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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for repoding civil and public ms and mcldents

n..

| Aecldentllnnldentlnmlon ~
Nearest Clty/Place; L ? o

u, Time Zone. —
p Colllslon with Other Aireraft | Altitmde of in-Flight
[ $tanding Ij TakeofF (incl. initial climb) O Hover 3 Midalr Occurrence L
Or=  CiClmb %Mmuvuing ] Oower 0] Oo-ground AG L
ODecem [0 Landing T Approach O Unknown | feRNonc
“AIRCRAFT. TN LG A T TR, -',c?us_?ﬂ;“ G G

Manofacturer: __3 s Erng Masx Gross deht::?'__z"L_ b
Modek: SV ! Weigtt at Time of AccidentIncident:_ 3868 0 1bs
Serial Nomber:_ 2= 2 1 12 A/' Location of Center of Gravity at Time of Accldent/Incident:
Registration Number: /Y 44 E v Amatenr-built: [J Yes 2 No F oL inchestrom Ooose or ¥ datum
~0f~ Pemm Mexmn Aerodynamic Cord (% MAC)-
Category of Alrcraft | Type of Airworthiness Certificate Number of Seats: 2 9 | LandingGear  [J Remactble
Emmlano (Chack all that apply) Check any additional landing gear
gl"h“;:“nmm Standard Special If Large Aircraf, how many seats for- configuration that appics: .
Quzows Db Qe | e | Oves | B
o ymocraft B Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid
J Powered lif O Transport [ Experimenta) Passangen: - [ emerpency Float ] Skid
] Ulealight [ Special Flight - O Float 0 ski
) Unknown O Lighs Spont E IJ:L - O Ski'Wheel
— L L
Type of Msinteaance Program Last [nspection Type Date Last Inspection: 0% agz g‘
Annual Continuoys Airworthi . .
Conditional (Amateur-built only) Bm”' Bc«wu‘:;’i ,w.,:‘” .
B mf‘:"““ ¢ W‘:;‘nmm AATP RAnnual U Unknown _ Airframe Total Time: é U0
[ Continuous Airwerthiness RATP) hours measuced at  (check one)
D) Other, speeify: JBCostinspection [ Téms of Accident/incident
IFR Equipped Stall Warning System Installed Type of Fire Extingulshing System
OYe PWNo [0 Unimown OvYes QNo [ Unknown ENone
[ Specify
ELT Installed ELT Activated ELT Manufacturer: Po NTEL
aYﬂ D No- D Yes E No: Model/Series: d [J}
ELT Alded in Locating Accldent/Incldent Seria] Nomber: WKA’Jwa
Ove St Batiry Type:__AKAL/NE ___  BaneryEsp mmL 2970
Engine Type R“*PNN“BS Fual Propoller ‘ . »
TurboShaft [ Turbo Fan Carburetor Fixad Pitch Mannficturer:
TuboProp  [J Unknown DI Fuel Injected crolebloPiich  Model: A A SO
IE’:gineRnted '
e | .
Dato a8 (chock o) Total ;1:; 51'3'.’;',
] . Mnnnl;‘mm‘l of Mfp. .Bf;:n?pow or|Time | Lnspoction | Overbaut
1) um [ i) ours
o] A aCi s MWL/ I B AL X S A
L4 I bt —
[ ol
Goawt




OWNERIORERA

Aireraft Owaer Owner m
Neme:___ STEARMAN fES 7ORPT7 43 zve | City: % SRl
State: ZIP:

Fractional Ownership Airerat: [ Yes )&No Country: US4 _
Operator of Aircraft .[] Same As Registered Owner Operator Address EI Sams As Registered Owner
Name: //ﬂﬁ?m“fﬂfa‘sw Gl Ao
Doing Business As: Y
Air Carrier/Qperator Designator (4 Character Code): —
Regulation Flight Condueted Undor Revenua SIghueetng Flight

FAR 91 CJPAR 129  [J FARSI Special Flight (O Public Use (sslect type) 0 Yes (R No

