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

NATIQONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAF:I' ACCIDENT REPORT
This form To Be Used For Reporiing Civil Aircraft Accidents
Involving Commercial and General Aviation Aircraft
Location ; e
Nearest Clty/Place, State, Zip Code Date of Acckignt Local Thne Zone Elevation At Accldent Site
. . . / . (& R GLOCK) Fest MSL
itouwn MT- 5957 | 06 /a8 2002 |"Ho58e Fo et
If The Accident Occurred ©On Approach, Takeotf or Within 3 Miles of An ATrport. Complete The FolIOWiKg Information 7
Proximity To Airport
1.0J On Approach 2.0 Within 1/2 Mile 5.0 Within 1 Mile 7.0 within 3 Miles
20 within 1/4 Mila 410 Within 3/4 Mile 6.0 Within 2 Miles 8% Beyond 3 Miles
Alrpart Name Airport Ident RunwayAanding Surface Conditions; ——. W )‘9» —
. . 1.L} Direction; 3.0 width: - 50 Condition:
¢ LAY Ty 2.3 Length: 40 Surtace:
Phase Of Operation: ‘
1.0 Swanding 3.0 Takeoff 8 Cruise 7.3 Approach 8.00 HovarManeuver
201 Taxi 4.0 Climb 6.1 Descent 88 _landing 1000 Altitude OF In-Flight Oceurrence, Feat MSL
Alrcraft information
Ragistration Mark Alrcraft Manufactuger ﬁemﬂ wvdal (/ Serial Number Cort Max Gross WT
!%w{’v )%racjuf, | J—T\uﬁn ;UE, ower [dra mAJZ — -
Type Of Alrcraft B v Type O1 Alrworthiness Certificate Amateur Bullt
1.0 Aiplans 53 Bimp/Dirigitle 1,58}, Normal 5.0 Restricted 1, Yes
2] Helicopter K] Ultralight 3,01 Utifity 6.3 Limited 2 hﬁ“‘"
3.0 Glider 7.0) Gyroplans 3.0 Acrobatic 7.3 Experimental ”
410 Balloon 8.0 Specify 4.0 Transport 8.0 Specily
Landing Gear No. Of Seats
1] Tricycle—Fixed 40) Tailwhesl--Retractable 7.3 Skid Flight/Cepi
210 Tricycle—Retractabls 5.1 Tailwhesl—Ratractabla Mains 8 Limited Crow
3.3 Tailwheel—Fixed 6. Amphibian 90 Specity__ Pax
S1all Warmning System Installed IFR Equipped Engine Type
1.0 Yes — /0/ )4 — 10 ves 1K Reciprecaling—Carturetor 30 Tusbo Prop 5,0 Turbe Fan
2 Mo - 2 No 2.0 Reciprocating—Fus! injected 4.0 Turbo Jet 6.0 Turbo Shatft
Englne Manufacturar Engine Model/Series Engine Rated Power Type Ot Fire Extinguishing
R O System Used
: 1. é -7 __ Horsspower R
O] ;46 520 2. Lbs Thrust
Engine(s) Date of Mfg.,  {Mig, Sarial No. Total Time Tima Since Ingpection Time Since Overhaul
Engine No. 1 &Y/ YY) R ) Hours P Hours ‘ Hours
Engine No. 2 e Hours Hours Holrs
Engine No. 3 ’ Hours Hours Hours
Engine MNo. 4 Hours Hotirs Hours
Type Of Maintenance Program Type Of Last Inspaction Date Last Inspection Performed
1. Anua) 1.8 Annul % — . (MD/Y)
28 Manufacturer's Inspection Program 2.0 105 Hours 7. ) Timg Singe Last in on
L Other Approved inspection Program{AALP) 3 AAP Ly gl \ 5/ he ) S~ Hours
40 Conlinuous Alrworthinass 4. Confinuous Arworihiness Alrframe Total Time
5.0 Spacify Hours
Emsargency ELT Manufpcturer Modsl/Series Serial Number Battery Date
Locator ﬁ[\ o Q&wr\ (MDY)
ransmitter Swiich g’ Opaerated Aided In Accident Location
(ELT) 1Mon 206+ 20 Ames 1 §Yes 20 No 1Jves 20No
Registered Aircraft Owner
Qperator OF Alrcraft resa torad O
1] same As Registered Owner 1/4 Sama As Registared Owner
2.'Name 2.
3. DBS:

