FORM APPROVED FOR USE THROUGH 7/31/96 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

-Location . . oL . . : e LRI :
Nearest City/Place, State, Zip Code ' Date of Accident Local Time Zone Elevation At Accident Site
. - {24 HOUR CLOCK) ) L4900 FeetMsL
FAverTEVIME | WU 258Y8| 10 56 Jois |73, EsT | T amst

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

Proximity To Airport:

A ETTE /7//2,4;,L 7wy 59

1.Direction: 3/ 2 ¢ 3.Width: 2

1.J OnAirpont 3.0 Within 172 Mile 5. [ Within1 Mile 7.(] Within 3 Miles
2. Within 174 Mile - 4.0 Within 3/4 Mile 6.[J Within2Miles 8.{]] Beyond3 Miles
Airport Name Airportident Runway/Landing Surface And Conditions:

L4

|2.Length: Ao & 4.Surface: Ag ppptcr 5. Condition: &oo H

Phase Of Operation:

4.7 Continuous Airworthiness

4.0 Continuous Airworthiness

1.0 Standing 3.0 Takeoff 5.1 Cruise 7.0 Approach 9. Hover’Maneuver
2.7 Taxi 4. Climb 6.[] Descent 8.7 landing 10.[JAltitude Of In-Flight Occurrence Feet MSL
Aircraft Information - s - R s R
Registration Mark Aircraft Manufacturer Aircraft Type/Model Seriat Number Cert Max Gross WT|
ANT9ze & C ESSANA Ciso 1772 )S o0
Type Of Aircratt Type Of Airworthiness Certificate Amateur Built
1.[2{Airp|ane 5.(J Blimp/Dirigible 1.[4 Normal 5. Restricted 1.0 Yes
2. Helicopter 6. Ultratight 2.{J Urility 6.3 Limited
3.0 Gtider 7. Gyroplane 3.{J Acrobatic 7.0 Experimental 2. No
4. Balloon " 8. Specify 4. Transport 8. Specify
Landjng Gear No.Of Seats
1.[#] Tricycle—Fixed 4.[] Tailwheel—Retractable 7.[5 Skid Flight/Cabin
2.[3 Tricycle—Retractable 5.[] Tailwheel—Retractable Mains . 8. ]Ski/Whee) Crew
3.0 Tailwheel—Fixed 6.(] Amphibian 9. Specify Pax _____~
Stall Warning System IFR Equipped Engine Type
Instajied .
1.[™ Yes 1.Z/Yes L@/Reciprocating—Carburexor 3.{3 Turbo Prop 5.{7] TurboFan
2.(J No 2.00 No 2.[J Reciprocating—Fuel injected 4. Turbo Jet 6. Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
System Used
COI\/TI'\/C’—“T"K’ 020 © .10 %  Horsepower 1, PT None
2. Lbs. Thrust 2. Specify’
Engine(s) | Date of Mig. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 Hours Hours Hours
Engine No. 2 Hours Hours Hours
EngineNo.3 Hours Hours Hours
EngineNo. 4 " Hours- Hours Hours
Type Of Maintenance Program Type Of Lastinspection Date Lastinspection Perforsned |
I.B/Annual 1.[@ Annval 04, 3'7,/ Y010 (MIDIY)
2.(d Manufacturer’s Inspection Program 2.8 100Hour - Time Since La;tlnspection
3.[J. Other Approved Inspection Program {AAIP) 3.0 AAP 75 Hours

Airframe Total Time
77

5. Specify Hours
Emergency ELT Manu)facturer Model/Seric:s3 Serial Number Battery Date
ocator o o¢ i {M/D/Y) ..
Locator PO TER . 0 SIGERT o3Bi/90c2
(ELT) Switch L Operated Aided In Accident Location
1.¥On 2.J O 3.0 Armed 1.(J Yes 2. No 1.[J Yes 2.[& No
Registered Aircraft Owner Address
. 'y T« B¢y
tatmey W. ChoTiey
Operator Of Aircraft Address
1. B/Same As Registered Owner 1.[J Same AsRegistered Owner
2.Name 2.
3.08sS:
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Owner/Operstor Information {cont) - Z-. . - TGRSR, T SD TV B =
Operator {Cectificate Number) Operator Designator {4 Letter Designator) -

