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

¥ t

Aceident/Tncident Location Date/Time /

G ipBl et
Nearest City/Place: Poerep e sate: S A, | Dae o @pPerr;  LocalTime_ A\ ‘e
b1 2 B 1 N '] Countiy: __ \J & /4 /Ay fime 2 -

QT

Latifude: (00:00:00 N/S) Longitude: (000:00:00 E/W) e Son RN/
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ Standing Takeoff {in¢). initial elimb)  [_] Cruise ] Hover 1 Midair Oceurrence
1 Taxi Climb 1 Maneuvering O Other [J On-ground
[ Descent [ Landin O Approach O Unknown B4 Mone o N [ ft MSL

i s i Pk s I TR b LT Wi TR
Weather Observation Facility Source of Weather Information Method of Briefing
Facili ) {(Cheek all that apply} {Check all that apply)

acility ITx . ;
o [ National Weather Service {1 Company [ In Parson
Observation Time: O Flight Service Station O Military O Teletype
Time Zone: [ Tv/Radio 1 Internct E Telephone/Compiter
, ] - [ Automated Report O Urkivowm Ajreraft Radio
Distamce from Accident Site: NM 7] Commercial Weather Service (DUATS) €1 Tv/Radie
Drirection from Accident Site: dogrees MAG O Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full ] Abbreviated [ pawn [ Dusk [[] Dark Night
[ Bartial / Limited By Pilor [ Unknown [ Day O Night [ Bright Night £ miles
[ Partial / Limited By Briafer [ Mot Pertinent [] Mot Reported
Sky/Lowest Clond Condition Ceiling Regtriction to Visibility (Check all thar apply)
] Clear ] Thin Broken [ Mone {clear) [ Obscured ] Mone O Fog
(Few [ Thin Overcast O reken [ mdefinita ] Blowing Dust ] Ground Fog
[ Partial Obscuration 1 Unkmngiwn 1 Orvercast [ unknown [ Blowing Sand ] Haze
[ &cattered [] Blowing Snow [ fce Fog
— - - - [ Blowing Spray L1 Smoke
Lowest Cloud Condition Height Ceiling Height O] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velacity: KT$ B None O In Clouds
degrees MAG or [l Clear Air [0 Vicinity of Thunderstorm
] calm [T Gusting Severity of Turbulence
¥ Variable ﬂ Light and Variable [ Wot Gusting [ Extreme (] Moderate [ Light
[ severe [ Moderate Chop

NOTAM: (D, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident

Teing Forceast Type of Precipitation (Check all that apply)
Temperature: (8] Amoyuat Type K Neme ‘ (] Drizzle
o _FQ(F) % None E Moderate E Eime T[] Rain [ Lz Petless
i A . Trace Severe lear ] Snow Snow Pellets
Altimeter Setting: ______ in. HG [ Light 1 Mixed ] Hail E Snow Grains
o MB [[] Rain Showers [ tee Crystals
Density Altitude: ft Leing Actual [ Freezing Rain ] lee Pellets Shower
—_— Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: (€ None [ Moderate ] Rime
ot (i3] [ Trace [ severe O Cl!:nr Intensity of Precipitation
[ Light [ Mixed [ Light [ Moderate [ Heavy




Manufacturer:

Muodel: "{7 & "'5

Serial Number; 1} & 2.

Registration Number: M ézf!,__, é e

Amateur-builf: [] Yes [H No

Max Gross Weight:

30 s
Weight at Time of Accident: 2§06 Ths

Logation of Center of Gravity at Time of Accident:

