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FORM APPROVED FOR USE THROUGH 7/31/96 BY OMS 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 

'location .'. .;.~";:~. ;.'~: ,.;:;.~~~.,,- ?:-~~:~~#.!~~';i:.~:t::;~~~;;:1':~/":. :.-/..:;;.:.~ . 
Neare'st City/Place, Stat&,-iip Code Date of Accident local TIme Zone Elevation At Accident Site 

F/fI./t----rrEIJ1.L'-C WtJ '25Fl/1J If) 56-/J :)-1)/ {J (24 HOUR CLOCK) 
£.5T 

/qOd FeetMSl 
I 1310 FeetMSl 

If The Accident Occurred On Approach. Takeoff Or Within 3 Miles Of An Airport, Complete The Followin~ Information 

Proximity To Airport: 

1.0 On Airport 3.0 Within 1/2 Mile 5. [Ef'Within 1 Mile 7.0 Within3Miles 

2.0 Within 114 Mile 4.0 Within 314 Mile 6.0 Within2Miles 8,0 Beyond3Miles 

Airport Name Airport Ident RunwaylLanding Surface And Conditions: 

171f-1t:7TrE AI;<,vd/Lr W\,J 5"q 1. Direction: .:5/ Z l . 3. Width: ::10 
2. length: ;).o( D 4. Surface: A-; ".bi'+'<:...' 5. Condition: Goa" I) 

Phase Of Operation: 

'.0 Standing 3.0 Takeoff 5.0 Cruise 7.0 Approach 9.0 HoverfManeuver 

2.0 Taxi 4.g-Climb 6.0 Descent 8.0 Landing 10. oAltiiude Of In·Flight Occurrence___ Feet MSL 
Aircraft Information ~ - ." fO' • ......... : ' - ' 

" . , 
-"," 

Registration Mark Aircraft Ma nufaClUrer Aircraft Type/Model Serial Number Cert Max Gross WT 

/\/11 Z-z.. ~ C /?9;,.JA CIS 6 1772-- z... )'5tJO 

Type Of Aircraft Type Of AilWorthiness CertifICate Amateur Built 
1.12(Airplane 5.0 Blimp/Dirigible 1.0'Normal 5.0 Restricted 1.0 Yes 
2.0 Helicopter 6.0 Ultralight 2.0 Utility 6.0 Limited 
3.0 Glider 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental 2.E:('No 
4.0 Balloon 8. Specify 4.0 Transport 8. Specify 

La~ngGear No. Of Seats 
1.. Tricycle-Fixed 4.0 Tailwheel-Retractable 7.0 Skid Flight/Cabin 
2.0 Tricycle-Retractable 5.0 Tailwheel-Retractable Mains .,. 8·0SkilWheel Crew I 
3.0 Tailwheel-Fixed 6.0 Amphibian 9. Specify Pax I 

Stall Warning System IFR Equipped EngineType 

In~ed 
1. EfReciprocating-Carburetor,. Yes 1.0Yes 3.0 TurboProp 5.0 Turbo Fan 

2.0 No 2.0 No 2.0 Reciprocating-Fuellnjected 4.0 Turbojet 6.0 TurboShaft 

Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Rre Extinguishing 

1.(0 0 
System Used 

eON -n '" ct..JT I-\t.. O·2.,..D (.;> Horsepower 1.e(None 
2. ___ Lbs. Thrust 2. Specify' 

Engine(sl Dateo/Mfg. M'Q. Serial No. Total TIme Time Since Inspection Time Since Overhaul 
EnQineNo.l Hours Hours Hours 

Engine No. 2 Hours Hours Hours 

EnQineNo.3 Hours Hours Hours 

EngineNo.4 ' Hours' Hours Hours 

Type Of Maintenance Program Type Of lastInspection Dat~tst,11spection Perfonned' 
,. rB-'Annual 1. [B'Annual (1'1-,;)."1 1).-010 (M/DIY) 

2.0 Manufacturer's Inspection Program 2. [B"'100 Hour .. TIme Since Last Inspection 
J.o OtherApproved Inspection Program (AAIP) 3-0 AAIP 75' Hours 
4.0 Continuous Airworthiness 4.0 Continuous Airworthiness Airframe Total Time 
5. Specify 71 tJ> Hours 
Emergency ElT Manufacturer IModel/Series ISerial Number I~attery Date
locator /')0 IN rEiL 300D 3tQS I( (MIOIY) 03/3//::JOf'7
Transmitter 
(Ell) Switch Operated IAided In Accident location 

1.[3'On 2.0 Oft 3.0 Armed 1.0 Yes 2.0 No 1. 0 Yes 2. ffNo 

Registered Aircraft Owner Address --- -- ----- ---- 

(Zt Q-t th4) oJ. C/hJ,k:Y ------ ---- ---- --- - TN 3-7"', " 

Operator Of Aircraft Address 
1.13'"Same As Registered Owner 1.0 Same As Registered Owner 
2.Name 2. 
3.DBS: 
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.. -.... 

