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

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

BASIC INFORMATION 
Accident/Incident Location Dateffime 

Nearest C~(Place: H () 'fi 'B S' State~ ,!VI 
ZIP: n ~ L lJ:: 7:: Country: -4--b+-)5~1+ ______ _ 

Date: f L'/ 2. ?/2i1 1';5 
m'm!ddly~:vy 

Local Time: / ,' 4--f' I?M • 

Latitude: (dd:mm:ss N/S) Longitude: 

Phase of Operation 
D Standing D Takeoff (incl. initial climb) 
0Taxi 0 Climb 
D Descent 0 Landing 

AIRCRAFT INFORMATION 

Manufacturer : ~ i, If? £ r 
Model: Ct).~l <;{' ~ 

0 Cruise 
0 Maneuveri11g 
18 Approach 

(ddd:mm:ss E/W) 

D Hover 
D Other 
D Unknown 

Time Zone: /h /!v/V hq ~/I/ 

Collision with Other Air craft 
D Midair 
DOn-ground 
~·None 

Altitude of In-Flight 
Occurrence 

M ax Gross Weight: L f ~ () lbs 

W eight at Time of Accident/Incident: 2 c; '')/ 

ftMSL 

lbs 

Serial Number: '2S B. Z -=) 1 / )~ 
Registra tion Number : IV b Z CJcJ ( A mateur-built:, Yes~No 

Location of C enter of G ravity a t Tim e of Accident/Incident: 

inches from 0 nose or 0 datum ------
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft 

~Airplane 
Type of Airworthiness Certificate 
(Check all 1hat apply) 

Number of Seats: -4=-+---- Landing Gear 0 Retractable 

Check any additional landing gear 
configurat ion that applies: D Balloon 

D Blimp/Dirigible 
D Glider 
D Gyrocrafl 
D 1-lel icoptcr 
D Powered li ft 
D Ultralight 
D Unknown 

Standard 
)8'Normal 
0 Utility 
0 Acrobatic 
0 Transport 

T ype of Maintena nce Pt·ogram 

~Aruma! 
0 Conditional (Amateur-built only) 
D Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airw011hiness 
D Other, specify: 

IFR EquipJ)ed 
D Yes M'No 0 Unknown 

EL T Installed 

~Yes 0 No 

EL T Activated 

,.8fYes 0 No 

EL T Aided in Locating Accident/Inciden t 

DYes ~o 

Specia l 
0 Restricted 
0 Limited 
0 Provisional 
D Experimental 
0 Special Flight 
0 Light Sport 

I f Large Aircrali, how many scats for: 

Flight Crew:--- ---

Cabin Crew:--- --- -

Passengers : _ ___ __ _ 

0 Tricycle 

0 Amphibian 
D Emergency Float 
0 Float 
0Hull 
D Unknown 

D Tailwhccl 

D High Skid 
0Skid 
0 Ski 
D Ski/Wheel 

Last Inspection Type Date Last Inspection: 11 /J 7/ 2D/ 7 
7,,111&/!yyyy D 100 Hour 

O AAIP 
NAnnual 

0 Continuous Airworthiness 
0 Conditional Inspection 
D Unknown 

Stall Warning System Installed 

l'(Ycs D No 0 Unknown 

Airframe Total Time: _____ _ _ hrs 

hours measured at (check one) 

0 Last Inspection D Time of Accident/Incident 

T ype of F it·e Extinguishing System 

~one 
0 Specify-------------

EL T Manufacturer:----- ------------

Model/Series: ------------------

Serial Number: ------------------~ 
Battery T ype: Battery Exp. Date: 

Engine T yp e 
;gfRcciprocating 
D Turbo Shaft 
D Turbo Prop 

0 TurboJet 
0 Turbo Fan 
0 Unknown 

Reciproca ting F uel 
System Type 

Pr·opeller 

Engine Engine Manufacturer· 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

0 Carburetor 
,Mi=ucllnjcctcd 

Engine 
Model/Series 

D Fixed Pitch 
jg'"Controllablc Pitch 

Manufac turer's 
Serial Number 

3 

M anufacturer: ----------------
Model: 

Date 
of Mfg. 
"""ldd(vvvy 

Engine Rated 
Power Measured 
as (check one) Total 
li:r-Jorscpowcr or Time 
0 lbs of'Thrust _(hours}_ 

Time 
Since 
Inspection 

I (hours) 

Tintc 

Since 
Overhaul 
(hours) 



Registered Aircraft Owner 

Name: (,,.,/i I ( ( Cl rq bl 
Fractional Ownership Aircraft: 0 Yes ~No 

Operator of Ak craft Same As Registered Owner 

Name:------------------------------
Doing Business As: ------------------------
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

g-;;AR 9 1 0 FAR 129 0 f-AR 9 1 Special Flight 0 Public Usc (select type) 
0 FAR I 03 0 FAR 133 0 Non-US, Conm1crcial 0 Federal 0 State 0 Local 