f 7. o d inches from [l nose or [ datum

-oT- Percent Mean Asrodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Landing Gear O Retractable
h Number of Seats:. "2,
L] Airpleme {Check all that apply) Check any additional landing gear
E glaim:,:fnﬂiﬁgiblc $tandard Special If Large Aircraft, how miny seats for: configuration that applies:
C] Glider €] Norma Reatricted _ [ Trieyele [ Tailwheel
[ Gyroecatt ] Utility Limited Flight Crew: ‘
EHYI' t ] Acrabatic ] Provisional Cabin Crevw: ] Amphibian [J High 5kid
e c\:":f ;lrm [ Transport [l Experimental ; [] Emergency Float (¥ Skid
0 U‘]’ - [ Special Flight Passengers: [ Float [ 8ki
5 Cabight [ Light Sport T Hhll [ SkirWheel
[ Unknown
Type of Maintenznee Program Last Inspection Type Date Last Inspection; Qéﬂé-"?_n i
B Annual _ l00Hour [ Continueus Airworthiness /iy
[ Conditional (Amateupt?mlt only) [J AATP [ Conditional Inspection .
[ Manufacturer s Inspection Program (] Annual [J Unknown Airframe Total Time: __§ @ b s
[ her Approved Inspection Program { A AIP)
[ Contimuous Airworthiness hours measured at  {eheck one)
[ Other, specity: B Last Inspection [ Time of Accident
IFR Equipped Stall Warning System Ingtalled Type of Fire Extinguishing System
[d¥Yes MM Ne [ Unknown OvYe: T™@No [ Unknown T8 None
[ 5pecify
ELT Installed ELT Activated ELT Manufacturer:
Y N .
O ves Eno L1ves LMo Model/Series:
ELT Aided in Locating Accident / Incident Serial Number:
[1ves [No Battery Type: Battery Exp. Date:
Engine Type gectipro%ating Fuel Propeller
B Reciprocating (] Turbo Jet ystem Lype
L] Turbo Shat [ Turke Fan & Carburetor [ Fixed Fitch Manufacturer: y'n %
O Tusbe Prop [ Unknown [ Fuel Injected [ Conuollable Pich Model: »}f& - f/j’ i {7 .
Engine Rated
Povver Measured Time Thne
Date as  (eheck one) Total Since Since
Eugine Manufacturing of Mfg. IA Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturar Model/Series \ Serial Number gy | [ 1bs of Thrust | (hours) | (hawers) (hmlrss
Eng. 1 éym_&{ﬂv Yo 4139‘257# ﬁL'}M -2/ dbLs Wik _4?15( -
Enp. 2

Registered Aircraft Owner Owner Address
Nm‘*‘:ﬁﬁgﬁ' 4 5.;Z/ City: H

7 State: :
Fractional Ownership Aircraft: [ Yes [ Ne Country: 41 9
Operater of Aireraft [] sama Az Registarad Owner Operator Address [] same Az Registered Owner
Name; City;
Doing Buginess Ag: State: rALS
Air Carrier/Qperator Designatot (4 Charseter Code): Couniry:
Repulation Flight Condueted Under Revenue Sightseeing Flight
O FAR 81 [1FAR 129 _ [T] FAR 91 Special Flight [ Public Use (select type} B ves B No
CJEaR 103 CIFAR 133 [ Wen-US, Commereial [ Federal [ Stare [ Local Air Medical Flight
[JFAR 121 AR 135 [J Mon-U&, Non-commercial ] Unknown Ov ® N
[0FAR125 [XIFARI137 [ Amed Forces &8 o




Furpose of Flight
for FAR 91, 103 133,137  (Selecr ong)

[] Personal

[[] Business

[1 Executive/Corporate
[ Other Work Use

[J Instructional

[ Ferry

[ Positiohing

4 Aerial Application

O A«_:rial Observation Cargo Operation O Rotoreraft External L oad (133)

| A}r Drop [[] Passenger/Cargo -ar-

| Air Race / Show [ Passenger How many? 18 Agriculiural Aircraft (137)

[] Flight Test O Cargo Ibe

[ Public Use O Mail [1 Other Qperator of Large Airemft

I:I Unlamwn

Aircraft Registration Number | Manufacturer: s W Damage to Other A“’"?'ﬂﬂ:
D Destroyed [ Minar

Model: "‘%‘“— P& Substantial D None

Revenue Operation ’(I&pe of Commercial Operating Certificate Held
4

for FAR 121, 125, 129, 135 (Select ong} ck all thai apply)

[] Seheduled or Commuter O None ) .

(] Mon-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Supptemental
[ air Carga

Domestie or International [J Fereign Air Carriers (129)

& Domestic ] International [ Commuter Air Carrier (135}

O ¢n-Demand Air Taxi (135}
[0 Large Helicopter (127)

Registered Ovwner of Other Aircraft

First Name: City:

Middle Initial: State: ZIF:
Lagt Mame: Country:

Filot of Other Aireraft

First Name: City:

Middle Imtlal State: ZIP:

Airport Tdentifier:

Distance From Airport Center: 5M

Airport Name: Direction From Ajrport: degrees MAG

Proximity to Airport [] Off Aipor/Airstrip [ On Afrport ] On Afratrip Airpart Elevation: ft. MSL

Approach Segment (Select one)