Operator (Cef1ificate Numbed
 

--.; ..... 
Operator Designator (4 letter Designatorl 

PurpO$" Of Right And Type Of Operation
 

Regulation Flight Conductor Under OponltorAuthority
 FAR 121.125.127.129,13:5 
1.tyfAR91 (only) 4.0fAR121 7.0FAR133 fAR 121 FAA 133 Revenuo Operations 
2.0FAR91D 5.0FAA125 8. 0 FAR 135 1.oDomestic 6.0 Rotorcraft 1.0Scheduled 
3.0fAR103 6.0 FAR 129 9.0FAR137 2.0Flag	 External Load 2·0 Non Scheduled 

.......:-'u::::rp:-:o::-::$O~<TI''''I:::grht;;-----=----------=-----I 3.0Supplemental
 fAR 125 3.0Domestic 
1. g-Personal 6. OAerial Observation	 7.0 large Aircraft 4.0 International 
2.0 Business	 7.0 Other Work Use FAR 135 FAR 129 5. 0 Passenger 
3. o Instructional 8·0PublicUse 4.0 On Demand B·OForeign 6·0Cargo

7. Specify _4.0 ExecutiveJCorporate 9. o Ferry	 5.0Commuter 
5. [j Aerial Application 10.0 Positioning 

Pilot Information
 

Pilot Name Pilot Certificate No. Nationality
 

jZ/<: ~'l ------- --- -- -- -----  US 
Certificate(s)
 
1·0Student 3. gtommercial 5. B1'iight Instructor 7. o Military 9·0None
 

10. Specify	 _2. 0 Private 4.QAirline Transport 6.0 Flight Engineer B·Oforeign 

Rating($) Instrument Rating(s) Instructor Rating($J 
1.0 None	 6. g-Helicopter 1.0 None 1.0 None 6·0 Instrument Airplane 
2.!i3' Single Engine Land 7.0 Glider 2.~irplane 2. [B""Airplane S.E. 7·0 Instrument Helicopter 
3.0 Single Engine Sea 8.0 Free Balloon 3. ffHelicopter 3.0 AirplaneM.E. 8·0 Ground Instructor 

9. Specify _4. Gt Multiengine land 9.0 Airship 4.l91-lelicopter 
5. Glider
 

Type Ratings/Student Endor$8menb
 
5. Multien ine Sea 10. G ro lane 

Dete Of Biennial Right Review 8FR Aircraft 

... , L.......Or Equivalent 1M/DIY) 1. Make 6_--,-::A::-,,,-f1...=.=C,,,-lt+u OL-J,L-4-'-,wl'-'l.=.'='__ 
{D'l)6Sj rOIO 2. Model f:=~ 1I0b 

Date Of last Medical limitationsMedical Certificate Date Of Birth (M/DIY) 

i'- w....;. ... CilryA.Lf't"",,3. [3-'Class 2 (M/DIY)1.0 None 
Waive,..,4.0 Class3 Cf'fJ I r./ ,)---0' 62.0 Class 1 

Person At Control$ At TIme Of AccidentDegree Of Injury Seat Occupied Seat Bett Available 
1.0 left 4.0 Front1.0 None 1.!i3"Pilot In Command 3.0 80th Pilots 5·0 NoOne l.~es2, [kf-'Right 5.0 Rear2.!kt Minor 

2.0 Second Pilot 4.0 Non-Pilot 2.0 No3.0 Serious 3.0 Center 
4.0 Fatal 

Seat Belt ShoulderHamess Shoulder Harness Source Of Pilot Right TIme Information
 
U$ed
 Available UHd 1.0 Pilot logbook 4.0 Company
 
1.[B'Yes
 2. !irt>perators E:stimate 5. Specify
 
2,0 No
 

1.0 Ves 1.0 Ye~ 
3.0	 FAA Records 

InstrumentThis Make 
& Modef.AIINC 

1)14 5	 

2.L;:tNo2.gNo 

Lighter 
fli htTIme Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot In Command (PIC) ,;." 0(,0
 

Instructor
 

This Make/Model
 

Last 90 Da s
 

Last 30 Da s
 

Last 24 Hours
 
Second Pilot Information
 

Second Pilot Respon$ibilities At The TIme Of Accident
 
1. ~'Co-Pilot "2. 0 Dual Student 3. 0 Safety Pilot 4. 0 Check Pilot 5. 0 None (Pilot-Rated Passenger! 