0 Unknown 0 f-AR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91 , 103, 133, 137 (Select one) 

~Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Usc 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race I Show 
0 Flight Test 
0 Public Usc 
0 Unknown 

Registered Owner of Other Aircraft 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

l)omcstic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger -----.,.How many? 
0 Cargo lbs 
0Mail 

Same As Registered Owner 

Ci~: _____________ ___ 

State: ____ _ ZIP: ___ _ 

Country: 

ReYenue Sightseeing Flight 
0 Yes .!8(No 

Air Medicall' light 

0 Yes .RJNo 

Type of Commercial Operating Certificate Held 
(Check all rhar apply) 

~one 
0 Flag Carrier Operating Cco1i ficatc (I 21) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 ConmlUtcr Air Carrier ( 135) 
0 On-Demand Air Taxi ( I 35) 
0 Large I lelicopter ( 127) 

0 Rotoreraft External Load { 133) 
- or· 

0 Agricultural Aircraft ( 137) 

0 Other Operator of Large Aircraft 

First Name: ----------------------- C ity:----------------------
Middle Initial : ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name: -,----------------------
Middle Initial:----
Last Name: 

State:____ ZIP:----
Country: 

City:----------------------
State: ----- ZIP:-----
Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? es 0 No 0 Unknown 
(lfyes. list the llame of till! part, maruifilc /1/rer. purt11o., serial 11o .. U11d describ11 tlwji1ilure.) 

Aircraft Explosion 

~None 
0 In-Flight 
0 On-GrO\IIld 

Total Time/Cycles 
On Part 

------Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

--...,...---- Hours 

~jo6j ?_ofCZ 

0 Both Ground and In-Flight 
0 Unknown Origin 



Description of Damage to Aircr aft and Other Property (use addilio11al sheel ij11ecessmy) J 
eu: ,;v-9) f;~·t<' r; '!/ 0 r--r=- /791 L D~t'-5;; elf 

D On Airstrip 

Approach Segment (Selecl nn<') 

On Instrument Approach 
Crosswind 

D Landing 
D Downwind 

IFR Approach 
0Nonc 

(Check all/hal app~v) 

0PAR 
D ADF/NDB 
0 SDF 
D voRrrvoR 
0 VORIDME 
0TACAN 

Runway Information 

Runway ID: 

D Sidestep 
O ILS 
D Localizer Only 
D LOC·back course 
DRNAV 

(LIR/C) Length: 

D MLS 
DLDA 
0ASR 
D Visual 
0 Contact 
D Circling 

ft Width: 

Runway/Landing Surface (Che~;k all 1ha 1 appM 

D Asphalt D Grassrrurf D Macadam D Water 

D Practice 
0 GPS 
D Loran 
D Unknown 

ft 

D Concrete D Gmvcl D Metal/Wood D Unknown 
D Dirt D Icc D Snow 

Time of Departure Destination 

____ __,_ __ degrees MAG 

Airport Elevation: 

B Fioal 
D Ab011Cd 

VFR Approach 
D None 
Jia''rraffic Pattcm 
·o Straight-In 

(Check ali i hal appM 

D Vnllcyrrcrrain Following 
D Go Around 
D Full Stop 

ft . MSL 

D Go Around 

D Stop and Go 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 
D Unknown 

Condition of Runway/Landing Surface (Check all thai appZv) 

0 Water-Calm 
0 Water·Choppy 
D Watcr.Giassy 
0 Wet 

D Dry D Snow-Compacted 
D Holes D Snow-Cmstcd 
D Icc Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 0 Unknown 
D Slush Covered D Vegetation 

Type Flight Plan Filed 

Airponm: k -'=Jc (? 
City: ldd? f?f?) 

J5<!Nonc D VFR/IFR 
Li"cornpany VFR D IFR 
D Military VFR D Unknown 

State: ......£-1.-f-;.....£=-+- Time Zolnc.~~!Z!:.~!!.'•"f State: ./1/'?""'1 • 
Country: Country: ( ) 5 ,L ~ 
TY.pc of A TC Clearance/Service (Check all I hat appM 

;gJ None D Special VFR 
D VFR D IFR 

Airspace where the accident/incident occurred 
D Class A D Class E 
D Class B D Class G 

D Special IFR 
D VFR On Top 

(Check all that appM 

D Prohibited Area 
D Restricted Area 

0 VFR 

Activated? DYes D No 

D VFR Flight Following 
D Traffic Advisory 

D Jet Training ll.rc:1 
D TRSA 

D Cmise 
D Unknown / NA 

D Special 

D. Class C D Demo Area 
)8 Class D 0 Warn ing Area 

D Military Operations Area (MOA) 
D Airport Advisory Area 

D FII.R 93 
D Air Traffic Control Area 
D Unknown 

Ait·craft Load Description (Check all thai app~v) 