FAR103 [JFARI33 [ Non-US, Commarcial O Federal D) Stare U Local [ Ajr Medlcal Flight
Orar121 OFPFARI3S  [JNon-US, Non-commescial [ Unknown Dy KN
[JFAR12S [IFARI37 [ Armed Forces ® °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held -
for FAR 91, 103, 133,137  (Select one) for FAR 121, 128,125,135  (Select onz) (Check all that apply)

Personal Scheduled or Commut None

ai',?m ENcn—Schedzltad o‘?m Aka‘;md Hﬁas Carrier Operuting Certificatz (121)
[ Executive/Corporate (2 Supplemental
3 Other Work Use . O Air Cargo
03 tnstructional Domestic or Inlernational 8 gmgn AuACanfc;nn (129)
m ] Domesti International mmuter Air Cagrier (135)
memms = e O ] On-Demand Air Taxi (135)
B Aerial Application [ Large Hellcopter (127)

Aerial Observation Cargo Operation Ro External Load (133
[J Air Drop O Paasenger/Cusgo o . wn_orcmﬁ (133
[J Air Race/ Show [ Passenger ow many? 0 Agriculrural Aircraft (137)
O might Test O Cargo
L] Public Use ] Mail [C] Other Operator of Large Aircraft
] Unknown

"OTHER.AJRGR;

Damage to Other Au-mn

[ Destroyed 1 Minor.
D Substantial £ Wone
Registered Owner of Other Aircraft A
First Name: A Ja w City:
Middle Initial: ] Stats: ZIP:
Lust Name: / V O Country: _
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1p:
Last Name: Country: —_—

"MECHANICA "fmmmwasmmunﬁ"". ?

I TR RN,
vk 2 m SRS ‘:\z-"".a;;a 'ug::b WL AT T —aﬁ,;,\r -
'4 = axI % s

‘F

¢ b : PO S DA
Was there Mechanical Malfunction/Failure? Yes ONo [ Unknown goe:’l Time/Cycles
(If vas, list tha namne of the mansifacturer, part no., serial np., and describe the fatlure.) ‘ n Part
T PiMz/l FECT78 A//o’ Pkﬂ'ﬂ-w/f/)ixé/&/ 5‘#(;1/“% o5 sML¥
Cyrles
S Time Since This Part
Inspected/Overhanled
¥ Hours
DA“AGE‘IOI_ATRM:EFA ,“)’LS.»« ‘",:m.\:.mw N .« ‘;'\’a \7’ L"—».u Tt
Aircraft Dama Ah‘craft Fire Alveraft Explosiou
None ubstantial ?:one Both Ground and In-Flight [ None [ Bath Ground snd In-Flight
Minor Destroyed -Flight Unknown Origin In-Flight 3 Uninown Origin
On-Grounit [} On-Ground




Deseription of Damage to Alrcraft and Other Property (ws additiopel sheet if nacezsary)
N0 DAMACE 78 o #YELR PRofERTY . | ‘
U FIRE FVFAGIAE ford PO ARD pART o AR

AIRPERTINECRNIATION -0 idsniarian Soaar o o S aah e e e i B o G
Airport Identifier: L Fo Distance From Airport Center: ____, &2 M
AtrportNeme: __[9OY AP LLdF7Y Direction meAirpog'c_/VM__degrees MAG
Proximity to Alrport [] Off Airport/Airstrip  Jq{On Alport [ On Airsrip _ Alrport Elovation: g ’%Z ft. MSL
Approach Segment (Sslect ong)

[ On Instrument Approach ding [} Buse leg 3 Final ' [J Go Around
| O Crosswind ywiwind O Low Approach ] Aborted Landing (aftes touchdown) T
PR Approach (Check all that agply) VFR Approach: (Checkall thas apphy)-
one CIPAR OmLs [ Practico one 1 Stop and Go

