ORIGINAL
{RETURN)

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 Used For Reporting Civil Aircraft Accidents
Involving Commercial and Genetal Awatlon Aircraft
Location o+ - o S
Nearest CitylPlace, State th Code ',ZE— Date of Aczglent Local Time Zone Elevation At Accident Site
> 208 2/ (24 HQUR CLOCK, Feet MSL
PRINEVICLLE O0R.ZT77254 | wotl 4, = e BAE DT PAc. Feet MSL
If The Accident Occurred Qn Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information
Proximity To Airport
1.0 On Approach 3.0 within 1/2 Mile 5.0 within 1 Mile 7.3 Within 3 Mites
2.3 Within 1/4 Mile 4.l within 3/4 Mile 6.1 Within 2 Miles 8.1 Beyond 3 Miles
Airport Name Alrport Jdent RunwayAanding Surface Conditions:
OB VILLE S 39 1.0 Direction: &.&2 (3 Width: & o' 54 Condion: P &RY
PRe Vi 20 Length: Sroaes 4.0 Surface: ASEALT
Phase Of Operation:
1.0 Standing 3.0 Takeof 5. Cruise 7.01 Approach 9.0 HoverManeuver
2.3 Taxi 4.0 Climb 6.2 Descent s,E\Landing 10,2 Atitude Of In-Flight Gecurrence Fest MSL
Aircraft information
Registration Mark Alrcraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT
A-&MDES W LT
N7774P O & Lo POLAR X P | B7Z (opbO
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
1. irplane 5.1 Blimp/Mirigitle 1.0 Normal 5.0 Restricted 1.4 Yes
241 Helicopter 6.L Ultralight 2.0 Utility 6.3 Limitad 40 No
3.0 Giider 7.0 Gyroplane 3.0 Acrobatic 7M., Experimental g
4. Balioon 8.0 Specity 4.1 Transport 87 Specify
Landing Gear ‘ No. Df Seats
Tricycle—~Fixed 4.0 Tailwheel—Retractable 7.3 Skid Flight/Cabin
Ei Tricycle~Retractable 5.0 Tailwheel—Retractable Mains 8.0 Limited Crew
3.0 Tallwheel—Fixed 6. Amphibian 9 Specify Pax
Stall Warning System Installed IFR Equipped Engine Type
Yes  VYes Reciprocating—Carburetor 3. Turbo Prop 5.0 Turbo Fan’
2% No 233 No 2.1 Raciprocating—Fuel Injscted 4.3 Turho Jet 6.0 Turbo Shaft
Engine Manufacturer Engine Model/Sefies Engine Rated Power Type Of Flre Extinguishing
> \ 7 U System Used
RO TAJ}G *?&0 ‘030 1.__ ¥  Horsepowsr (\;ggn_@
6 ER. 07 . lbsThrust Specify
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection , | Time Since Overhaul
Engine No. 1 {94 AL OV 2O 295 £ Hous|y Lo Sipock B ey Hours
Engine No, 2 f Hours Hours Hours
Engine No. 3 Hours Hours Hours
Enginse No. 4 Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Last Ips| ection Performed
ﬁ Annual ?% Annual  ECTERDED FrosRRD 7/ MDAY)
Manufaciurar's Inspection Program L 100 Hours Time Since Last Inspecuon
3.0 Other Approved Inspection Program(AAIP) 3. AAIP Js ¢ Hours
4.d Continuous Airworthiness AL Continuous Airworthiness Airframe Total Time
5.1 Specify : Hours
Emergency ELT Manufacturer Model/Series Senai Number Battery Date
Locator ELT 2c X L5 -0 (19O [ 22| (MDY )X
'Il';insmltter Switch , Operated Aided In Accident Location
€N \ms 1.%0:1 2006 3.4 Amed 1.0Yes 2.0 No 1QOYes 2No
Registered Aircraft Owner Address _ - o
2D b (LEIIORI PRISEVIL OR 97 754
Operator Of Alrcraft Address _
1 %Same As Ragistared Qwner Same As Registered Gwner
2. Name 2.
3. DBS:

