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

ACCIDENT/INCIDENT LOCATION: ACCIDENT/INCIDENT LOCATION DATE/TIME:

[[1 Off Airport/Airstrip Nearest City/Place: 3¢ !A ol Q Date: Eﬁ% Day of week: Wéd
i State: /4 K ‘i [ &3 Local Time#.” & Time Zone

[] On Airport
2
] On Airstrip Latitude: 5 2.£%° Longitude: u} [ﬁl £ é[jj ’
PHASE OF OPERATION:
[] Standing [T1 Takeoff (including initial climb) ﬂCruxse [] Approach [] Hover/Maneuvering
D Tax1 ] Ctimb D Descent D Landing Il Alt1tude of In-thht occurrence G0 700 Feet MSL

PRMITY TO AIRPORT:

[C] On Approach [ Downwind [] Final [ Go Around
[ Crosswind [] Base leg [] Landing
Airport Name: RUNWAY/LANDING SURFACE CONDITION:
Identifier: )
Distance From Airport Center: SM 0 Dry [ Snow-Crusted [ Rubber Deposits
Direction From Airport: Magnetic [ wet [ Snow-Compacted  [1Soft
RUNWAY INFORMATION: RUNWAY/LANDING SURFACE: [] Ice Patches [ Vegetation [J Rough
Runway ID: L] Macadam L] Grass/Turf ] ice Covered [ water-Calm [ Slush
Length: ] Asphalt [ Snow ]
Width: [1 Concrete [ xce [ Snow-Dry 7 water-Choppy [ Holes
Apt.Blevi~ FtMSL g g;vel L Water [] Snow-Wet [1 Water-Glassy [ Muddy

i

VFR APPROACH

IFR APPROACH

M ADF/NDB [J ILS-Complete [mMLs [[] Visunal [ Traffic Pattern ["] Full Stop

[ spF [ 1.S-Localizer ClipA "1 Contact [ Straight-In [ Stop and Go

[J VOR/TVOR’ [[J ILS-Back course [JASR [ Circling [1 Valley/Terrain Following [] Simulated Forced Landing
[ RNAV 1 PAR ] Practice ] Go Around [T Forced Landing

[] Sidestep ] Touch and Go [] Precautionary Landing

Homebuilt: [ Yes [KI No CATEGORY OF AIRCRAFT:

Manufacturer: CﬁSS AN Y

. i, o | Airplane [T Blimp/Dirigible
Model: (-‘LQU G Fﬁ Serial No.: U 20€ 307 L»i [ Helicopter [ Uttralight
Max Gross Wit: Lb e [ Glider [1 Gyroplane
ax Lross {00 S Empty Wt: & Z % ] Lbs [ Balloon [ Other
TYPE OF AIRWORTHINESS CERTIFICATE LANDING GEAR
STANDARD SPECIAL & Tricycle - Fixed ] Hult [] High Skid
7] Normal [ Restricted ] Tricycle - Retractable [ Float [J Tandem
[ utitity [] Limited [] Tailwheel - All Fixed [_] Emerg. Float 1 Other
[ Acrobatic [T} Provisional [ Tailwheel - All Retractable [ ski
[] Transport [ Special Flight [] Tailwheel - Retractable Mains [ Ski/Wheel
[] Experimental 7] Amphibian [ skid
STALL WARNING SYSTEM INSTALLED IFR EQUIPPED ENGINE TYPE
m Yes INo [IYes TENo [[] Reciprocating - Carburetor [T Turbo Prop [J Turbo Fan
c K Reciprocating - Fuel Injected [ Turbo Jet [] Turbo Shaft
[ Reciprocating - Turbocharged

TYPE OF PROPELLER NUMBER OF SEATS
™ Controllable Pitch Flight Crew / Passenger ae’
[7] Fixed Pitch Cabin Crew S




Engine Manufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing
20 0 System Used
e Y . P e H
e \ @d- }'ﬁ 4 , . f (3 — S g C} _ F 3 orsepower or None
Continen ol | Lbs of Thrust 7 Specify
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 wg//; 091 %?Sfi KR {;3 L4 - Q? Hours ﬁg .6 Hours | {76 - 6 Hours
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type of Maintenance Program Last Inspection
[1 Annual [] Conditional (Homebuilt) Type )
E Manufacturer’s Inspection Program [ Annual Date Performed (M/D/Y) G? /62 S / 0 q
[[] Other Approved Inspection Program (AAIP) 7 100 Ho ] .
E Continuous Airworthiness ] AAIP ur Airframe Total Time at Last Inspection | 3353a6‘Hours
Specify . . . :
Con'a?l}lous Alrwqrthlness Airframe Time Since Last Inspection 56 - Hours
Condition Inspection P
Emergency ELT Manufacturer Model/Series Serial Number Battery Date
Locator . - . , " Lie T & ; M/D o
(ELT) Switch Operated Aided In Accident Location Battery Type __
[Jon [Joff [ Armed | [] Yes [ANo [IYes [No []UnknowwNA | (Alkaline, @ etc.)

