 Standing "Takeoff(including initial climb) 0 Cruise 0 Approach 0 HoverlManeuvering 
0 Taxi 0 Climb 0 Descent 0 Landing 0 Altitude of In-Flight o c c u r r e n c e 2  Feet MSL 

PROXIMITY TO AIRPORT: 
0 On Approach 
0 Crosswind 

0 Downwind 0 Final 
0 Base leg 0 Landing 

~~ 

Airport Name: 
Identifier: 
Distance From Airport Ccnter: SM 
Direction From Aimort: Mamet i c  

RUNWAY INFORMATION: RUNWAYILANDING SURFACE: 

Runway LD: 0 Macadam 0 GrasdTurf 
Length: 0 Asphalt 0 Snow 
Width 0 Concrete 0 Ice 
Apt. Elev: Ft. MSL 0 Gravel 0 water 

IFR APPROACH I VFRAPPROA4 

0 Go Around 

RUNWAYILANDING SURFACE CONDITION: 

0 Dry 0 Snow-Crusted 0 Rubber Depoaita 

El wet 0 Snow-Compacted OSofl 

0 Ice Patches 0 Vegetation 0 Rough 

Ld ~ c e  covered 0 Water-Calm 0 Slush 

0 Snow-Dry 0 Water-Choppy 0 Holes 

0 Snow-Wet 0 Water-Glassy 0 Muddy 

I 
n MI stoo 0 ADFfNDB 0 US-Complete 0 MLS 0 Visual 0 Traffic Pattem - 

0 SDF 0 ILS-Localizer 0 LDA 0 Contact 0 Straight-In 0 Stop mi Go 
0 VORJTVOR 0 ILS-Back course 0 ASR 0 Circling 0 ValleylTerrain Following 0 Simulated Forced Landing 
0 VOR/DME 0 RNAV 0 PAR 0 Practice 0 Go Around 0 Forced Landing 
0 TACAN 0 GPS 0 Sidestep 0 Touch and Go 0 Precautionaq- Landing 

Manufacturer: Model -$!* - 
Man Gross Wt: / pj?) Lbs 

Homebull: n Ycs 5 N o  I CATEGORY OF AIRCRAFT: - - 
WAirplane 0 BlimplDirigible 
0 Helicopter 0 Ultralight 

0 Balloon 0 Other 

S e d  No.: 

Empty Wt: i 7w Lbs 0 Glider 0 Gyroplane 

TYPE OF AIRWORTHINESS CERTIFICATE 
STANDARD SPECIAL 
B N o r m a l  0 Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 Transport 0 Special Flight 
0 Experimental 

STALL WARNING SYSTEM INSTALLED 
0 Yes B N o  

TYPE OF PROPELLER 
0 Controllable Pitch 
m i x e d  Pitch 

LANDING GEAR 
0 Tricycle -Fined 
0 Tricycle -Retractable 

.6Tai lwheel-  All Fixed 0 Tailwheel - All Revactable 
0 Tailwheel - Retractable Mains 
0 Amphibian 

0 Hull 
0 Float 
0 Emerg. Float 
0 Ski 
0 SkiiWheel 
0 Skid 

0 High Skid 
0 Tandem 
0 Other ~ 

IFR EQUIPPED 
O Y e s  J m O  ~~~n~ Carburetor 0 Turbo Prop 0 Turbo Fan 

0 Reciprocating -Fuel hjected 0 Turbo Jet 0 Turbo Shaft 
0 Reciprocating -Turbocharged 

NUMBER OF SEATS 

Cabin Crew 
Flight Crew Passenger 1 

2 



Engine Manufacturer Engine ModeUSeries Engine Rated Power Type of Fire Extinguishing 

L y$Q?? ;A(& Lhs of Thrust 0 Specify 

System Used 
8 - 3 2-61 ._ f i  2 I5 cj Horsepower d?rsone 

Engine(s) Date of Mfg. Mfg. Serial  No. Total  Time Time Since Inspection Time Since Overhaul  

yf? 5 Hours zn Hours 2/24 Hours Engine No. 1 7- / - 75 /4d32 77-774. 
Engine No. 2 Hours Hours Hours 

Engine No. 3 Hours Hours Hours 

EngineNo. 4 I I I Hours I Hours I Hours 

Type of Maintenance Program 

E Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Specify 

Annual 0 Conditional (Homebuilt) 