D None 0 Towing Glider 
.RJ Passengers D Towing Banner 
'0 Cargo D Other Extcmal 

Fuel on Board at Last Takeoff 
(convert from pounds. as necessmy) 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 

0 80/87 

D Parachutists 
0Wtller 
D Chcmicai/FcJ1ilizcr/Sccds 

~- I 00 Low Lead 
0 1001130 

D 11 51145 
OJct A 
D Automotive 

D JP3 
0 JP4 
0JP5 

D Livestock 
D Unknown 

D Other. specify----------



Was an emerge ncy eva cuation of the aircraft performed? D Yes [g'No 

Method of E xit - Describe how the o ccupants exited and how many occupants evacuated each location 

ffFvd {)6'!)1 ~ 9 o / au/ 

Wea ther Observation Facility 

Facility ID: K f-}~ (:; /f / ·, 5 
7 .: ?- ? , Observation Time: -~"----- -:2-L-'L"----· ---------.. 

Time Zone: ,/l/t,::: C//V I &( ' 

Source of W eather Information 
(Check all that app~v) 

0 National Weather Service 
0 Fl ight Service Station 
0 TV !Radio 

0 Company 
0 Military 
0 fnternet 
0 Unknown 

Method of Briefing 
(Check al/tlw t apply) 

0 fn Person 
0 Teletype 
0 Telephone/Computer 
f!SI Aircraft Radio 

Distance from Accident Site: NM 
12(Automatcd Rcp011 
D Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 

Briefing Type/Completeness 

Full 0 Abbreviated 
0 Unknown 

Light C ondition 

0 Dawn 0 Dusk 
0 Partial I Limited By Pilot 
0 Partial / Limited By Briefer 0 Not Pet1incnt 

0 Day }i:i!Night 

Sky/Lowest C loud Condition 

_:g) Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Pat1ial Obscuration 0 Unknown 
0 Scattered 

Ceiling 

~-None (clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Dark Night 
0 Bright Night 

Not Reported 

Restriction to Visibility 

!@None 

0 Unknown 

Visibility 

____ miles 

(Check a/l that appl)~ 

0 Fog 
0 Ground Fog 
0 Haze 

0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 

1---- - ------------ ---+ ----- -------------i 0 Blowing Spray 
L owest C loud C ondition Height C eiling H eight 0 Dust 

0 Ice Fog 
0 Smoke 

Wind Direction 

~Indicated : 
<) 0C degrees MAG 

~ 
0 Variable 

ft AGL 

Wind S peed 

Velocity: --~:_:__KTS 
-or

O Calm 
0 Light and Variable 

ft AGL 

Wind G usts 

Velocity: ____ KTS 

0 Gusting 
Jil Not Gusting 

0 Unknown 

T ype of Turbulence (Check all that apply) 

g None 
0 Clear Air 

0 In Clouds 
0 Vicinity of Thunderstorm 

Sev er ity of T urbulence 

0 Extreme 
0 Severe 

0 Moderate 
0 Moderate Chop 

0 Light 

NOTAMs (D, L and FDC), AIRMETs, SIG METs, P lREPs in effect at the time of the accident/incident 

T em pentture: (C) 
or -~..,-.,· J:::=>r- (F) 

Altimeter Setting: '3c , I J in. HG 
or MB 

Density Altitude: ______ ft 

Dew Point: _ __ (C) 

or (F) 

Icing Forecast 
Amount 

~None 
0 Trace 
0 Light 

Icing A ctual 
.. Amount 

[]_None 
0 Trace 
D Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 

6 

Type 
0 Rime 
0 Clear 
0 Mixed 

Type 
0 Rime 
0 Cicar 
0 Mixed 

Typ e of Precipitation (Check all that apply) 

&:j None 
IJ Rain 
0 Snow 
01-Iail 
0 Rain Showers 
0 Freezing Rain 
0 Snow Shower 

0 Drizzle 
0 Ice Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Icc Crystals 
0 Ice Pellets Shower 
0 Freezing Drizzle 

Intensity of Precipita tion 

0 Light 0 Moderate 0 Heavy 



Responsibilities at the Time of Accident/Incident 
D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Cv i / I i 4 M 
Middle Initial: H 
Last Name: p"""""<::t-.Lv'-~-;-;. ~-v-rfrl 9/ 

Age at time of Accident/Incident: ~( Date of Birth: 

Degree of Injury Sc:tt Occupied 
,l8"Nonc D Fatal 
D Minor D Unknown 
D Serious 

Wen .~@'Front 
D Right 0 Rear 
D Center D Single 

D Unknown 

Seat Belt 

Used 

Available 
!2.rYcs 
D Yes 

0 No 

D No 

Shoulder Harness 

Used Nvcs 

Available D Yes 
D No 

D No 

Pilot Certificate(s) 