Registered Aircraft Owner City ,4/'3 e, //163 Aoy
Ao .“"." 4 PO o LN - i dw

Wi{;“‘ i t,,gu f.x!/\ ,/77\,4 {A‘;;‘ @},x fDC U &6’:} State ,/*7/:;5 e _

Operator of Aircraft City/State

[1 Same As Registered Owner [] Same As Registered Owner

Name Jowne S Cwiis e visem Heine ™

Doing Business As: A les ke

Air Carrier/Operator Designator (4 Character Designator)

Type of Operation FAR 121, 125, 127, 129, 135 Revenue Sightseeing Flight
Revenue Operations E
P4 FAR 91 [ FAR 125 [ FAR 135 [ Yes No
[] FAR 103 [ FAR 129 [l FAR 137 L] SCheduled/C(’g}m?‘ter .
[] FAR 121 [] FAR 133 [1 Non Scheduled/Air Taxi
Purpose of Flight (FAR 91, 103, 133, 137) [[] Domestic [ Cargo Air Medical Flight
International Passenger
E\Personal {1 Aerial Observation & e 2 E & [ Yes IX} No
] Business ] Other Work Use
[ Instructional [ Ferry i Public U
[] Executive/Corporate [1 Positioning [] Passenger (How many? &___) " s
[] Aerial Application [ Other [ Cargo ( & 1bs.) [ Yes No
[ Other (Specify) &~ ﬁ
Type of Certificate(s) Held ‘
Alir Carrier Operating Certificate [] Large Helicopter (127) [J Other Operator of Large Aircraft (125)
[ Flag Carrier Operating Certificate (121) L] Commuter Alr.Ca.me.r (135) [T Rotorcraft External Load (133)
[} On-Demand Air Taxi (135) ] Agricultural Aircraft (137)

[ISupplemental (121)




Pilot Name Jg.wv €5 CwirisYens €71 City Home ™ Nationality
State Ak W 5 ﬁ
Certificate(s) [] Recreational
[] student @.Commercial 7] Flight Instructor [ Mititary [] None
[] Private [ Airline Transport (] Flight Engineer [] Foreign [] Other
Rating(s) Instrument Rating(s) Instructor Rating(s)
[] None [[] Helicopter [INone None [ Instrument Airplane
%Single-Engine Land  [] Glider Airplane Airplane Single-Engine [] Instrument Helicopter
Single-Engine Sea [] Free Balloon Helicopter [] Airplane Multi-Engine [1 Ground Instructor
] Multiengine Land [7] Airship [] Helicopter [ Glider
[ Multiengine Sea [[] Gyroplane 1 Glider [ Specity
Type Ratings/Student Date of Last Flight Review Or Flight Review Aircraft
Endorsements (With Dates) Equivalent Including FAR 121/135 ke C o
Checks (M/D/Y) Make { €53 A Model a &
Medical Certificate Date of Last Medical Limitations forrechve feages| Age 2 3
["I None Class 2 (M/D/Y)
[l Class 1 Class 3 10/22/0 % Waivers  AJon e Principal Occupation = / 5 /.
Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
[®.None PR Left [JFront | PR First Pilot [ Both Pilots [ No One K Yes
] Minor [ Right [] Rear [} Second Pilot ] Non-Pilot [ No
] Serious ] Center
[ Fatal Who was pilot in command? .
- ?ﬂ?\wwﬁ Chopoerens 6N
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
B Yes Available Yes Pilot Logbook [ Company
[INo %Yes No Pilot/Operators Estimate [ Specify
No [J FAA Records
Flight Time ALL A/C This Make Airplane Airplane Night Instrument Rotorcraft | Glider Lighter
& Model Single Engine Multiengine Actual Simulated Than Air
Total Time £743.4 33170 £725- 2] /4 2 |fei 9|27 | €49 L | 2 &
Pilot In Command (PIC) 33i7.0| £ Go7 st 1% G > | I
Instructor oy T e e —
This Make/Model .. L o
Last 90 Days /6O / 0 Be — oo
Last 30 Days 5 O ﬁ/ Vo Lo B A
Last 24 Hours - 24
Last Departure Point Time of Departure Destination
Aiport D_PAHO Time_7:0 0 PM e S [ None [] VER/FR
City ilovwey City Q@? éf‘) L3N B & if O vFr Company
State A K Time Zone_/AkrSEA State A K LI R Military
Type of ATC Clearance/Service
A None [ Special VFR [] VFR Flight Following [ Cruise
1 VER OJrr ] VFR On Top 7] Traffic Advisory
Airspace where the accident occurred
[1Class A [JClassE [] Prohibited Area [ student Jet Training Area
[dClassB B Class G ] Restricted Area [J TRSA
[ cClassC [[] Demo Area ] Military Operating Area (MOA) [J FAR 93
[] ClassD {1 Waming Area [J Airport Advisory Area [1 Special
Load Description
ﬂNone ] Towing Glider ] Water [ Other
["] Passengers [T] Other External [T] Chemical
{1 Cargo [} Parachutists 7] Livestock