Addreu	 _Pilot Name Pilot Certmc.te No.	 Nationality 

V)~,v ArH /,.,.,; 1)/Ji:..iN C; 

Certificate(s) 
9. None	 _1·0Student 3. o Commercial 5. 0 Flight Instructor 7. o Military 

10. Specify	 _2·IkJ1'"rivate 4. OAirline Transport 6·0FlightEngineer 8.0 Foreign 
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I1SECO~DIptL1Q~INE().RMA:110~fc.cf·· . 
,. -. 

Rating(s) In~ment Rating(sl· Instructor Rating(sl 
1.0 None 6.0 Helicopter 1. None 1.0'None 6·0 Instrument Airplane 
2. K;tSingle Engine Land 7.0 Glider 2.0 Airplane 2.0 AirplaneS.E. 7·0 Instrument Helicopter 
3.0 Single Engine Sea 8.0 Free Balloon 3. 0 Helicopter 3.0 Airplane M.E. 8·0 Ground Instructor 
4.0 Multiengine Land 9.0 Airship 4.0 Helicopter 9. Specify 
5.0 Multiengine Sea 10.0 Gyroplane 5.0 Glider 

Type Ratings/Student Endorsements Date Of Biennial Right Review BFRAircraft 
Or Equivalent (M/D/Y) 

1. Make 

2. Model 

Medical Certificate Date Of last Medical limitations Date Of Birth 

1.0 None 3.0 Class2 
1M/DIY) 

2.0 Class 1 4.~Class3 
Waivers 

Degree Of Injury se~ceuPied Seat Belt Available 
1.0 None 3.0 Serious 1. Left 3.0 Center 5.0 Rear 1.[g"Yes 
2.~Minor 4.0 Fatal 2.0 Right 4.0 Front 2.0 No 

Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Right Time Information 
Used Available Used 1.0 Pilot Logbook 4.0 Company 
1. rg,.«es 1.~ 1.0 Yes 2.0 Operators Estimate 5. Specify 
2.0 No 2. No 2.ffNo 3.0 FAA Records -

This Make Airplane Airplane Instrument lighter 
Right Time AIIAIC & Model SingleEngine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot In Command (PICI 
Instructor 

This Make/Model 

Last 90 Days 

Last 30 Davs 
or 

Last 24 Hours 
Other Personnel 

Passenger 
Non- Non-

Name Seat Address (City & StateI Crew Revenue Revenue Occupant FAA 

1. 

2. 

3. 

4. 

5. 

6. 

~~Jigll'tUtiIH~ratvjln:r.c:mnltiC)rn 

last Departure Point 
,s''J 

Time Of Departure Destination 
¢Jl1 

Right Plan Aled 
1. Airport 10 11./11 1. Time /3/ () 1. Airport 10 1.~one 
2. City/Place Ftt'ltn"IIiN ll.U# 2. City/Place 'iJ?!Ifxb~"; CiTY 2.0 VFR 
3. State IAI V 2. Time Zone ~ 3. State "f,J 3·oIFR 

"Weather Was Involved, State" Weather Briefing Was Obtained Or "Weather Reports Were Checked And How It Was Accomplished 

e0)'1/1- 1)<,'1-42.,....

Fuel On Board At Last Takeoff Fuel Type 
/ t./ Gallons 1·080187 4.0 115/145 7. Specify 

or 2.0 100 Low Lead S.o JetA 
- ____ Pounds 3.0 100/130 6. ~utomotive 

Other Services, " Any, Prior To Departure 

~Wiattl~riif.:~.t~A"itTh'iTAcirdifi·f,sit~l~?~~_t~'·;_ 
Souce Of Weather In'omratlon light Condition 
(Pilot/Operator, Weather Observation) 

[ PI/"0 T D~S) 
1.0 Dawn 3.0 Dusk 5.0 Dark Night 

CU:?IJ"i.. 2.~aYlight 4.0 Bright Night 
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Visibility 

~Miles
 

Degree Of Injury
 

Fatal Serious Minor None
 

4.0 'VFRlIFR . 
5.0 Company IVFRI 
6.0 Military (VFRI 

Temp (OF) 