D None 
,IDrivate 

{Check all that apply) 

D Student 
D Flight Instructor 

D Recreational 
D Sport 

D Commercial 
D Airline Transport 

D Flight Engineer 
D U.S. Mi(jtary 

D Foreign 

Medical Certificate Date of Last Medical 

D None ]SXIass 3 

Principal Occupation 

0 Pilot 
RfOrher D Class I D Driver's License (Sport Pilot only) 

Medical Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 

LJ Unknown D Class 2 D Unknown D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Makc: ~~~~~~~~~~-------------------------------------------

Airplane Rating(s) 
(Check all tlzat app~v) 

DNone 
.£5 Single-Engine Land 
D Single-Engine Sea 
D Muhicngine Land 
D Multicnginc Sea 

Modcl: 

Other Aircraft Rating(s) 
{Check all that app~v) 

D None 
D Airship 
D Free Balloon 
D Glider 
D Gyropl;me 
D Helicopter 
D Powered Lifi 

Type Ratings 

Prlt- c<-r£ &Jr· /ct X I i 
K I f I Li !") ,, 1;:-(T i <'f\.;.7 

- --

I -

Instrument Rating(s) 
{Check all that apply) 

&crNonc 
D Airplane 
D Helicopter 
D Powered Lit\ 

Instructor Rating(s) 
(Check all that apply) 

None 
Airplane Single-Engine 
/\iqJlanc Multi-Engine 
Gyroplane 

D Powered Lift 

D lnstnnnent Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
O sport 

Student Endorsements ( fnclude dates) 

Glider 
Lighter 

Than Air 



First Name:-,----------------
Middle Initial: ___ _ 

City:-------- -----
State:---- ZIP: ____ _ 

Last Name: Country: 

Pilot Ccrtificatc(s) (Check all that appzv) 

D None D Student D Recreational D Commercial 0 Flight Engineer 0 Foreign 
D Private D Jnsu·uetor D Sport D Airline Tran D U.S. Mil 

Type Rating/Endorsement for 
Accident/Incident Aircraft'! DYes 0 No 

First Name:----------------
Middle Initial: _ _ _ _ 
Last Name: 

Pilot Certificate(s) (Check all that applv) 

D None D Student D Recreational 
D Private D · Instmctor D Sp011 

Type Rating/Endorsement for 
Accidcnt/Tncident Aircraft? DYes D No 

Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial : 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle In itial: 
Last Name: 

Total Flight Time at the Time 
of this Accident/Incident: hrs 

City:---------------
State: ____ _ 
Country: 

ZIP: ____ _ 

0 Flight Engineer 
0 U.S.Mil 

0 Foreign 

hrs 

City:---------------
State: ____ _ ZIP: ____ _ 
Country: 

Commercial D Fl ight Engineer 
Airline Transpot1 D U.S. 

Total Flight T ime at the Time 
of this Accident/Incident: 

City: 
State: Ztr: ____ _ 

Country: 

City: 
State: ZIP: ____ _ 
Country: 

City: 
St <tle : ZIP: ____ _ 

Country: 

City: 
State: 7 1P· _ _ _ _ _ 

Country: 

City: 
State: ZIP: ____ _ 

Country: 

City: 
State: ZIP: ____ _ 

0 Foreign 

i'; 
~ 
u 

Degt·ce of Injury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

D Unknown 

Degree of Injury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Scat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

0 Unknown 

Degree of Injury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Scat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

D Unknown 

" " 
;:; ,. 

" "' .. 
~cat· "' " " c. E '" " ' "' < " C> > cu ·- :l c :::I .,., 

~ 
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.... ___ ._ 
0 ~ c:; "'!"''" Z OI: zo "' "' fJ'J - tit!".- z 
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c 
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sk~tch ~f ~ inent. Attach extra sheets if nee~. Stale time and poin/t of departure, intended destination, and services obtained. 

fLf- Lr./ Lt-:. J- I ,~j/~11 F ,..,__ ) 0 L-P~c' (~ v.--.--'--'.0'/ '73 0 

j) I ./f!'Jl: /}' c r __... tP- L I ,' 1' L c r ;:;_ fl c: c C- / cf / t 9 l'c \ » Li' r' 1-., rz /cr 

/() ( p, '/Z.--&1... t D £ C E' ~cJ r:c- { fb 
v·fJ-. ~rCJ Tur/1--- '~c-

L!t /'Vt 1 ) rv 7 (3-r.:JJ r- U GJ t; r &) Cc~'"V J-c<-c_} .. F;c-A 

~ tcV r c.-' fFVI 
I 

~r;{\ 

n/M---c /1 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

/ h £ 

Lu; 7/, L , c;l,j [ cl 

S·7cY'/'£c- ( 