Pilot “B” Responsibilities at the Time of Accident
] Co-Pilot [] Dual Student ] Safety Pilot [[] Check Pilot [J None (Pilot-Rated Passenger)
Pilot Name City Nationality
State
Certificate(s)
[ Student [J Commercial [ Flight Instructor [ military [ None
[ private [[1 Airline Transport ] Flight Engineer [ Foreign [] Other
Rating(s) Instrument Rating(s) | Instructor Rating(s)
] None [7] Helicopter [T None 7] None [ Instrument Airplane
[ Single-Engine Land 1 Glider [ Airplane [ Airplane Single-Engine [} Instrument Helicopter
[] Single-Engine Sea [ Free Balloon 1 Helicopter [ Airplane Multiengine N Ground Instructor
] Multiengine Land [ Airship [1 Helicopter 1 Glider
[] Multiengine Sea [J Gyroplane [ Specify
Type Ratings/Student Date of Last Flight Review Flight Review Aircraft
Endorsements (With Dates) Or Equivalent (M/D/Y) Model Make
Medical Certificate Date of Last Medical | Limitations Age
1 None [ Class2 M/D/Y)
[JClass 1 [JClass 3 - — -
Waivers Principal Occupation
Degree of Injury Seat Occupied Person Manipulating Controls At Time Of Accident Seat Belt Available
["] None [Jieft [[] Front [ First Pilot [[] Non-Pilot [} No One [ Yes
[} Minor [JRight  [JRear 1 Second Pilot [] Both Pilots [INo
Seri Cent -
E F:gcl)us [ Center Who was pilot in command?
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
[ Yes Available [] Yes ] pilot Logbook _ [l Company
[INo []Yes [INo [] Pilot/Operator Estimate (] Specify
[ No [] FAA Records
Flight Time AR A/C | This Make Airplane Airplane Night Instrument Rotorcraft Glider Lighter
& Model Single Engine Multiengine Actual Simulated Than Air
Total Time
Pilot In Command (PIC)
Instructor
This Make/Model
Last 90 Days
Last 30 Days
L
g . SSENGERS(S) ote Spa ce
Name Seat Address (City & State ONLY) Crew Non- Revenue i
Revenue Occupant Injury Injury | Injury
1.
2.
3.
4,
5.
6.




Source of Weather informati

on

Light Condition

Visibility

Temp

(Pilot/Operator, Weather Observation Facility) [] Dawn ‘%Dusk [] Dark Night ©
Q{ *% o !\_ [ Daylight Bright Night +5 Miles ( I«(‘))r
7 N
Dew Point Altimeter Sky/Lowest Cloud Condition
© Setting [ Clear [Overcast Feet AGL
T o MB ] Few Feet AGL [] Partial Obscuration
(lg) or [ Scattered Feet AGL [] Obscuration-Vertical Visibility Ft. AGL
HG ] Broken Feet AGL

Wind Information Density Altitude Intensity of Precipitation
Direction True or Mag ] Light 7] Heavy
Velocity KTS Fect E Moderate [ Specify
Gusts KTS
Restriction to Visibility Type of Precipitation O s Icing

None [ Ground Fog ] None 0 g??ellclets FORECAST ACTUAL

Haze [7] Blowing Spray @\Rain [ Snow Pellets mione P None
7] Dust [} Blowing Dust [ Snow [ Snow Grains Ll Trace Ol Trace
[ Smoke ] Blowing Snow [ Hail ] Froesing Drizzle [ Light [ Light
[ Fog [7] Blowing Sand [] Rain Showers [ Iee C sgtals ] Moderate ] Moderate
[ mist {1 Other [ Freezing Rain O Pl’ly Sh [ Severe [ severe
] Iee F [] Snow Shower Ice Pellets Shower

oo rog [ Other
Source of Weather Briefing Method of Briefing Weather Observation Facility
E\None ] Commercial Weather Service ] In Person 7] Facility ID:
] National Weather Service ~ [_] Company [] Teletype [ Obs Time:
[ Flight Service Station 1 TV/Radio fX] Telephone/Computer ’
[T]1 PATWAS/ATIS 1 Mititary . 1 Aircraft Radio ] Time Zone:
[T1 Voice Response System [ DUAT 7] TV/Radio [] Distance from Accident Site:
[] Other i