NTSB Form 6120.1/2 {11/87) This Form replaces NTSB Forms$120.1 {rev. 10/77) and 6120.2 (Rev.10/77)




Owner / Operator Information {cont.)
Operator (Certificate Number)

X

Purpose Ot Flight And Type Of Operation

Operator Designator (4 Letter Designatar)

2

Regulation Flight Conductor Under PrEepsURE Operator Authority H { ’2 FAR 121,425, 127,120,135
1.0 FARS1 (only} 4.0 FAR 121 7.0 FAR 133 FAR121 AR13 Revenue Operations
2.0 FAR91D 5.1 FAR 125 8.0 FAR 135 1.d Domestic 6..0 Rotorcraft 1.0 Scheduled
3.0 FAR 103 6.L1 FAR 120 9.3 FAR 137 2.3 Flag External Load 2.1 Non Scheduled
Purpose of Flight 3. Supplemental 3.8 Domestic
. . FAR125 4.1 International
;‘EI] Eﬁgﬁgg's gg g?r:ﬁ: \?Vgi’:ﬁggm FAR 135 7. Large Aircraft 5. Passenger
3.0 Educational 8.1 Public Use ga 82#;3‘;? FAR 120 _t;.gpg;frgo
4.0 Executive/Corporate 9.0 Ferry ) 8.0) Foreign .
5. Aerial Application 10.1 Positioning ' 9
Pllot Information
Pilof Name ’Pilot Certlficate No._ Address — | Nationality
Apoll) by (1D LR | . Jpipeduds Gp 5 7754 ,
Certificate (s)
1. Student 3.0J Commercial 5. Flight Instructor 7. Military 9. None
2.8 Private 4.0 Airline Transport 6.L]1 Flight Engineer 8.1 Foreign 10.Specify X
Rating (s) Instryment Rating {s) Instructor Rating (s)
1.0 None 6.1 Helicopter }%None 1 one 6. (nstrument Airpiane
212+ Single Engine Land 7.0 Glider . Airplane L Airplane S.E. 7.3 Instrument Helicopter
13 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter 3.0 Alrplane M.E. 8.0 Ground Instructor
4.0 Multiengine Land 9.0 Airship 4. Helicopter 9.0 Specity
5. Multiengine Sea 10.00 Gyroplane 5.3 Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
p ar Equivalent (M/D/Y) i Make__POo [LOHR.
K % (17 |oc 2. Modet__X_ £
Medical Certiticate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
1. None 3.J Class 2 (M/DHY) 29 00 5T WEM. O e s
2] Class 1 }E Class 3 YRy vers
I
Degree Of Injury Seat Occupied Person At Controls At Time Of Accident Seat Belt Available
1L None Left 4. Front 134, Pilot In Control -Pi 1.8, Yes
2. Minor 2.0 Right 5. Rear /A Second Piot el No ore 1'Ne
3.5 erious 3.1 Center 3.3 Both Pilots
Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Available Used 1. ilot Logbook 4.J Company
1% ve 175 v v 41 Operators Estimate 5.0 Specify
Eﬂ N E Pfg' A No 3. FAA Records
This Make| Airplane Airplane ‘ Instrument Lighter
Flight Time All AC | & Model |Single Engine| Multiengine |  Night | Actuai Simufated | Rotorgraft | Glider Than Air
Total Time AE7 | 277 Y ‘- % o CQD
Pilot In Command (PIC) A97 U a7 =7 g~ Ja>)) = &
Instructor / ' y 5‘ = <~ = Q
This Make & Model
Last 90 Days - 2 2— —— T
Last 30 Days T - g
Last 24 Hours K- FRal h=ct pELY
Second Pllot Information [ & J e R
Second Pilot Responsibilities At The Time Of Accident  AJ / A
1. Co-Pilot 2. Dual Student 3. Safety Pilot 4.0 Check Pilot 5..0 None (Pilot-Rated Passenger)
Pilot Name 'Q / A/ Pilot Certificate No. Address Nationality
Centificate (s) ) :
1.0 Student 3. Commercial 5. Flight Instructor 7. Military 9.None
20 Private 4.0 Airline Transport 8.0 Flight Engineer 8.0 Foreign 10.Specify
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Second Pilot information (cont.)