. I3

Purpose Of Rlight And Type Of Operstion

Regulation Flight Conductor Under Operator Authority FAR121,125,127,129,135
1. [FFAR 91 (only) 4. QFAR121 7.00FAR133 FAR121 FAR 133 Revenue Operations
2.[JFARSID s.(JFAR125 8.(JFAR135 1.[JDomestic 6.[JRotorcraft 1.[JScheduled
3.(JFARI03 . 6.[JFAR 128 9.JFAR 137 2.Flag External Load 2.[}Non Scheduled
Purpose Of Flight 3.(0Supplemental FAR125 3. [Domestic
1.(APersonal 6.(JAerial Observation 7.(0Large Aircraft 4.(international
2.(JBusiness 7.(JOther Work Use FAR135 FAR129 5.[JPassenger
3.(JInstructionat 8.(JPublicUse 4.{710n Demand 8.(JForeign 6.[JCargo

4.[J Executive/Corporate ‘9.(JFerry 5.0 Commuter 7. Specity

5.7 Aerial Application 10.[JPositioning '

ﬂot Information . ERA R

Pilot Name Pilot Certificate No. Address Nationality

i w. Grwreey | [ VS o A l us

O AN : e ———
Cortificate(s) . . )
1.[JStwudent 3. Qfommercial 5. B’ﬁighl Instructor 7.(JMititary S.[JNone
2.[JPrivate 4 [JAirdine Transport 6. JFlightEngineer 8.Foreign 10. Specify
Rating(s) ’ Instrument Rating(s) Instructor Rating(s)
1.0 None B.IQ/Helicopter 1.(J None 1.[J None 6.(J Instrument Airplane
2.[4 SingleEngineLand 7.7 Glider |2 @ Airplane 2.[F Airplane S.E. 7.0 Instrument Helicopter
3.0 SingleEngineSea 8.[] FreeBalloon 13.(3 Helicopter 3. Airplane M.E. 8.[] Groundinstructor
& Multiengine Land 9.[] Airship 4. Helicopter 9. Specify
5.(] Multiengine Sea 10.[] Gyroplane 5.1 Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
Or Equivalent IM/D/Y) 1. Make LAIEC il
®¢/65)rot0. 2. Model . FU t1p 0

Medical Certificate Data Of Last Medical Limitations Date Of Bisrth (M/D/Y)
1.(Q None 3.(FClass 2 M/D/Y) ivear Corpactwe l'<4~§ -
20 ot ey | ORI Soro  [Waves N
Degree Of Injury Seat Occupisd Person At Controls At Time Of Accident Seat Belt Available
1.0 None 1.0 Left 4.7 Front . .
2.§¥ Minor 2.(gRight 5.0] Rear 1.[i4 PilotinCommand 3.[] BothPilots 5[] NoOne | 1.{3Yes
3. Serious 3.(J Center 2.(3J SecondPitot 4.7 Non-Pilot 2.[] No
4.(] Fatal .
SeatBslt ShoulderHamess Shoulder Harmess Source Of Pilot Flight Time Information

Used Available Used 1.[] Pilot Logbook 4.3 Company

1. [ VYes 1.[J Yes 1.[] Yes 2. ¥ Dperators Estimate 5. Specify
2.0 No . 2. No 2.2 No 3.[] FAARecords

ThisMake| Airplane | Airplane " Instrument Lighter

Flight Time -AAC & Model | Single Engine|Multiengine|  Night Actual  Simulated | Rotorcraft Glider ThanAir
Total Time 3645 | Sce

Pilot In Command (PIC) | 26, 600 | Bo o ;

Instructor 150 .