(] ADFNDB [ Sidestep CJiba Oers affic Patiern {1 Touch and Go
[ soF Qs & ASR {J Loran Straight-In [ Simulated Forced Landing
[ vOrR/TVOR 3 Localizer Only 0 visual Clunimown | [ Valley/Termin Pollowing [ Forced Landing
£) VORDME 3 LOC-back course {J Conact [0 Go Asound : O Precautionary Landing
[ TACAN O rvav U Ciscling _ | O ruSop [J Unknown
Rnnwny_lnf%on ] W-F Condltion of Ruaway/Landing Surface (Check all that apply)
RuwayID: ¥ (L/RIC) Longh: , a0 Dry (] Snow-Compacted '3 Watss-Calm

D 0 R Width Holes Snow-Crusted ] Water-Choppy
Ruoway/Landing Surface (Check af? that apply) £ Ioo Coversd Snow-Dry D Wner-olassy
[ Asphait DoressTuaf- [ Macadam ] Weter 0 Rough 3 Saow-Wet

Concrete  [] Gravel O MetiWood [ Unimown L] Rutber Depoakts  CJSoft CI Unknown
in DOlce (] Snow a Shuh Ccvuvd O Vegetation

0 - S p— b CEMOLY] . . wr o Rk Lesug e o e ﬁ
EEL‘.!GRT;IIINMIQEQ N ' R P R e O SRR o o e
Last Departure Point Type Flight l’hn Flled
Alrport ID: ) onc ] VFRAFR
City: L] Company VFR ] IFR

State: : ; o | Over
Country: ZSE Country: __taf gg Activated? JYes [INo
Type of ATC Clesrance/Service (Check alf that gpply) ’

ane [ Special VFR [ Speciat IFR ] VER Flight Foltowing 1 Cruise

VFR O R O ver On Top -[X] Traffic Advisory O] Uniown / NA.

Airspace where thie accident/incident occurred (Chsck all that apply) ¥
| OClassA O ClassB L] Prohihited Area 3 Jet Troining Area [ $pec
OcCesb lass @ [ Restrieted Area ITRSA DAh'mfﬁcCammlAm
ClClassC Demo Area [J Military Operations Aroa (MOA) CIPARSS . [0 Unknown
[ Class D {] Waming Area [ Airport Advisory Asea
Aircraft Load Description (Checkall thar agply)
one [ Towing Glider (] Parachutists ] Livestock
Passenpers E Towing Banner ] water 0 Unknown
c "

Fuel on Board at Lcst Talwotf Fuel 'l‘ypo
(convert from pownds, @ necessary) O sors? O nsnas Qams [ Othier, specify
100Lowlead (OJJatA Oirs
Gellons 00/130 O Auomotive 0 ses

Other Services, If Any, Prior to Departure
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[EVACUATION'OF.AIRGRAET .~ & .

Was an emergency evacuation of the afreraft per!‘ormed’ O Yes nNo
Method of Exit — Describe how the occupants exited and how meny ocoupants evacuated each locatlon

/! SccufA W(P/Lab o UER WA,

p : , ::‘:1‘:';‘1’{;:, ‘V&'ﬁr . R
Weather Observanon Facility /V Source of Weather l.nfomnﬂon ‘ Metbod of Briefing
Pecility ID: 0ﬂ’£ {Check afl that apply)- (Chack all that apply)
) [ National Weather Service [ Company [ tn Person
Observation Time: _B_Flight Service Station 0 military . ] Tetetype
Time Zone; D'rwmm B W %}ﬂmoww
. N Automated Repon own ircraft 10
Disunce from AccidentStee: ___________ NM [} Commereial Weather Service (DUATS) {7 TV/Radio
Direction from AccidentSite: ___________ degrees MAG L] Unknown
Briefing Type/Completeness Light Condition Visibility
uhl O Abbreviated Dawn O Dusk 1 Dask Night
[ Partial / Limited By Pilot O Unimown Day Cl Night [J Brigi Night LG mies
(] Partiat / Limited By Briefer L] Not Pertinent ' [J Not Reported
est Cloud Condition Ceiling Restriction to Visibillty (Check all that apply)
oar Thin Broken {7} Nore (clear) [ Obscured [ None O Fog
Few Thin Overcast 3 Broken ] Indefinit O] Blowing Dust . & Ground Fog
L[] Pantial Obacuration [ Unknown {1 Overcant (J Unknown ] Blowing Sand [ Hazo ’
1 Scattered Blowing Snow Ice Fog
Blowing 8 Smok
Lowest Cloud Congition Helght C ZEAR | Ceillng Height 7 B o e sony. 5 e
AAGL y RAGL
Wind Speed Wind Gusts Type of Turbulence (Cheok il that apply)
O Iadicated: Velocly: KT8 Velocity: _g_m B Noao ) 0 1n Clouds
e S5ETESs MAG or ' OClerair [ Vicinity of Thunderstorm
gcalm 0] Gusting Severity of Turbulence
x Variable Light and Variable [ Not Gusting [ Barema [:1 Moderate Oviigh
[ severe 3 Moderate Chop