NTS8 Form 8120,1/2 (11/87) This Form replaces NTSB Forme6120.1 {rew. 10/77) and 6120.2 (Rev10177}



‘Owner / Qperator Information {cont.)

signator {4 Letter Designator}

Operater (Cerlificate Number) Operator
Purposs Of Flight And Type Of Qperation
Regulation Flight Conductor Under Operalor Authority FAR 121, 125,127,129, 135
1.0 FAR®1 (anly) 4.0 FAR 121 7.0 FAR 133 FAR121 FAR 133 Ravenue Operations
2.0 FAR9ID 500 FAR 125 801 FAR 135 1.8, Domestic 6.0 Rotorcraft 13 Scheduled
312 FAR 103 60 FAR 129 8. FAR 137 2,0 Flag External Load 2.0 Mon Scheduted
Purposs of Flight 3.0) Supplemental 3.% Pomestic
. . FARY2S 4. International
1. !
3% Borsonal g'g A o servation FAR 135 7.0 Large Aircraft 5.0 Passenger /‘,/77‘
g : y ? 4.0 On Demand 6. Gargo
3.3 Educational 8.0 Public Use 50 Commue FAR 129 7. Svect
4.3 Executive/Corporate 8. Fery : miiter 80 Forel ~Specify_____
5.2 Aerial Application 10.2 Positioning “= roreign

Pliot Information

Pliot Name‘? Jl / &1{ Pitot Certificate No.
X ~T— .
IC: f f;ﬂ; g _
Certificate (s) ”—
1.0 Student 33 Commercial 5.0 Flight Instructor 7.3 Military . None
2.0 Private 4. Aidine Transport 6.1 Flight Engineer 8.3 Forsign 10.5pecify
Rating (s) Ingtrument Rating (s) instructor Rating {s)
1.8 None 6.0 Helicopter 1,3 None 1.5 None 6.0 Instrument Airplane
2.J Singls Engine Land 7.3 Glider 2.0) Airptane 2.2 Airpiare S.E. 7.3 Instrument Heglicopter
3.1J Single Engine Sea 8.3 Free Balloon 3.3 Helicoptar 3.0 Airplane M.E. 8.0 Ground Instructor
4.0 multiengine Land 9.0 Airship 4.0 Hslicopter 9. Spacily
I_5.I:I Mullisngine Sea 1043 Gyroplane 5.0 Glider

.

Type Ratings/Student Endorsements Date Ot Biennfal Filght Review |BFR Aircraft R
or Equivalent {M/D/Y) 1. lﬂaka ;
- : 2, Model_ - .
Medical Certificate Date Of Last Medical Limitations Date Of fY)
19 None 3.0 Class 2 (M/DfY) s
2.0 Class 1 40 Class 3 — P
Degree Of Injury Beat Occupied Person At Controls At Time Of Accldent Seat Belt Avallable
1.3 None 1.0 Lett 41 Front 1X4 Fil ; =
: . otIn Control 4.0 Non-Pilot 1 Yes
29 inor 22 Right 5L Rear 200 SecondPllet 5.3 No One 20 No
457 Faw) . anter 3. Both Pilots
Seat Belt Shoulder Harness Shoulder Harness Squrce Of Pilol Flight Time information
Uned Avallable Used Pilot Logbaok 4.8 gompany
- 28] Operators Estimate 5. pecify,
by e ik S PRA R
This Make| Alrplane Alrplane instrument Lightes
| Flight Time )i M AC | & Model |SingleEngine| Multiengine Night | Actual Slmulated | Rotoreratt | Glider Than Air
Totai Time 777
Pilat In Command {PICY
Instructer
This Make & Model!
Last 80 Days
Last 30 Days
Last 24 Hours
Second Pliot information .
Second Plict Respongibliiies At The Time Of Accldent
1.0 Co-Pilot 200 Dual Stydent 30 Safety Pilot 4[] Check Pilot
Pilot Nai Pilot Certificate No. @ [Address TGy Natlonality
L . — .
B T A = . o
Certlficate (s)
141 Swdent 3.0 Commercial 5.2 Fiight Instructer 7. Miitary ]
2] Private 4.0 Airline Transport 6.0 Flight Enginaer 810 Forelgn OSpeciy
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i