[] On Instument Approach [ Lending [ Baze leg [ Final [ Go Around

[} Crosswind [ Downwind 1 Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check all that apph) VYFR Approach (Check all that apply)

1 Mone Orar 0 mMLs [ Practice 1 Mone [ stop and Go

[] ADF/NDE ] Sidestep I iba [dGes [ Traffic Patrern [ Touch and Go

O sDF s [0 asr [Jvroran [ Straight-In {1 Simulated Forced Landing

O VOR/TVOR. [ Localizer Qnly [ visual [J Unknown [0 valley/Terrain Following [ Foreed Landing

O vOR/DME O LOC-back course [ Contact (] Go Around {1 Precautionary Eanding

[0 TACAN O kNAY [ Circling [ Full Stop ] Unknown

Runway Information Condition of Runway/Landing Surface (Check ail that appiy)

R D L/R/CY Length: & Width: a | Dy ] 3now-Compacted ] Water-Calm
unway Iy (L/R/C) Lengt B — [ Heles [] Snow-Crusted {1 Water-Chappy

Runway/Landing Surface (Check all thar apply) ] Yee Qoversd [ Snow-Diy ] Water.Glassy

[ Asphalt [ Grass/Turf [1 Macadarn ] Water ] Rough . [ Snow-Wet . O wet

O Conerete O Gravel O Metal/Wood 7 Unknown [] Rubber Deposits 0] Soft [ Unknown

[ Dirt | Icc |:| Snuw . |:| Slush Covered [ ] Vegetatlon

Lust Depﬂrture I’omt
Airport I
City:

State:
Country:

Destmatmn Type Flight Plan Filed

Tlme of Departure

) Airport [D: [ tone [ vFRAFR
Time: City: [ Company VFR [J TFR
iy: O Military VR~ [ Unknewn
Time Zone: State: O vrr

Country: Activated? []Yes [INo

Type of ATC Clearance/Service (Check all that apply}
] Mene [] Special VFR

O vFR O rR

[ Special IFR [] VER Flight Following O3 Cruise
[7] VER On Tep [ Traffic Advieory [ Unknown / NA




Airspace where the accident oceurred  (Check all that apply)

] Clasz A [ Class E [ Prohibited Ares (] Jet Training Area [ special

FlClss B Clasz G [ Restricted Area ] TRSA [ Air Traffic Control Area
O Class C [ Pemo Area [ Military Cperations Area (MOA) ClEAR 93 [ Unkmown

Clclass D 1 Warning Area [ Airport Advisory Area

Aircraft Load Description (Check ail that apply)

1 None {1 Towing Glider [ Parachutisis [ Livestock

[1 Passengers [] Towing Banner [N Water [ Unkmown

[ Carpo [I Crther Extcmal ﬂ Chemical/Fertilizer/Seeds

Fuel on Bu.u-d at Last Takeuﬂ‘ Fuel Type
(convert from pownds, as nacessary) [ 8087 115145 O ye3 [ Other, specify
o3 [ 100 Low Lead [ Jet A [ 1ra
o Gallons ] 100130 O Auremative [

Other Services, if Any, Prior to Departure

A Hireebhbtor 1 1 i i o — Vi h anlu] WL & i i yova "
Wns there Mechamcal Malfunctanleurc? I:i Ve E No d Unk.nuwn Total Time/Cycles
(I yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part

Ilours
Cycles

Time Since This Part
Inspicted/Overhanled

Hours

Alrcraft FlrE

Alreraft Damage Aireraft Explosion

[ None Substantial R None [[]-Both Ground and Tﬁ-Flight Mone [ Both Grourd and in-Elight
I Minor Destrayed [ In-Flight [ Unknown Crigin L] In-Flight [ Unknown Origin
[[1 On-Ground [ 00-Ground

Drescription of Damage to Aireraft and Other Froperty (use additfonal sheel if necessary)

GRID GEAR -Tarh Room ~TAIL RoToR ASSY. ~ 17411 (8TER Bhoes -

Was an emergency cvacuation of the airceraft pevformed? [ Yes X Ne

Method of Exit — Describe how the occupants exited and how many oceupants evacuated each location




Pilot “A™ Responsibilities at the Time of

P

Ac¢cident

B eilot  []Co-Pitot [0 SmdentFitot [ Flight Instructor ] Check Pilot [ Flight Engineer ] Other Flight Craw

Pilot “A™ Identification

First Name: _(Xn At st 1Y City fluce

Middle Initial: (T~ Stater At M G390 %

Last Name: <" i T M Country: {3 ]