NOTAM:s (D, L and FDC), AIRMETS, SIGMETs, PIREPB in effect at the time of the accident/Incident

M/I/K/v oww -

7. | lcingForecast Typs of Precipitation (Check all shat apply)
Temperature: ™ () e Amgaat Type . ﬁ:‘? [ Drizle
ar Em one B Modsrate g:: [ 1cc Pollow
Altimeter Smlng: - i;:c Light Sovere ] Mixed E :r;;w B m Pellets
¥ Grains
O Rainshowers [ Ice Crystals
Doasity Altitude: #0060 o [TcingActon Cl Promzing Raln  [] Fce Pellets Shower
. Amount le'e O SnowShower ] Freexing Delysle
Dew Point: © 7 _ENnm ] Modezate Rime
or . Teace [ severe 0 Clear Intensity of Precipitation
Oright 3 Mixed OLig a Moderats 0 Heavy




PILDTAYINE
Pilot “A”

Responsibilitios at the 'I"un‘ ofx;dentliﬁctdnt

$Beie  [JCopiot [ Swdont Pilot [ Flight Instructor [JCheck Pilt [ Flight Engineer L] Other Flight Crew
Pliot “A" Identification .
First Name: __ 47 ﬂ)@ﬂy City: ﬁf&_ﬂ
Middle Initial: ,:; . State: ZIP:
Last Name: = o 0. 570D ., County:
-
‘Ags ot time of Accident/Incident: a Date of Birth: Certificate Number:
Degree of Injury Soat Occupled Seat Belt . Shoulder Harness
‘ﬁl‘iﬁg am B g:m [ Front 3 Unknown Usoed Mu QO No Used %Yes ONo
T wi
Seri g B Single Avallable DOYes [INo Available tes DONe
Pilot Certificate(s) (Chechall dict apply)
BNm ] Student [] Recreationa! W gwﬁmmim [ Forelgn
Private ight Instructor [ Spest frlino Transport U.S. Milleaty
Principal Oeenpation Medical Certifteate Mediea$ Certificate Valtdity Date gf Last fcal
ot O None B a3 Without limitations/waivers 2 4) g
Other DClas 1 Driver’s License (Sport Pilot only) th limitxtions/waivers
] Unknown P Class 2 Unknown [ Unknown e

Medical Certificate Limitations

AT VRLIY FaR Aw)/ Llass

ETER Mﬁ/ 30 ReaoF

CrlpdcsA

Medical Certificate Waivers

D"{q of Last r'ﬁlﬁggiw Flight Review Aireraft

or Equivalent, Includiog 2 ¢ £ (o1 S G_

FAR 121/135 Checks: 47 . Mﬂm_@%_mm P

puy Model: iy - ”/V)_

Alrplane Rating(®) Other Alreraft Rating(s) Tistrument Rating(s) Instructor Ratlog(s)

(Check alt that appby) (Chack all thet apply) (Check all that apply) (Check all that apply)

O Nene I Nene ] Nane {3 Nene t Airplage

ingle-Engine Land L] Airship trplane lana Single-Engins Helicopter
Single-Engins Sea ] Free Balloon Jicopier JAirplans Multi-Bngine [ Helicopter
ultiengine Land 0 Gitder O Powered Lift lane 0 Glider
Multlengine Sea ] Gyroplane O Powered Lift O spast
- O Balicopter
- ] Powered LiRt
Type Ratings 7,27 Student Endoryements (Tncluds dates)
& 737 WA