Last Inspection 

~ I Dale Performed (MIDN) 2 - 2 - 67- 
Airframe Total Time at Last I n s p e c t i o n 5 ~ ~ Z  Hours 

0 Continuous Airworthiness j , 0 Condition Inspection Airframe Time Since Last Inspection 2u Hours 

Mod USeries Serial Number Battery Date Emergency 

(ELT) Switch' Operated 

i Z Z ~ C " ~  (M/D/Y) ,e~-s-- a'-z~ 
Aided In Accident Location 
0 Yes   no 0 Unknown/NA 

Battery Type 
(Alkaline, Lithium, e t c . ) A p a  1;- 

Locator Transmitter .$/&rc 7 
0 On 0 Off E A r m e d  r y e s  0 No 

Same As Registered Owner 

I' Doing Business As: 

Air CanieriOperator Designator (4 Character Designator) 

Type of Operation FAR 121,125,127,129,135 Revenue Sightseeing Flight I Revenue Operations 
0 ScheduledCommuter 

Non Scheduled/Air Taxi I n F A R 9 1  0 FAR 125 0 FAR 135 
0 FAR 103 0 FAR 129 0 FAR 137 
0 FAR 121 0 FAR 133 

Purpose of Flight (FAR 91,103,133,137) BDomes t i c  0 Cargo Air Medical Flight 

EYPerS0"al 0 Aerial Observation 0 Yes 
0 Business 

0 lnstmctional Few Public Use 0 EnecutivdCorporate 0 Positioning 0 Passenger (HOW many? 0 
0 Aerial Application 0 Other 0 Cargo( Ibs.) 

P i 0  

0 Yes .E60 

0 International 0 Passenger 

Other Work Use 

0 Other (Specify) 
I I 

Type of Certificate@) Held 

Air Carrier Ooeratine Certificate n ~ a r e e  Helicaoter 1127) - - "  . , ,  
0 Commuter Air Carrier (135) 0 ~ h g  Carrier werating Certificate (121) 

OSupphnental(121) 0 On-Demand AirTaxi (135) 

0 Other Operator of Large Aircraft (125) 
0 Rotorcrafl Extemal Load (133) 
0 A g r i ~ ~ l t u ~ d  Aircrafl(137) 



Certificate(s) 0 Recreational 
0 Commercial 
0 Airline Transport 

0 Flight Instructor 0 Military 0 None 
0 Flight Engineer 0 Foreign Other 

Rating(s) 
Helicopter 

Single-Engine Land 0 Glider 
Single-Engine Sea 0 Free Balloon 

0 Multiengine Land 0 Airship 
0 Multiengine Sea 0 Gyroplane 

Instrument Rating@) Instructor Rating(s) a None P N o n e  0 Instrument Airplane 
0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Helicopter 0 Airplane Multi-Engine 0 Ground Instructor 

0 Helicopter 0 Glider 
0 Glider 0 Specify 

Type RatingsIStudent 

Medical C e r t h a t e  DateofLar Medical 
0 Class 2 ( M I D N )  - 0 None - 

I 

Flight R vi Aircraft A/$% Model #d- /8 Make 

te of Last Flight Review Or 
uivalent Including FAR 1211135 
ecks (MIDN) 2 7  -cEs 

r 

f i S & l C  
U Class I Icl Claqs 3 2- -LIZ Waivers ,L/Z Principal Occupation 

Seat Occuoied I Person Manipulating Controls At Time Of Accident I Seat Belt Available Degree of Injury 
e l N 0 " e  
0 Minor 
0 Serious 
0 Fatal 

Seat Belt Used 

Flight Time 

0 Left Front 
0 Right 
0 Center 

Shoulder Harness 

- 
d F i r s t  Pilot Both Pilots O N o O n e  1 !&'e. 