Age at time of Accident: é, i Date of Birth: 54 Certificate Number: __

Degree of Injury Seat Occupied Seat Belt Shouvlder Harness

Gfdone [ Faml B Laft [ Front L] Unknown Used Bfves [JNo Used Yes  [Ne

(] Minor {7 Unknawn [ Right [ Rear Available Yes [ nNo Availahle Yes Mo

7 Serious [ Center [ Single

Filot Certificate(s) (Check all that apply)

[] None 7 Student [ Recreational A Commercial [] Flight Enginger [ Foreizn

[ erivate {1 Flight Instructor [ sport ] Airiine Transport U, Military

Principal Qceupation Medical Certificate Medical Certificate Validity Dhate of Last Medieal

5 Filot [] Mone [ Class 3 [ withour limijtationsAvaivers ‘ .

[ Orther []Clasa L [ Driver's License (Sport Pilotonly) | BT With limitations/waivers 06~ 04 2o

O] Unknown B Class 2 O Unknown 1 tUnknewn mmddiyyy

Medical Certificate Limitations
MesT WEAR., Coreterive L ensss

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: E5m1g-Dagy | Mk (P GSAR

mm/dd iy Model: L

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(z)

(Cheek all that apply} (Check all that apply) {(Check all that apply) (Check all that apphy)

d Nonc 1 None [® Nene None [ Instrument Airplane
Single-Engine Land L[] Airship [ Airplane Atrplane Single-Engine [ Instrument Helicapter
Single-Engine Sea [ Fn;c Balloon [ Helicopter [] Airplane Multi-Engine [ Helicopter
Multiengine Land [ Gider O Powered Lift [ Gyraplane (] Glider

[ Multiengine Sea ] Gyroplane 1 Powered Lift O sport

& Helicopter
[] Powered Lift )
Type Ratings Student Endorsements (Tnclude dates)
. " N ' Ajrplivae

Flight Time (enter appropriats All This Make Shl,}glc Airplane Insivument Lighter

number of hours in each bax) Alrcraft & Madel Engine Multiengine Night Actugl Eimulaced | Rotorcraft Glider Than Air

Total Time Ry oD B epo Yod o7 ! Foor

| Pilot in Coramand (PIC) 23 o [ %L 00 (75

Time as Instructor

T i 75  ———

Last 90 Days &7

Last 30 Days "'f‘?..5,

Lagt 24 Hours . CD




Pilot “B™ Responsibilities at the Time of Accident
[Jpilet [dCoFilt [ SmdentPilet [ FlightInsiructor [ Check Filot [ Flight Engineer  [7] Other Flight Crew
Pilat *B" Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident: Dats of Binh; Certificate Number:
: mm/ddveyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
dNone [ Fatal [ Left [] Front [] Unknown Tsed Oye: [No Used OYes [INo
CIMiner  [] Unknown [ Right (] Rear Available [JYes [ONo Available [JYes [IWNe
] Senous ] Center [ Single
Filot Certificate(s) (Check ail that apply}
] Mone [ Student [ Recreationat [] Commercial 1 Flight Engineer (1 Foreign
[ Private [ Flight Instructor [ sport [ Airling Transport L) U5 Military
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
[ Bitet [ None []Clasz3 [ Without limitations/waivers
T Cher O Class 1 {1 Driver's License (Sport Pilot only) [ With limitations/waivers
0] Unknown O Class 2 O Unknown [ Unknown mmedd vy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivaient, Including )
FAR 121/135 Checks: Make:

iy dd Modek:
Airplane Rating(s) Other Alrerafi Rating(s) Instrument Rating(s) Lnsteuctor Rating(s)
{Check all thar apply) {Check all that appiy) (Check ail that apphy) (Check ol that apply)
[ None 1 None O Wone 7] None [ Instrument Airplans
[ Single-Engine Land 1 Airship O Airplans L Airplane Single-Engine [ matrument Helicopter
a Single-Engine Sea O Free Balloon [ Helicopter [ Airplane Mubti-Engine O Helizopter
[ Multiengine Land [ Glider [J Powered Lift [] Gyroplane [ Glider
[ Multiengine Seca [ Gvroplane [ Powered Lift [ &port

[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tncluds dates)
s . Airplane