Flight Time farver qppropriate An Ths Maks Singhe Alrplane _ﬂ% Lighter

number qf hora in sach bax} Alreraft & Mode) Multengine | Night | Actuat | Btauiated | Rotorouft | Glider Al

T AT BT LT, g‘@:

Pilot in Command (FIC) og| 209 _YGopry '

Time as Instrucior P90 | SO0 | e

This Make/Mode! Ol O ‘

Last 90 Days A (=] ) a [») > .
Ty e o o100 [ © S & ]

Last 24 Hours 3 - [=) £ &/ Q | &/ ) =4
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PILOT:“B INFORMATION S A
Pilot “B” Responsibilities at the Time of Accident/Incident

Clritet [ Co-Pilot [ Student Pilot () Plight Instrector CJCheckPil O Flight Enginesr ] Other Flight Craw
Pilot “B” Identification
First Name:

Middle Initial: Z1p:

Last Name:

Age st time of Accident/Incident: Number:

Degree of Injury Seat Oecupied Shoulder Harness

D Nose Patat Left fhwy Yes No Uszed O ves No

Minor Unimpwn Right ? Yo No Awvzilable [ Yes No

Setious Cemer y
Pilot Certificate(s) (Check all that app}y) /

] Nons Student B Recreational Commercial [ Flight Engineer [ Foreign
3 Private Plight Instruetor Spert Airline Transport D us. miliry
Prineipal Occupation Medical Certificate Medical Certiflcate Valldity Date of Last Medical
3 pitot Nono ClClass 3 O] without limitaticrsAwalvers
3 Other Class I L Driver's License (Sport Pllct only) | [J With limitstions/waivers
O unknown Class 2 [ Unknown [ Unknown me/ddhyyy
Medical Cortificute Limitations
Moedieal Certificate Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Iacluding
FAR 121/135 Cheeks: Make;
mvddApyy Model:
Alrplane Rating(s) Other Alrersft Rating(s) Instrument Rating(s) Instructor Ratiog(s)
D!C#ectall that agply) D(Clwc#aﬂﬂmw; (Chack all that agply) (Checkall that app)

Nono None Nong [ Nene Instrument Airplaze
Ll Single-Engine Land - £ Airship Airplans O Airplane Siogle-Engine Invtrament Helicopter
[ Singlo-Engins Sea O Free Batioen [ Helivopter L Atrplanc Multi-Engine Helicopter
a Multiengine Land Gilder [0 Powered Lift Qyropliane Glider
[ Multiengine Sea L Gyroplane [ Powered Lift O spon

L] Helicopter
L] Powered Lift
Type Ratings Student Endarscments (Include datas)
Fl%t Time (CW WW‘ Al Vm Make Alrplage Eggmt
sumbsr of kours in sach box) Alrersft & Moda) gm_ um Night Actual | Sisulsted | Rotorcraft Glider rl:u@::r
Tota] Time
Pilat in Commend (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houn




