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FORM APPROVED FOR USE THROUGH 11/30/30 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 General Aviation Aircraft
Nearsst City/Place, State, Zip Code A NOUREL oy
—
MEMPHIS . TN | - 7- 94 /548 les Fo Mt
If The Accident Occurred On Approach, Takeoff Or Within 3 Miles Of An Airport, Complete The Following Information -
Proximity To Airport:
1.0 OnAirport 3.0 within 1/2Mile 5.0 Within1 Mile 7.3 Within3Miles
2.[] Within 1/4 Mile 4.[] Within 3/4 Mile 6.0 Within 2 Miles 8, Bsyond 3Miles
Airport Name Airportident Runway/Landing Surface And Caonditions:
— - 1. Direction: 3. Width:
NE‘MPH 1S _LM"[' )L Mt, N\ 2. Lanﬂh_:_zsgidl; 4. Surface: 5.Condition: 2R Y
Phase Of Operation:
1.0 Standing - 3.0 Takeoff 5.[] Cruise 7.0 Approach 9. Hover/Maneuver
i i 8.0J nin , 10. DAltitudeOfln-FlightOccura
3bLFE CDoNPEL-Doveras| DO 16-30 48287 000
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built
‘l.ﬂ Airplane 5. Blimp/Dirigible 1.0 Normal 5. Restricted 1. Yes
2.[] Helicopter 6.3 Ultralight 2.0 Wtility 6. Limited
3.0 Glider 7.0 Gyroplane 3.(J Acrobatic 7.0 Experimental 2.{] No
4.0 Balioon 8. Specify 4.[] Transport - 8. Specify
Landing Gear No.Of Seats
184 Tricycle—Fixed : 4.1 Tailwhest—Retractable 7.0 Skid - ) Flight/Cabin
"3 Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8.(SkifWheel . Crew
3.0 Tailwheel—Fixed 6. Amphibian 9. Specify . Pax
Stall Warning System IFR Equipped* Engine Type :
Instalied o )
1.1 Yes 1.4 Yes 1.0 Reciprocating—Carburetor 3.0 Turbp.Prop gnTurbo Fan
2.(] No 2.0 No 2.0 Reciprocating—FuélInjected 4.3 TurboJet " . .[J Turbo Shaft
‘Engine Manufacturer Engine Model/Series Engine Rated Power IT!.“HI. Exﬂ;id’ubhlng
! SystemUsed  ~
1. Horsepower 1.[] None '
Bevcpar Llecrrie | CF ¢ -Soc2. 2 Lbs. Thrust 2. Specify
 Enginels) _ | DateofMfy. |Mig. Serial No. Total Time Time Since Inspection Tima Since Overhaul
Engine Np. 1 ;/21;&1 H#ETIAYLS 27287 Hours K467  Hours S¢7 Hours
| Engine No. 2 IUB7 |S0885¢6 | /¢78p  Houn _£237 Hours | £ 227 Hours
Engine No.3 7/13{ (A Sag a2l /74L&  Hours 20 Hours *H Hours
Engine No. 4 . Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Lastl Performed
1.0 Annual ) 1.7 Annual ,sz_ {(M/D/Y)
2.[] Manufacturer’s Inspection Program 2.[] 100Hour Time Since LastInspection
3.3 Other Approved Inspection Program (AAIP) 3.8 AAIP Hours
.0 Continuous Airworthiness 4.[J Continuous Airworthiness Airframe Total Time
| 5. Specify __ Hours |-
Emergency ELT Manufacturer Modei/Seties Serial Number Date
Locator m
Transmitter
(ELT Switch Operated Aided In Accident Location
1.00n 2. Off 3.[] Armed 1.[J Yes 2.] No . 1.[J Yes 2.[] No
Registerad Alrcraft Owner Address P20 Bex 727
FEDERAL ExprESS, Zaic S A A
Operator Of Alrcraft Address
1.%X{ Same As Registered Owner 14X Same As Registered Owner
2.Name 2.
3.08S:
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Purpose Of Flight And Type Of Operation
Regulation Fight Conductor Under Operator Authority
1.CIFAR91 {only) 4.;FAR 121 7.0JFAR133 EAR121
2. JFARND 5. JFAR125 8.0JFAR135 1.0 Domestic
3.JFAR103 6.JFAR129 9.JFAR137 2.00Flag

3.0 ]Supplemental

1.[JPersonal 6. ] Aerial Observation
2.[JBusiness 7.[JOther Work Use EAR 135
3. Instructional 8.{JPublicUse 4.10nDemand’
4.[]Executive/Corporate 9. Ferry 5.[JCommuter
5.] Aerial Application 10.JPositioning