Flight Time (enter appropriare Al This Make Single Airplane Instrument | Lighter
number of howrs in each box) Airerafe & Model Enging Multiengine Night Actual | Simwlated | Rotorcrafi Glider Than Air
Total Time
Pilet in Comnand (PIC)
Time as Instructor
Thiz Make/Model
Last 90 Days
Last 30 Days
Last 24 Houis




Pllut \iame and Address

Degree of Injury

- e [ None [ Fatal
First Name: City: !
Middle Tnitial: State: 1P L] Minor [ Unknown
Last Name: Country: [ serious
Pilot Certificare(s) (Check oll thar epply) Seat Oecupicd
1 None [} Student [ Recreational  [[] Commercial 1 Flight Engineer [C] Foreign O Left ] Fromt
[ Erivate 1 Flight Instructer 1 Airline Transport [ 1.3, Militery E Right H Rear

n . . | Center Single

Type Rating/Endorsement for Total Flight Time at the Time ] Unkenown

Aee:dent/lnelde tAll‘craﬂ:‘J

L,

P:Iut MName and Address

[ Ma nf this Acmdcnlﬂncident

hrz

Depree of Injury

First Mame: City: H] NC_'HG [ Fatal
Middle Initial: State: ZIF: (] Minor O Gnknown
Last Name: Country: (3 Serious
Filot Certificate(s) (Check ali that apply) Scat Oeceupied
O Nane (] Student O kecreational [ Commercial [ Flight Engineer [ Foseign [ Left O Front
[ Private (] Flight Instructor [ Airtine Transport [1 U.8. Military [ Right [ Rear

(] Center [ single

Type Rating/Endorsement for
Aeeidentfl neldent Alrcraft"

Pllot Name and Address

Total Flight Time at the Time

of thls Aeeident/lneldent.

Degree uf Imury

First Name: City: O Ndne ] Fatal
Middle Initial: State: ZIF: OMinor [ Unknown
Last Name:! Country 0 $erious

Pilot Certificate(s) (Check all that apply) Seat Qeeunpied

[ None [ Student [ Recreational [ Commercial ] Flight Enginaer [ Foreign [ Latt {1 Front

O erivate [ Flight Instruster O Airline Transport O U.S. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 03 Center E ﬁimf ]ewn
Accident/Incident Aircraft? [ Ne of this Accident/Incident: hrs rene

g5 § 6o b B

AL IDEE IR
Name wed Addrasa & £ S E|EGEEEE £
First Name: City;
Middie Initial: State: _ 7P DgoooOoooosd
Last Warne: Country: e
First Name: City:
Middle Initial: Sate: ZIP: Oo0OooOnmooooso
Last Name: Country: —
First Name: City;
Middie Initial: State: 1P OOo0dOoEooon
T.ast Name: Country: —
First Marne: City:
Middle Initial: State: zIF, OoooOooooao
Last Name: Country: e
First Narne: City:
Middle Initial: State: ZIF: OooooOog|oodoogn
Last Name; Country: —_—
First Name: City:
Middle Initial: State: ZIP: ogoooOopmBpoog
Last Name: Country: —
First Name: City:
Middle Initial: Seate: ZIF: OoooOoooood
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIE: OoogoOooooag
Last Name: Country: A .




5 : STOR ORI D EEH
Drescribe what oceured in chronological order, circumstances leading to aceident and nature of accident. Describe termain and include sketch of
wreckage digtribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.
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| B

Lise this spaee if sddiliona] spwe 19 newded for any answers.

Date of this Report | Signature and Name of Pilot/Oporater

0% /9.2 ?” Sigouture; %

g l_/
sty ‘Type or Print Narae: &’éﬁd/@[ﬂj 22071 ] 1)
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signuture:

Type of Print Name:
Tithe:

' NS cs:cm:llnclent Ne,
WPR11CA360
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FLIGHT MAMUAL

Model 47G_5
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E B4/84
A8/18/2811 11:28 5537336365 THE UPS STORE 1387 PaG

FLIGHT MAMUAL
Madel 4765

~PLACARDS (Cont)

DO NOT TURN OFF GENERATOR OR

BATTERY IN FLIGHT EXCEPT IN CASE
OF EMERGENCY.

.. CENTER OF GRAVITY LIMITS,

1. 2850 1bs., -2.2 inches to +2.0 inches.

2, 2850 lbs., -2.2 inches to +3.0 inches,

L
" Straight line variation between above points,

e Note

Station 0 i3 located 2 inches forward
of center line of main rotor mast.

Revised 6 May 1968