Second Pliot Information (cont) 1/ /. —

Rating {s) A rd Inatrument Rating (s) instructor Rating {(s) -
1.0 None €. Heficopter 1. None 1.2J None 6.0 Instrument Airplans
2.0 Single Engine Land 7.0 Glider 20 Aimplane 2.0) Airplana S.E. 7.0 Instument Helicopter
3.0 single Engine Sea 8.0 Fres Balicon 3.2} Helicopter 3.0 Airplane M.E. 8. Ground Instructor
4.0 Multiengine Land 9.0 Aleship 4]J Heligopter 9.0 Spacify
6.0 Multtengine Sea 10.0] Gyroplane 5. Glider
Type Ratings/Student Endorsements Cate Of Biennial Flight Review [BFR Alrcraft
or Equivalent (M/D/Y) 1. Make.
2, Moda!
Medical Certiticate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
1.0 None 30 Class 2 (WD) Walve
2.1 Class 1 40 Clags 3 re L
Degree Of Injury ' Seat Occupled Seat Belt Avallable
1.0 None 3.0 Serious 1. Left 3 Center 53 Reat 1.0 Yes
2.d Minor 4] Fatal 2.1 Right 4.0 Frent 21 No
Seat Belt Shoulder Harness Shoulder Harness
Used Avallable Used 1..J Pilot Logbook 4.2 Company
17 Ves 13 Yos 10 Yes 2.8 Operators Estimate 5.0 Specify
2.0 No 2. No 20 No 3.0 FAA Records
This Make| Asplans Alrplane Instryment Lighter
| Fight Time Al A/C | & Model |Single Engine MuHlengine Night Actual Simulated | Rolorcraft Glider Than Air
Total Time
Pilot In Command {PIC)
Ingtructor
This Make & Modat
Last 80 Days
Last 30 Days ! i
Last 24 Howrs T
Cther Parsonnel
Non-‘ Non- 3
Name Seat Address (Clty & State) | Crew |Revenue|Revenus| Occupant | FAs m(s«@um None
S ——y
1. . i Y i -
2 NaenJ, Mllerl Keax Vv ery s
¥ LY 4 T = e =TT
3. L8 AT W’)’ : - _'Qumf'f"(é
a 247 I
5.
&,
Flight ltinerary Information L
Last Departura Point Tims Ot Deparuire Destination /)4 Flight Plan Flled
] -
1. Airport ID 1. Time & roopﬁ - 1, Airport i} L___ 1] None 40 VFRAFR
2. Clty/Place 2. Cly/Place _______[RLIVFR 5.0 Company (VFR)
3. Stale 2, Time Zone 3. State 3.1 IFR 8.LJ Miltary (VFR)
If Weather Was Inpolved, State If Weather Briefing Was Obtained oq If Weather, Reports 'M!ere Checkefl And Haw It Was Accomplished
W 5 shw]ws \J, Yot STorme
Fuel On 57% At Last Takeoff Fuel Type
y Gallons 1.0 som7 4.0 115145 7.Specify
or 2.0 100 Low Lead 1 Jot A
Paunds 3.0 1004130 ) tomotive
QOther Services, If Any, Prior to Departure
%; \ N
Weather infarmation At The Accident Site 1A/ P}, 2NQAL. T o, <tprif—
Source Of Weather Information Light Condition ) Vigibility Temp (°F)

(PiloOperator, Weather Obssrvation) 1.0 Dawn 3% busk 5.0 Dark Might . o
2.0 Dayiight 410" Bright Night 2O wies yZe;
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. ‘Weather Informatioi’ At The Acckdent Stta (cont.)