0 Second Pilot 0 Non-Pilot 0 No 

Agj.q&e 
Shoulder Harness Used I Source of Pilot Flight Time lnformation 

&Pilot Loghook 0 Company 
0 PiloUOperators Estimate 0 Specify 
0 FAA Records 

Available 

0 No 
@Yes 

ALL AIC This Make Airplane Airplane Night lnStrument Rotorcraft Glider Lighter 
Than Air Actual I Simulated & Model Single Engine Multiengine 

~~~~~ ~ ~~~~~ ~~ 

Total Time - gj.7 23-7 -31'7 
Pilot In Command (PIC) 2 77 &o 2 7 

Instructor 

This MakdModel 

Last 90 Days 

Last 30 Days 10 jo 
1.art 24 Hourq 0 

Tvne of ATC ClearanceIService *.", 0 Special VFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 iFR 0 VFR On Top 0 Traffic Advisory 

Airspace where the accident occurred 
0 Class A 0 Class E 0 Prohihited Area 0 Student Jet Training Area 
0 Class B Class G 0 Restricted Area 0 TRSA 
0 Class C 0 Demo Area 0 Militav Operating Area (MOA) O F A R 9 3  
0 Class D 0 Waming k e a  0 Airport Advisory Area 0 Special 

Load Description 
&%one 0 Towing Glider 0 water 0 Other 
0 Passengen 0 Other External 0 Chemical 
0 cargo 0 Parachutists 0 Livestock 
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Pilot “B” Responsibilities at  the Time of Accident 
7 Co-Pht 0 Dual Student 0 Safety PllOt 0 Check Pilot 0 None (Pilot-Rated Pdaaenaer) 

Pilot Name I Nationality 

Zertificate(s) 
1 Student 0 Commercial 0 Flight hstructor 0 Military 0 None 
3 Private 0 Airline Transport 0 Flight Engineer 0 Foreign 0 Other 

Ratindsl I Instrument Rating@) I Instructor Kating(s) -. I 
3 None 0 Helicopter 0 None 0 None 0 Instrument Airplane 
3 Single-Engine Land 0 Glider 0 Airplane 0 Airplane Single-Engine 0 lnstmment Helicopter 

7 Multiengine Land 0 Airship 0 Helicopter 0 Glider 
7 Multiengine Sea 0 Gyroplane 0 Specify 

rype KatingsIStudent Date of Last Flight Review Flight Review Aircraft 
Endorsements (With Dates) 

3 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multiengine 0 Gruund Instructor 

Model Make Or Equivalent (MIDN) 

Medical Certificate Date of Last Medical I Limitations I Age 
3 None 0 Class 2 ( M I D N )  
7 Class 1 0 Class 3 

Waivers Principal Occupation 

Degree of Injury I Seat Occupied 
3 None OLefi 0 Front 
7 Minor 0 Right 0 Rear 
3 Serious 0 Center 
3 Fatal 

Available 

Flight Time All AiC This Make 
& Model 

Total Time I I 
Pilot In Command (PIC) 

Instructor 

Last 90 Days I I 
Last 30 Days 

I I 
Person Manipulating Controls At Time Of Accident 
0 First Pilot 0 Non-Pilot 0 No One Yes 
0 Second Pilot 0 Both Pilots 0 No 

Who was pilot in command? 

Seat Belt Available 

Shoulder Harness Used I Source of Pilot Flight Time Information 
0 Yes 0 Pilot Logbook 0 Company 
0 No 0 PilotiOperator Estimate 0 Specify ~ 

0 FAA Records 

Airplane Airplane Night Instrument Rotorcraft Glider Lighter 
Single Engine Multiengine Actual Simulated Than Air 

I I I I I I 

I I I I I I I I I I I 
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Source of Weather information I Lieht Condition I Visibilitv I Temu 
I 

(PilotD erator Weather Observation Facility) 0 Dawn ODusk  0 Dark Night ~ (C) 
"r 

4%@) 
p a y l i g h t  0 Bright Night \o Miles 

Altimeter SkytLowest Cloud Condition 
4IJ 

Dew Point 

_____ (C) Feet AGL 0 Panial Obscuration 

~ (F) 

Wind Information I Densitv Altitude I Intensiw of PreciDitation 

Feet AGL Setting 0 Clear OOvercast __ 
-MB O F e w  .~ 

or 0 Scattered Ped AGL 0 Obscuration-Vertical Visibility Ft. AGL or 