A f
; ,Ijllﬁ

Rating (s) Instrument Rating (s) Instructor Rating (s)

1.0 None 6.0 Helicopter 1.3 Nons 1. None 6.1 instrument Airptane
2.0 Single Engine Land 7.1 Glider 2. Airplane 2.0 Airpiane S.E. 7.0 Instrument Helicopter
3. Single Enging Sea 8.2 Free Balloon 3.1 Helicoptar 3. Airplane M.E. 8.1 Ground nstructor
4.0 Multienging Land 9id Airship 40 Helicopter

9.0 Spacify

5.0 Multiengine Sea 10.00 Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
or Equivalent (M/D/Y) 1. Make
2. Model
Medical Certificate Date Of Last Medicai Limitations Date Of Birth (M/D/Y)
1.3 Nore 3 Class 2 (WD) Wi
2.0 Class 1 4.0 Class 3 alvers
{ / 2 ]
Degree Of Injury t Gkcupigd / Seay Bejt Available
1.3 Norne 3.0 Serious ft 3. Center 5.0 Rear . &%
2.0 Minor 4. Fatal igh 4.1 Front ’
ujgder Harness Iger Harness ]
le d 13 Icom
Bs as / - ify.
o o
N
This Make| Alrplane Alrplane Instrument Lighter
Flight Time All A/C | & Model! Single Engine| Multiengine Night | Actual Simulated | Rotorcraft |  Glider Than Air
Total Time Rl o i ) o> o
Pilot In Command {PIC) 1 ” o /
Instructor B —f
This Make & Modei
Last 90 Days
Last 30 Days \ )
Last 24 Hours \J /
Other Personnel
Non- Non-
Name Seat Address (City & State) Crew |RevenueiRevenue! Occupant FAA | Fatal Sericus Minor None
1.
2 A [_
3. N A
4.
5.
6.
Flight ltinerary Information
Last Departure Point Time Of Departure Destination Flight Ptan Filed
1. Airport ID . 1.7ime %3 |+ Aporttn 212D 1%\ None 4.0 VFRIAFR
2. City/Place IWBes 2. City/Place 2.d VFR 5.00 Company (VFR)
3. State oOR 2. Time Zone ME—’& Sae LW~ _  __[3IFR 6. Miitary (VFR)

0 [A

If Weather Was involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished

AR

Fuel On Board At Last Takeolt Fuel Type
S Gallons 1.0 80587 4.0 115/145 7.8pecity D2 O & TG
or 2.1 100 Low Lead 5.0 Jet A
Pounds 3.0 100/130 6.5 Automotive
Other Services, If Any, Prior to Departure
Mo e

Weather Information At The Accident Site
Source Of Weather Information Light Condition Visibility _ ol Temp (°F)
{Pilot/Operator, Weather Observation) 1,3 Dawn 3.0 Dusk 5.2 Dark Night J pL—l M[Tl’& S +

. Z%Daylight 4.2 Bright Night Z Mies | /5TR L

OV6E -4 L
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Weather Information At The Accident Site (cont.)

Dew Point Altimeter Sky/Lowest Cleud Condition
S
2 ét(“;)gé' ar %Ciear 4.0 Overcast Fest AGL
] e [ Y \J Scattered Fest AGL 5.0 Partial Obscuration
A pit HY 3.0 Broken Feat AGL 6. Obscured

:\_:g}::elmrmat@n IJ . Restriction To Visibillty Type Precipitation | Intensity Of Precipitation
2. Veloci o 1.L) Light I-)m %32 Heawy
3. Gustslydé Kts ‘ Lj o E& V\\ o W 6‘ 2.0 Moderate 4.Specify.