[1 Direction from Accident Site:

Briefing Type/Completeness Turbulence (Multiple entry)
[T} Standard ] Abbreviated [ outioock | ] None [ Moderate [ Extreme [dInClouds [ Light Chop
[J Limited By Pilot ] Limited By Briefer [ Fan [ ]Light [ Severe [ Vicinity of Thunderstorm [ Clear Air ] Moderate Chop

Notams, Airmets, Sigmets

e

Fuel on Board at Last

Fuel Type
gc’; Gol\s Gallons [180/87 11157145 [RiE] [1 Specify

or 100 Low Lead JJetA [ ir4

Pounds 7 1007130 ] Automotive 1ps

Other Services, If Any, Prior to Departure

Aircraft Damage
] None

[ Minor

] Substantial
[] Destroyed

&None
[ In-Flight

[ On-Ground

Aircraft Explosion
None
[ In-Flight

[] On-Ground

Description of Damage to Aircraft and Other Property Q€ v\‘* o
neays Wi vx%fxc P

the failure.

If yes, list the name of the part, manufacturer, part no., serial no. and describe

Total Time/Cycles On Part Ti

Hours

leading edge of R:fghﬁjﬁdﬁ WG

Inspected/Overhauled

e Since This Part

Hours




Pilot (C) Name

City/State (ONLY)

Crew Position

Certificate(s)

[] Student [ Commercial 7] Flight Instructor [] Foreign

[] Private [ Airline Transport [] Flight Engineer [] Specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (D) Name City/State (ONLY) Crew Position
Certificate(s)

[ Student [ Commerciat 1 Flight Instructor 0 Foreign

[] Private [[] Airline Transport [ Flight Engineer [ Specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (E) Name City/State (ONLY) Crew Position
Certificate(s)

[ Student ] Commercial N Flight Instructor O Foreign

[] Private [ Airline Transport [] Flight Engineer [ Specify

Ratings/Endorsements

Total Flight Time at the Time of This Accident/Incident

Aircraft Make/Model

e

ree of Aircraft Damage

Deg)
[[] Destroyed [ Minor
] Substantial ] None
Registered Aircraft Owner City/State (ONLY) )
Pilot (F) Name City/State (ONLY)

Assistance Received
[[] None [JRope - [ Specify
[ Outside Person(s) [ stide [] Ladder

Method of Exit
Describe which exits were used and how many passengers evacuated from each.

ove

Operator/Owner Safety Recommendatlo (Optional)




3 S = %
Describe what occurred in chronological order, the circumstances leading to the accident and the accident. Describe the terrain and
include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State point of departure, time of departure, intended

destinaton andservices obtined. ) ey iy deponted Power otosnd 700 P9 Jeral Frme
apptog [§ minvtes ruke Fligkd (BO’\'»‘ML For Deg Eish ‘By)

Vilet heard o 5[',:5\\3' thomp, Upen ieokrv‘j ovt
"N‘&\\%’ \\M‘V\S nebiced cl&mo\ﬁe fe V’i“g‘\'\*‘ wiaV_‘ij*""'

Bindsyrile- Deyer moning yo refvrn o howmer, L.aanLj at

howeer~ apprex 7-30 low|, LnerclenF occyre dl
tdovia Pp- ot 700 céef psL.

approx | mile wesh of st




ding to the accident and the nature of the accident. Describe the terrain and

Describe what occurred in chronological order, the circumstances lea
ats if more space is needed. State point of departure, time of departure, intended

include a sketch of wreckage distribution if pertinent. Attach extra she
destination and services obtained.




stances

A

Describe what occurred in chronological order, the circum

include a sketch of wreckage distribution if pertinent. Attach extra s
destination and services obtained.

Date of this Report

jo-23-01

leading to

bs =2

the accident and the nature of the accident. Describe the terrain and
heets if more space is needed. State point of departure, time of departure, intended

Signature of Person Filing Report If Other than Pilot/Opeﬁéor

1. Signature

2. Type or Print Name

3. Title

Reviewed by NTSB Office

NTSB Accident/Incident No. Li;ca
@wﬁb\ﬂwﬁv@. A 2%

ANCIOCACO™

Name of Investigator

. !f}tiﬂ £ 0

e

Date ort eived
/&W 099

10




AL L
istration Number:

Aircraft Registration Number:

Aircraft Reg

Pilot A | Name: Jgweeg (o) Chnepyengen | Pilot Certificate Number:—
Pilot B | Name: Pilot Certificate Number:

Pilot C | Name: Pilot Certificate Number:

Pilot D | Name: Pilot Certificate Number:

Pilot E | Name: Pilot Certificate Number:

Pilot F

Name:

Pilot Certificate Number:

11