FAR133
6.[JRotorcra
External Load
FAR125
7.OLarge Aircraft

FAR129
8.([JForeign

FAR 121, 125, 127, 129, 13¢
Revenue Operations
1.[0Scheduled

2.[JNon Scheduled

3.0 Domestic

4. JInternational
5.[JPassenger
8.]Cargo

7. Specify

Cortificatels) ;
1.[JStudent 3. JCommercial 5.[JFlight instructor 7.OMiiitary 9. None
2.[]Private 4 R Airline Transport 6.JFlightEngineer 8.(OForeign 10. Specify
Ratingl(s) Instrument Rating(s) Instructor Rating(s)
1.0 None 8.{] Helicopter 1. None 1.0 None 6. Instrument Airplane
2.J SingleEngineLand 7.0 Glider z.ﬂ Airplane 2.0 AirplaneS.E. 7.0J Instrument Helicopter
3.3 SingleEngine Sea 8. FreeBallioon 3. Helicopter 3.(Q AirplaneM.E. 8.3 Ground instructor
4.(] MuitiengineLand 9.0 Airship 4. Helicopter 9. Specify
5. Multiengine Sea 10.[7] Gyroplane 5.7 Glider
Type Ratings/Student Endorsements Date Of Bionnial Right Review BFR Alrcraft
) Or Equivalent (M/D/Y) 1. Make
DA-20  Dc-1o | /- 2- 93 2. Model
Medical Certificate . Date Of Last Medical Limitations t ; Date Of Birth (M/D/Y)
1.C] None 3.[] Class 2 .(MIDIY) _ ' —_ 7 :
2R Class1 ... . 4.0 Class3 | Q.‘!J/?l/ Waivers ]
Degree Of Injury Seat Occupied Person AtControls At Time Of Accident ¢~ 1 Seat Belt Avallabls
Ly 70 oot e i 1. PilotinCommand 3.[J BothPilote. 5.0] NoOne_| 18 Yes
3.4, Serious 3.0 Center 2.[] Second Pilot 4.0 Non-Pilot ™~ »lagNe
a.[) Fatal _ - ) 4
SeatBelt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time inf on
Used Avaliable Used 1.[] PilotLogbook Company
1K Yes 1JR) Yes 1% Yes 2.[] Operastors Estimate 5. Specify
2.0 No 2.[] No 2.3 No 3.[] FAARecords
. * | ThisMake| Airplane | Airplane instrument ‘ Lighter
Flight Time AA/C | &Model Sighgmimuull'mine Night Actusl__Simulated | Rotorcraft |  Glider Than Air
Total Time 317 4'
Pilot in Command (PIC) of
|_Instructor '
This Make/Model
_Last 90 Days 9
Last 30 Days 3
Second Pliot At The Time Of Accident
1. )] Co-Pliot 2. [ Dual Student 3. [J Safety Pilot 4, [] Check Pilot §. (] None (Pilot-Rated Passenger)
PliotName Piot Certificats No. accress HEEEE T viecicraicy
X < ol vSA
Ceantificate(s) . :
1.[JStudent 3.0 Commercial 5. [JFlightInstructor 7. O Mititary 9. None
2.(Private 4.8 Airline Transport 6. [JFlightEngineer 8.JForeign 10. Specify
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ng(s) - instrument Rating(s) instructor Ratingl(s)
1.[J None 6.[] Helicopter 1.J None 1.[J None 6. InstrumentAirplane
2. Single EngineLand 7.0 Glider 2.4 Airplane 2.0 AirplaneS.E. 7.3 Instrument Helicopter
3.7 SingleEngine Sea 8.00 Free Balloon 3.[J Helicopter 3.[] Airplane M:E. 8.[] Ground instructor
Multiengine Land 9.0 Airship 4. Helicopter 9. Specify
Multiengine Sea 10.[] Gyroplane 5.7 Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
Or Equivalent (M/D/Y) 1. Make
LR SET, 8727, 8737, Dclo /8/74/93 2. Model
Medical Certificate Date Of Last Medical Limitations Date Of Birth
1. None 3. Class 2 M/D/Y)
23 Class 1 4.0 Class3 | JO-14-93 Waivers _
Degrees Of injury Seat Occupied : Seat Belt Available
1.0 None 3.}¥ Serious 1.0 Leht 3.] Center 5.0 Rear 1,8, Yes
2.(] Minor 4. Fatal 2.7 Right 4. Front 2.[] No
SeatBailt . Shouider Harness Shoulder Harness Source Of Pilat Flight Time Information
Used Available Used 1.[J PilotLogbook 4.5 Company
1.5 Yes 1.5 Yes 1 Yes 2. Operators Estimate 5. Specify
2.0 No 2.0 No 2. No 3.0 FAARecords
ThisMake | Airplane | Airplane instrument Lighter
Flight Time AllA/C & Model |SingleEnginelMultiengine| Night Actual | Simulated | Rotorcraft Giider Than Air
Totsl Time /5380
Pilot In Command (PIC) 1y
Instructor
This Make/Model Z
Last 90 Days g2 :
Last 30 Days 17
Last 24 Hours : !
Other Personnel EE .
X ) or ) . ___Degree Of injury
. on- Non- ] \
4 Name Seaat Address (City & State) Crew jRevenus|Revenus Occupant |, FAA | Fatal Serious Minor None
1. - o
2, ~ oy
3 L
4. B
5. t
5.
| ﬂm.OlD.pm 7 Destination FIInMPIInFlIﬂl
1. Airport ID 1 1.Time /830 1. Airpont ID ....SES.___ 1.[J None 4.] VFRAFR
2.City/Place INEMPUIS 2. CityPlace Spw Jos@  |2.[] VFR 5.C] Company (VFR}
3.State ___T @ ass) 2. TimeZone ST |3 State 3R IFR 6.0 Military (VFR)
#§ Weather Was Involved, State if Weather Briefing Was Obtained Or if Weather Reports Were Checked And How it Was Accomplished
Fuel On Board At Last Takeof¥ Fuel Type
Gallons 1.0 soe? 4.&11916 7. Specify
or 2.0 100LowLead 5. % JetA
€20 poynds 3.[J 1001130 6.00 Automotive
Other Services, ¥ Any, Prior To Departure
Light Condition
(Pilot/Operator, Weather Observation)
1.0 Dawn 3. Dusk 5.[3J Dark Night
2)%( Daylight  4.[] BrightNight _
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Dew Point Altimeter Sky/Lowest Cloud Condition .
Setting 1.0 Clear 4.0 Overcast Feet AGL