HG O B r a k e n  Feet AGL 

0 Heary I e d i a t e  0 Specify 
Direction ~ True or- Mag 
Velocity ____ KTS 
Gusts KTS Feet 

Restriction to Visibility  me 0 Ground Fog 
0 Hare 0 Blowing Spray 
0 nust 0 Blowing Dust 
0 Smoke 0 Blowing Snow 
0 Fog 0 Blowing Sand 
0 Mist 0 Other- 
0 Ice Fog 

~~ I 
Type of Precipitation Icing 

0 Rain 

0 Hail 
0 Rain Showers 
0 Freezing Rain 
0 Snow Shower 

0 Drizzle FORE CAST ACTUAL 
0 Ice Pellets 0 None 0 None 
0 Snow Pellets 0 Trace 0 Trace 
[7 Snow Grains 0 Light 0 Light 0 Freezing Drizle 

0 Ice Pellets Shower 
0 Other 

~ N 0 " e  

0 Snow 

0 Moderate 0 Moderate 
0 Ice Crystals 0 Severe 0 Severe 

Source of Weather Briefing Method of Briefing Weather Observation Facility p 0 Commercial Weather Service 0 In Person 0 Facility ID 
[7 Obs Time: 0 Flight Service Station 0 TVRadio 0 'IelephaneIComputer 

0 PATWASIATIS 0 Military 0 Aircraft Radio 0 Time Zone: 
0 Voice~esponse System 0 DUAT 0 TVlRadio 
0 Other 

National Weather Service 0 Company 0 Teletype 

0 Distance from Accident Site: 

0 Direction from Accident Site: 

Briefing TypetCompleteness Turbulence (Multiple entry) 
0 Standard 0 Abbreviated 0 Outlook 0 None 0 Moderate Extreme 0 In Clouds 0 Light Chop 

Limited By Pilot 0 Limited By Briefer [7 Full 0 Light 0 Sevae Vicinity of Thunderstom Clear Air [7 Moderate Chop 

Notams, Airmets, Sigmets 

Fuel on Board at Last Takeoff Fuel Type 
Gallons 0 80187 0 115/145 0 JP3 0 Specify- TG) 

or 0 1 0 0  Low Lead [7 Jet A JP4 
Pounds 0 1001130 0 Automotive 0 JPS 

Other Services, If Any, Prior to Departure 

Aircraft Fire Aircraft Explosion 
0 Substantial @%one 0 On-Ground "0". 0 On-Ground 

[7 Minor 0 Destroyed 0 In-Flight 0 In-Flight 

Aircraft Damage 
0 None I 

B N o  If yes, list the name ofthe part, manufacturer, part no., serial no. describe Total Timetcycles On Part Time Since This Part 
InspeetediOverhauled Yes the failure. I I 
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I I I I 

Ratings/Endorsements Total Flight Time at the Time of This AccidenUlncident 

Pilot (D) Name 

Certificate@) 
0 Shldent 0 Lommerclal 0 Flight Instructor 0 P"mgn I 0 Prwate 0 Airline Transport 0 Flight Engineer 0 Specify 

City/State (ONLY) Crew Position 

Ratings/Endorsements 

RatingslEndorsements 

Total Flight Time at the Time of This Accidenthcident 

Total Flight Time at the Time of This Accidenthcident 

Pilot (E) Name 

Pilot (F) Name I City/State (ONLY) I 

City/State (ONLY) Crew Position 

Assistance Received 

0 Outside Person(s) 0 Slide 0 Ladder 

Method of Exit 
Describe which exits were used and h o w  many passengers evacuated from each. 

5 N o n e  0 Rope 0 Specify 

/m/h J2xfz- 

Registration 

7 

Aircraft Manufacturer Aircraft Make/Model Degree of Aircraft Damage 
0 Dcslmyed 0 Minor 
0 Substantial 0 None 

Registered Aircraft Owner CitylState (ONLY) 
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9 



Signature of Person Fi 

2 Type or Print Name 

I NTSB Accidentnncident No. I Reviewed bv NTSB Office Located At I Name of lnvestieator I Date Reuort Received 
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Pilot A 

Pilot B 

Pilot C 

Name:\ Pilot Certificate Number: 

Name: Pilot Certificate Number: 

Name: Pilot Certificate Number: 

&WfL L.'&t? RF& ~ 

Pilot D Name: Pilot Certificate Number: 

11 

Pilot E Name: Pilot Certificate Number: 

Pilot F Name: Pilot Certificate Number: 