Turbulence (Multiple Entry)

1A None 20 Light 3.0 Moderate 4.3 Severe 5.0 Extreme 6.0 Ciean Air 7.2 In Clouds
Damage To Aircraft And Other Property R K S
Degree Of Aircraft Damage . Fire
1.1 Nons 2K Minor 34 Substantial 4.0 Destroyed 1.d Yes 3.3 In-Flight
%Nc 4.0 On Ground

Description Of Damage To Alrcraft And Other Property

No  DPMMESS—TZ o THER PRoPER

SEM — WA Jos DHNE
g@ﬁ@g ﬁlffﬁf/‘%g_ @:Wm ot SPUL DhMbsas

T W06 Tie Lerst Tob NAY 3 sTREE. pesees

Mechanical Malfunction Failure

1 No Total Time
2%‘{93 List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failure
TRoTTLE HAODWE. Coh On Part At Overhaul
6T oF ConNEeTe® Jo alq'fh*f’ 5 \22? z Houts Hours
™y Fi
Collision Accident A )/
It Callision Accident Occurdéd, Corhplete The Information For Other Alrcraft
Registration Mark Aircraft Manufacturer Aircraft Type/Model Degree Of Aircraft Damage
1.1 Daestroyed 3.3 Minor
23 Substantial 4.0J None
Registered Alrcraft Owner Address
Pliot Name Address Pilot Certificate No.

Evacuation Of Aircraft R

Assistance Received :
1.0 Ouiside Person (s) 3.0 siide 5.0 Ladder

2.L] Auxtiary Lighting 4.0] Rops 6.L) Specify o%
Alp

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following

1. Main Door 2, Auxiliary Door 3. Emergency Exit CAID PY C{ )
Recommendation (How Could This Accilent Have Been Prevented) '

Operator/Owner Safe(g F!éig;r?ngiatg‘ (Opﬁé'f:;%m ECI(\DB o5 Tf"'l'P‘D TTC-& be At/
Te THPOTTLE CABLES 7o <A

{pua A [ __
¥R G ; WC!M

X (o TTRD RBolT
o)~ i pe OB WELD
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Addltional Flight Crew Members e

For Each Additional Flight Crew Member, Exclusive Of Cabm Attendants Complete The Following Information

Name FAA Certificate No. Address Title
Certificate(s)

1. Student 3.0 Commercial 5.0 Flight Instructor 7. Foreign

2.01 Private 4.3 Airline Transport 6.0 Fight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)

1.3 Student 3.3 Commerciat 5.1 Flight Instructor 7. Foreign

2.0 Private 4. Airline Transport 6.1 Flight Engineer 8.5pecity
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA cCertificate No. Address Title
Certificate(s)

1.0 Swdent 3.0 Commercial 5. Flight Instructor 7.0 Foreign

2.0 Private 4.7 Airline Transport 6..] Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident

W |
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e

Narrative History Of Flight

Describe What Occurred In Chronologicatl Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The
Terrain and Include a Sketch Of Wreckage Distribution if Pertinent. Attach Extra Shaets It Needed. State Point Of Dsparture, Time
Of Departurs, Intended Destination And Services Obtained,

Dernp TED BRI (e Arie= Phpe 1o SHZZT

(B o+
AT P RO -
}‘ALQIT\IWC::WE/ (&) LAOD I\

L. pgeoTERE For =Y

)
veeed Pew
3. _—‘—:;'D e c ARVE- A e
é‘ THpeTTHE BT e Fol
é/ | SH¥T 2F cwrTeE S
GoT Pushsp Te REFT eF

k-

Tp\.) ot ﬁ’ &G
D l ARPD L.

F1HRoT THE]

"

RO A

o
(pipow THROTTE Wt

MoHT Have SOTTES
S, ffo HRERD o0 GhoonE

0. STePPED 10 SoFT DT —~ owﬂiﬁejﬂ
0. MM L 5 pPesse AR B DROKEP

Nony n/J

| Hereby Certify That The Above Information Is Complete And Accurate To The Best Of My Knowledge

Date Of Fhis Repprt Sigpey(e Of Pilot/ rator/) ]
712 [z F——

Signéture Of Person Filing Report Other Thah PilothperE?or

1. Signature
2.Type Or Print Name
3. Title
. For NTSB Use Only
NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received
SEAQ2LAL120 Seattle, Waghington Steven A. McCreary 07/22/02
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300’ Overrun

~— 300’ Overrun

200’ Overrun