This Make/Model

Last 90 Days o 40

Last 30 Days a4 /5

Last 24 Hours ] 3

Second Pilot tnformation

Second Pilot Responsibilities At The Tima Of Accident g
1. @@ Co-Pilot 2. [] Dual Student 3. [J Safety Pilot 4. [J Check Pilot 5. (J None (Pilot-Rated Passenger}

Pilot Name Pilot Certificate No. Address 7 Nationality
LUEN HATH ) AA&/N <
Certificate(s) “
1.0 Swdent 3. [JCommercial 5. [DFlightinstructor 7. O Military 9. None
2. [BFPrivate 4. JAirline Transport 6.(JFlightEngineer 8.} Foreign 10. Specity J
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ISECONDPIIOTINEORMATIONI{COnt: ¥

Rating(s) Instrument Rating(s)- Instructor Rating(s)
1.{J None 6.1 Helicopter 1. None 1.[Z/None 6.[] Instrument Airplane
2 Q/SingleEngine Land 7.0 Glider 2.1 Airplane 2. AirplaneS.E. 7.3 Instrument Helicopter
3.7 SingleEngine Sea 8.[7] FreeBalloon 3.(J Helicopter 3.[] Airplane M.E. 8.(J Ground Instructor
4.[] Multiengine Land : 9. Airship 4.[] Helicopter 9. Specify
5.[0 Multiengine Sea 10.[] Gyroplane 5. Glider
Type Ratings/Student Endorsements Date Of Biennial Flight Review BFR Aircraft
Or Equivalant (M/D/Y) 1. Make
2. Model

Medical Certificate Date Of Last Medical Limitations Date Of Birth
1.0 None 3.[] Class2 (M/D/Y)
2.0 Class1 4.6 Class3 Waivers
Degree Of Injury Seat Qccupied SeatBelt Available
1.[J None 3.0 Serious 1.4 Left 3.0 Center 5.] Rear 1.4 Yes
2. Minor 4.0 Fatal 2.[J Right 4.[] Front 2.0J No
SeatBelt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Available Used ) 1.[J PilotLogbook 4.0 Company
1.3 es 1Y 1.] Yes 2.[] Operators Estimate 5. Specify
2.0 No 2. No 2.4 No 3.[] FAARecords

ThisMake | Airplane Airplane instrument Lighter
FlightTime AllA/C | &Model |SingleEngine{Multiengine| Night |. Actual | Simulated |Rotorcraft Glider Than Air
Total Time
Pilot In Command (PIC)
Instructor
This Make/Model
Last 90 Days
Last 30 Days N
Last 24 Hours

Other Personnel
Passenger Degree Of Injury
Non- Non-
Name Seat Address (City & State) Crew |RevenuelRevenue Occupant FAA | Fatal Serious Minor None

1.

2.

3.

4.

S.

6. . .

¢Flight:Hinerary:Informationzi ; .

LastDeparture Pomt Time Of Departure Destination 54 Flight Plan Filed

1. Airport ID _ A&/ V_59 1.Time 1310 |1 Airport ID _ P44 | & None 4.C1-VFRAFR
2 City/Place Mwe-new.u, _ 2. City/Place I)ML 2.[] VFR 5.[J Company (VFR}
3. State WV 2. Time Zone _ES_____ |3. state TN 3.0) IFR 6.] Military (VFR)
i Weather Was Involved, State lf Weather Briefing Was Obtained Or if Weather Reports Were Checked And How It Was Accomplished
Con /)o Tr—
Fuel On Board At Last Takeoff Fuel Type
Gallons 1.(3 8o/87 4.[J 1151145 7. Specify
or 2.(J 100Low Lead 5.0 JetA
| — ____ Pounds 3.7 100130 6.3~ Automotive

Other Services, if Any, Prior To Departure

Souce Of Weather lnfomration
(Pilot/Operator, Weather Observation)