Dew Point ARimeter SkyM owest Clond Condition )
Satting
R 1.0 Clear %g Qvercast Fest AGL
o = . 1200 Scattered_______ Fest AGL LJ Partial Obscuration
(°F) Hg/3.0 Brokan Feat AGL 6.2 Obscured
; -
Wind Information Restriction To VIslbiifty Type Precipttation | intensily Of Precipitation
2. Valocity ! N 1.3 Light 3.0 Heavy
3. Gusts M L, 2,4 Moderate 4.Speacity
Turbalence (Multiple Entry)
1.0 None 2.1 Light al Modamt? P % Severe , 5. Exteme 8.3 Clean Air 7.0 in Clouds
Damage To Aircrift And Other Property Y i T o
Degree Of Airceaft Damage Flre
1.0 None 2 Minor 3.0 Substantial A/N Destrayed 2 Yes 3.0 In-Flignt
N No 410 On Ground

Description Of Damage To Alrgratt And Other Property

W\JL '@mﬂ ]:m,ﬂulé V[o ﬁr"Mc’ .

ot
-Mechanical Malfunction Fallure A s F

10 No Total Time

2L} Yes List The Name Of Thea Part, Manutacturer, Part No., Serial No.
And Describe The Failure

Qn Pant At Qvernaul
— ﬁ/ /4 - —  ___ Hours Hours
A4
Collision Accident =7V 7]
[ Collision Accldent Occurred, Complate The Information For Gther Aircraft
Registration Mark Alrcraft Manufacturer Alrcraft TypeModel Degree Of Alecralt Damage
1.3 Destroysd 20 Minor

_ 2.0 Substantial 4.L) Mone
Reglstered Alrcraft Owner Address
Pilot Name Address Pilot Certificate No.
Evacuatitn OF Alrcrait
Assistance Recelved
1.3 Outside Person {s) 3.3 slide 5.3 Ladder E / ¢
2.0 Auxlliary Lighting 4. Rope 8.3 Specify

Method Of Exit (State Approximats Number Of Persops Using Each Of The Foliowing

f.ManDoor . 2. Aupdliary Door d. Emergency Exit _ "-*4//4 -

Recommendation (How Gouid This Accident Have Bean Pravented)

Ic,cmﬂ/ 7

Operator/Owner Salety Recommendation (Optional Entry) "
‘\K\A. L_Q)Cr\;;}\ ?ﬂL (/CVLLW' an- uﬂ%pm
W S “J‘m- e

T
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" Additional Fiight £

For Each Additionsl Fligh

Ak

t Crew Member, Exclusive Of Cabln Attendanta Complate The Fallowing Information

}
Name m / é FAA Certificale No. A te
> s ’
A t [ 1 Ld/
Certificate{s)
1.0 Student 3. Commearcial 5.0 Flight Instructor 7.3 Foreign / B
2.0 Privaw 4.0 Airine Transport 8.0 Filight Engineer B8.Specity P
Ratings/Endorsements Total Flight Time Flight Time This Accident
/1/74 o """/y/ﬁl B N
Name FAA Certificate No. Address Title
Certificate(s)
10 Student 310 Commercial 5. Flight Instructor 7.2 Foreign
2 Private 4,0} Airline Transport 6.0 Flight Enginaer 8.Speclfy
Ratings/Endorsements Total Flight TIme Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)
1.0 Swdent 3.0 commerciat 5.0 Flight Instructor 7.0 Foreign
2. Private 4.0 Arine Transport 6.0 Flight Engineer 8.5pecify
Ratings/Endorsements Total Flight Time Flight Time This Accldent

Page §




Narrative History Of Flight o

Describe What Octurred in Chronological Order, The Circumstances Laading To The Accident And The Nature Of The Accident. Describg The
Termain and Include a Sketch Of Wreckage Distribution If Partinent. Aftach Extra Sheets If Needed, State Paint Of Daparture, Time
Of Departure, Intended Dastination And Services Obiained.
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1 Hereby Certlly That The Abova Information la Complate And Accurate To The Best Of My Knowledge

Dnte Of This Repor Signature Of Pilo/Operator /4 /7N
10] 2002 h

Signatura Of Person Filing Report Other Than PilotOperator  ~ / -
1. Signature P, |
2.Type Or Print Name Wjﬁlﬁél: .
3. Title
TG, For NTSB Use Only B G
NTSB Accident No, Revlewed Ey NTSB Office Located At Nama Of lmrestigator Date Report Received
SEAOQZLAL62 Seattle, WA Dennis Hogenson 9-16-02
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