Degree oflnjnry

| Pilot Nome and Address -
e [ Noae O Fawml
First Name: ity:
Middle Inicial Siatec z. H¥or | LlUskaoun
Last Name: Country: 2
Pilot Certificate(s) (Checkall that apphy) ‘ Seat Qceupled
Noze  [JStadent O Recreational ] Comunercial [ Flight Engineer O Foreign O Left CI Front
Private (] Flight Inatructor  [] Spont ] Aisline Transport 1 US. Military 3 Right L3 Rews
Type Ratiog/Endorsement for Total Fllght Time at the Time' O Camter Single
| Aoeulmtllnddem Airerafit [JYes ClNo of this Accldent/Incident: s nown
| Pilot Name and Addrm Degree of Injury
Pirst Numa: iy: C)Neve L] Faml
Middle InitdF St T e [ Uskoowa
Last Name: . — Country: —
Pilot Cerdﬂute(l) (Check all that agply) Seat Ocenpled
None O Stustent Recreational ] Conmcrolal £ might Engineer {21 Porcign ] Ler B Front
private [ Flight Instruotor 3 Aistine Transport O us. Miliasy O Right Rear
Type Rating/Endorsement for Total Flight Time at the Time 3 Centter E ai:g!;
Ascideat/Incldent Alrerafi? Ove ONo of this Accldent/Incident: hrs wh
R wm——13 o SR e e—— S WRLATD et - - e e i DA TR I T LA T
PllutNamo nnd Addrm Degree of Injury
, ] None [0 Faswl
Mo i S = Moor ] Unlsown
Last Name: Countryt - us
Pilot Certificate(s) (Chackall that apply) Seat Occupied
ONone [ Smdent L] Recreational [ Commarcial [ Piight Bngiccer O Fereign Cl Left [ From
| Ol privee [ Plight tostructor [ Sport T Aisline G uS. Miliwry Right Rear
 Type Rating/Endorsement for Total Flight Time at the Time Center Single
Actident/Incident Alrerafi? OYes [No ot this Accldent/Incident:

oooog

gooon

cooonooagoo

OooooiooaonDo

ooooOoQooooan

oooooiooaon

First Naane: City:

Middle tnitlal: _____ State; ZIP:

Last Name: Coumwty: _____ S —_—
Firgt Name: City:

Middle Initial: State: Z1p;

Last Name: Country:

Pirst Name: City:

Middle Initial: Swte: A

Last Name: - Comntry: oo et
First Nams: City:

Middle Initial: ____ Stats: ZIP;

Last Name: Coumry:

First Name: City:

Middle Initial: State: Z1P;

LasNeme: e Counny. —
First Name: City:

Middla Initlal State: 41 4

Last Name: Counyry: o o e

noooojoood




. T i W o LT Ty ,_:. »_ b3 ‘»\" PR z« ,\ & -‘ ~ 3 -.-.;;lg'm):w'f [ ¢: !'r\.- ‘-
Desedbe wlm oecutnd in chmnolomca! order mclud ng circumstances loadlnz to and nature of awidcnt/hwldent. Describe temin and mc!ude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point ofdupartnre. intended destination, and services obtained.
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FLRHT TPME S@F QAN LR 1o Lgo

Z QUER f2EM) THE AIR PoRT 70 Léek A7

Rint WAY BalD Usae &P 1Tien/ . (¢ mm)
I SEXE1ED R 13 (0187 A8 4T F200 1 dowg
/'V“" T HHRY PBNER .wv,.s AT THE JRPR 07 En,

~= TURNEL Dsedp) t/wp (AEFf) As = A PHED
PO WEP FIRE CAME LT TH F 72)4" A0 Rire T
S/ COMENG, TP UNCON T HYo 4 FIRe,
HE CWLL@‘D 7 E FIRE -rﬁue/s)“ I TWRMBD o8
TH+FE Apo CARBLD ABouT 22y Diwd Rly).
> Twéuﬁ@ Fuge A0 SLE=TRAL OFE, ffc bAME

78 A TER HlonT MIDE/ELE ﬁasm* :nms;. /va A?Rﬂfﬂis‘ usﬁp

' RECOMMENDATION: {How could thiadsidentineldsmiivebesmpniverind?): YRR

Operator/Owner Safety Recommendation

-5‘ '9-“ ‘;f‘s:
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ADDITIONAL INFORMATION (Pioace type or print in ink)
Use this space if edditional space is needed for any answers,

i1 HEREBY.OF ' EINEORMATION 1S COMPLETEA URATETE THE BERTOR MY KNOWERDGE. |
Date of this rt | Signature and Name of PilotfOpyrator . (") l/ /]

Signanoe: SN — ——— . —;
po Type or Print Nime: TARTLL Y [~ L
Signature and Name of Persan Filing Repart if Other then Pilof/Operator

Dato Report Rmved

3. +roh:>ol~u" \5/&6/0?

NTSB Auudmtﬂndl;znt No. szicvved byN'l‘SB Reg;oul()ﬂhe
WPROILAIAIT| WOPR
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