Ceem (Preot 085)

Temp ('F)

70

Vlslbility
/0

Miles

5.(] DarkNight

1.[] Dawn 3.0 Dusk
Z.Q/Daylight 4. BrightNight
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Altimeter Sky/Lpwest Cloud Condition
Setting 1.[4 Clear 4.(] Overcast.________Feet AGL
{*F) “Hg 2. Sceattered._.______Fest AGL ¢ 5.[] Partial Obscuration
— . 3.[] Broken.______FeetAGL 6.1 Obscurred

Wind Information
1. Direction Su/ Restriction To Visibllity Type Preclpitation |intensity Of Precipitation
2. Velocity 3 __ KTS 5 g 1.0 Light 3.01 Heavy
3. Gusts KTS /)0 NE /)6 e 2.[J Moderate 4, Specity

Turbulence {Muitiple entry)
1. D None 2. Light 3. [0 Moderate 4. [ Severe 5. ] Extreme 6.0

RAICI ARG OTHOE I pert
Dogroo Of Aircraft Damage
1. None 2.{7] Minor 3.[] Substantial 4.7 Destroyed

Clear Air 7. In Clouds

1.1 Yes 3. In-Flight
2.(%No 4.7 OnGround

Description Of Damage To Aircraft And Other Property
orngs | nose Gee- taul sechin Cl—‘b'f“"‘r‘i

Elechanical AN f‘-ﬁﬁmﬁ
1.0 No

Total Time

2. [B"’es ListThe Name Of The Part,Manufacturer, Part No., Serial No.
And Describe The Failure

LEFT MMM TO

On Part At Overhaut

. Hours Hours
g HAs PART
Collision Accident
If Collison Accident Occurred, Complete The Information For Other Atrcraft
Registration mark Aircraft Manufacturer Aircraft Type/Model DegreeOfAircraft Dama ge
1.[J Destroyed 3.[J Minor
2.[) Substantial 4.7 None
Registered Aircraft Owner Address

Address

Pilot Name

Ass&stance Recelved
.-
1.[J Outside Person(s) 3.[] Slide . 5.0 tadder

Pilot Certificate No.

2.0 Auxiliary Lighting 4.(7] Rope 6. (] Specify

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

Operator/Owner Safety Recommendatlon (Opuonal Entry)

nerne
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For Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Following Information:

Name

FAA Certificate No.

€

Address

Title

Certificate(s)

1.(Q Student 3.0 Commaercial 5.7 Flightinstructor 7. Forsign

2.[] Private 4.0 Airline Transport 6.[] FlightEngineer 8. Specify

‘Ratings/Endorsements Total Flight Time Flight Tima This Accident
Name FAA Certificate No. Address Title
Certificate(s)

1.0 Student 3.0 Commercial S.[] Flightinstructor 7. Foreign

2.(7] Private 4.[] Airline Transport 6.[] FlightEngineer 8. Specify

Ratings/Endorsements Total Flight Time Flight Time This Accident
Name ’ FAA Certificate No. Address Title
Certificate(s)

1.[J Student 3.[J Commercial 5.0 Flightinstructor 7.0 Foreign

2.[] Private 4. Airline Transport 6. FlightEngineer 8. Specify

Ratings/Endorsements.

Total Flight Time
“:

Flight Time This Aircraft
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It st esthn 5
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 Pertinent. Attach Extra Sheets If More Space Is Needed. State Point Of Departure, Time

Of Departure, Intended Destination And Services Obtained.

reompleteAndiACeUrate;
Signature Of Pilot/Operator

/5 Se&w oo

Signature Of Person Filing Report Other Than Pilot/Operator -

1. Signature

2. Type Or Print Name
3. Title

Name Of Investigator Date Report Received

Reviewed By NTSB Office Located At

Aoty ys | fdas  F[ L Y e 2o 5, 2070
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