7D 



Q[/n~~ 

AltimeterDow Point S~westCloud Condition
 
Setting
 1. Clear 4·0 Overcast FeetAGL 

,('F) "Hg 2.0 Scettered FeetAGL 5·0 Partial Obscuration 

3.0 Broken ___ FeetAGl 6.0 Obscurred
 
Wind Information ~ I
 

Restriction To VIsibility Intensity Of Precipitation Tvpe Precipitation1. Direction U. 
1.0 Light 3·0 Heavy2. Velocity 2 KTS I) 6 J1€..f}O )Je. 2.0 Moderate 4. Specify3. Gusts KTS 

Turbulence (Multiple entry) 
1.0 None 2.0 Light 3. 0 Moderete 4.0 Severe 5.0 Extreme 6. 0 Clear Air 7. 0 In Clouds 

~~t~1tii;ftt,it11<i;1\[~"'1liJff~4;S-.~~~t:~:~;:~~;;f~?;:':f:t.~~ v", t~:'~T: 21:~;-::~'{:\/ Z-~;:'~.~;:'?~~..,~4 ·~:~!;~:;.z~~;:2/;~::::~-:~~-:~ 

Degree Of Aircraft Damage Rre 
1.0 None 2.0 Minor 3.0 Substantial 4. ~estrOyed 1.0 Yes 3·0 In-Flight 

2. [B"1io 4.0 On Ground 

Description Of Damage To Aircraft And Other Property 

~Ul 1\ C\ 5 I JJ O$"C Cj €_eL-) 'j-a:-.. { S·e.<:..-+,;; A 

1.0 No 

2.li:6Yes list The Name Of The Part .. Manufacturer. Part No .. Serial No. 
And Describe The Failure 

Le:1=-T M i'rtr,J I? 70 

rJ4'ff (-fits p41L, 

On Part 

___Hours 

Total Time 

At Overhaul 

___Hours 

Collision Accident 

If Collison Accident Occurred. Complete The Information For Other Aircraft 

Registration mark Aircraft Manufacturer Aircraft Type/Model DegreeOfAircraft Oama ge 
1.0 Destroyed 3.0 Minor 
2.0 Substantial 4.0 None 

Registered Aircraft Owner Address 

PilotName Address Pilot Certificate No. 

Assistance R~ived 

"'. 
1. 0 Outside Person(s) 3.0 Slide 5.0 Ladder 

2.0 Auxiliary lighting 4.0 Rope 6.0 Specify __...:./...:..7_D..-.:YJ....::e-:-' _ 

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

{' 0 !.TIm 0 IJI· J. ~te '.1:f1l.iti.B.lHi 
Operator/Owner Safety Recommendation (Optional Entry) 
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;~u1rttEf~mr-i1f!Jr0~i~mi~m:~·~·,~~~:~~0~':.:~.!~·.~·~~;E~:5;(;;~~Q~::~::~2fi;~~:~.·~·~:~:~;":~{[J5~~0~1:~~~~;~ ·~~~t~:~f;~~~~·.:~:{{t;~f;.~:?i'!-(j~r~f0:;.8iml~~1:~;;'~;i:~~~j,~ 

For Each Additional Right Crew Member. Exclusive Of·Cabln Attenents Complete The Following Information: ". 

Name FAA Certificate No. Addre.. TItle , 

Certiflcate(s) 
1.0 Student 3.0 Commercial 
2.0 Private 4.0 Airline Transport 

Ratings/Endorsements 

FAA Certificate No. Name 

Certificate(s) 
1.0 Student 3.0 Commercial 
2.0 Private 4.0 Airline Transport 

Ratings/Endorsements 

, 
FAACertificate No. Name 

Certificate(s) 
1.0 Student 3.0 Commercial 
2.0 Private 4.0 Airline Transport 

Ratings/Endorsements 

- . ...~ 

.. 

I 

5.0 Flightlnstructor 
6.0 Flight Engineer 

5.0 Flight Instructor 
6.0 Flight Engineer 

5.0 Flight Instructor 
6.0 Flight Engineer 

~ 

-~ 

7.0 Fore/gn 
8. Specify 

Total Flight Time Flight Tim. This Accident 

TitleAddress 

7.0 Foreign 
8. Specify 

Total Right Time Flight Time This Accident 

Address nile 

7.0 For~ign 

8. Specify 
Total Flight Time Flight Time 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 ASketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets If More Space Is Needed. State Point Of Departure. TIme 
Of Departure. Intended Destination And Services Obtained. 

.. 

~. 

"' Signature Of Pilot/operator/~ --- ....,...._"-~~IDate Of This Report 

I 5 S· c:--P ';).c; 10 

Signature Of Person Filing Report Other Than Pilot/Operator· 

1010 

1. Signature ~ _ 

2. Type Or Print Name 
3. TItle -,- ---'- _ 
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