°F) “Hg | 2. Scatterad Fest AGL 5.[] Partial Obscuration
Wind 3.3 Broken Feet AGL 8.[] Obscutred
1. Dirsction i Restriction To Visibility Type Pracipitation | intensity Of Precipitation
2. Valocity KTS 1.0J Light 3.(] Heavy
3. Gusts KTS : _ ) 2.[7] Moderata 4. Specify
Turbulence (Muttiple entry)

1.0 None 2. [ Light 3.0 Moderate 4. [ Severe 5.0 Extreme 6. [ Clesr Air 7.3 In Clouds

Degree Of Aircraft Damage
1.0 None Z.g Minor 3.[0 Substantial 4. Destroyed 1.0 Yes 3. In-Flight
2.[] No 4.1 On Ground

Description Of Damage To Aircraft And Other Property
L &R ElevaTers DAmaGeds Bayorsd E£cCovomicde RePar

ReR wWHEEL Ba»n.;p7s AS A RESULT oF oVERWEICHT Mﬂpzﬂu, /;J_V,ec,-;o A

1.4 No Total Time
2.0 Yes ListThe Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failure ' On Part At Overhaul
~___Hours Hours
Collision Accident EE -
If Collison Accident Occurred, Complete The Information For Other Aircraft f ’
Wn mark Alrcraft Manufacturer Alrcraft Type/Model DegreeOfAircraft Dama ge i
1.0 Destroyed- = 3.[] Minor
AL );4 : . 2.[] Substantial “4.[] None ~ .
Registered Aircraft Ownér A Address N . )

Assistance Received

1.[J Outside Personis) a.)g[sum 5.[] Ladder
2.0 Auxiliary Lighting 4.(] Rope 6. (0 Specify

Maethod Of Exit (State Approximate Number Of Persons Using Each Of The Following)
1. Main Door 2. Auxiliary Door 3. Emergency Exit

R e

Operatorar Safety mqndation inal Entry)
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For Each Additional Flight

Crew Mamber, Exclusive Of Cabin Attenents Complete The Following Information:

I
OLVE RBawcH, s _XR6S5¢ = | Fir EABR

me I TFAA Certificata No.
Percesos, anee 4 I

Certificatels)
1.(J Student 3.0 Commercial 5. Ftightinstructor 7. Foreign
2.[] Private 4.& Airline Transport 6.7 FlightEngineer 8. Specify
'WEMommonu Total Flight Time Flight Time This Accident
LRIET Cléoo /620
me FAACertificate No. Address Title
Certificatels)
1.0 Student 3.0 Commercial 5. Flightinstructor 7.(] Foreign
2.7 Private 4.[J Airline Transport 6.[] FlightEngineer 8. Specify
Ratings/Endorsements ’ Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Title
Cartificate]s) ,
1.0 Student 3.(] Commercial §.[J FlightInstructor 7.[] Foreigh
2.0 Private 4.[] Airline Transport 6.[] FlightEngineer 8. Specify
Ratings/Endorsements Total Flight Time Flight Tima This Aircraft
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Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The
Terrain And Include A Sketch Of Wreckage Distribution If Partinent. Attach Extra Sheets if More Space Is Needed. State Point Of Departure, Time
Of Departure, Intended Destination And Services Obtained.

Date Of This Raport , Signature Of Pllot/Operator

1. Signature

2. Type Or Print Name

3. Title

NTSB Accident No.

Aresyigor

Reviewed By NTSB Office Located At

Arisvrs, Ga AL | s/a)ey
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