NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thns form to be used for reporting civil and publlc use alrcraft accldents and incidents

Aecident/lncidnnt Lmtion

Datefrlmc .
Ncarcwt CltylPIacc _L,_ge,..p_,,__ State: ,&é_ Date: é - C{ -/ - Local Time: { / 5@
2te:_J3 820 counmy: __5_(4;.. mm/dd/yyyy

Time Zone: Ec 2‘ W

Latitude: (00:00:00 N/8) Langnmde (000:0000 E'w)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing & Takeofr (incl. mitial climb) (] Cruise ] Hover O Migair Occurrence
Taxi ] Climb O Mancuvering [ Other J On-ground oOw G,NM
[ Descent D I.deing O Approach [ Unknown onc i MSL,

U Weathcr Obser

ation Fneility Source of Weather Information Method of Bricfing
Faciliy 1D: _ 7" (Chuck all that apply) {Check all that apply)
I atiopal Woather Service O Company n Person
Observation Time: Flight Service Station O Military Teletype
Time Zone: TV/Radio E Intcrnet E Telephone/Computer
) ) -~ Automated Report Unknown Aircraft Radio
Distance tfrom Accident Site: NM O] Gommercial Westher Servics (DUATS) TV/Radio
Dircction from Accldent Site: _ degrees MAG Unknowtt
Briefing Type/Completeness Light Condition Visibility
Full [0 Abbraviated [C] Dawn [ Dusk ] Dark Night o
Partial / Limited By Pilot [J unknown £3-Day L Nighe O Bright Night miles
[ Pantial / Limited By Briefet [ Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restrietion to Visibility (Check all thar apply)
Jear [ Thin Broken ‘None (clear) [ Obscured None [ Fog
Few [ Thin Overcast Broken [ indefinite Blowing Dust 0 Ground Fog
Partial Obscuration ] unknown [ Overcast [ Unknown {1 Blowing Sond Haze
1] Scattered [] Blowing $now [ lee Pog
N s N Blowing ¢ Smok
Lowest Cloud Condition Height Ceiling Height Db‘;‘:""g Spray E U’::ngum
£o060 RAGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
i : logity: h KTS Velocity: KT8 anc [J in Clouds
2 indicasd: degrees MAG V:‘::'ty ~ mlur Air [ Vicinity of Thunderstottn
O Caim O Gusting Severity of Turbulence
%Vafiahlc ﬁ'Lighl and Variable E’Not Gusting E] Extreme [ Modcrate D Light
[ Severe [0 Moderate Chep
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident
pMowe
leing Forecast Type of Precipitation (Check all that apply)
: o Amount Type ot O orizzle
Tempmmmo, [“.)) [ Nore ] Moderate [ Rime Rain T lce Pellcts
O Trace T Severe 3 Clear 3 snow [ Snow Pellets
Altimeter Sctting: in. HG O Light [ Mixed 1 Hall [ Snow Gtains
o . MB [ Rain Showers [ Tee Crystals
. . Ieing Actual O Freczing Rain [ lce Pellets Shawer
Density Altitnde: R, Amouat ch ] Snow Shower O Freezing Drizzle
Point: [ None [ Moderate Rime
Dew Pomtf ((lg)) £ Trace B severe (| Clear {mtensity of Precipitation
O Light [ Mixed O Light O Moderate O Heavy




Prrv——_

L.m.J-u_r ‘.'a.gELg

Manufactorer: L “s C ke 'S_o

NSk i e

Modei:

Serinl Number:

e SR T R S

Max Gross Weight: / Yoo Ibs
Weight at Time of Accident: 23 5« 1bs

Laeation of Center of Gravity at Time of Accident:

T
RN

[[J Manufacturer’s Inspeetion Program
[ Other Approved Inspection Pragram (AAIP)
[ Continuous Airworthiness

[ Unknown

anml

Registration Number: _Z._Qj_L__K._ Amateor-built: [J Yes ﬁNo i inches from [ nose or [ datur
-or- Percent Mean Acrodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: L Landing Gear [J Retractable
irplane {Check all that apply) Check dditional landi
i A . CCK any additional Jan mg gear
8 g;;);'rr‘)mgﬂale Standar(: g:;t:al [ Large Airerafl, how many scat for: configuration that applies:
; stricted
B g[y,'dermﬁ UG:::‘; O leift::d Flight Crow O Tricycle ailwheel
ac o :
L] Holicopter Acrobatic L] Provisional Cabin Crow: & Amphibian ] High Skid
5 3 it 3 Transport L1 Experimental P , [ Emergency Float  [) Skig
Powcre ] Special Flight assengers: L] Float O
CJ Ultralight [ Light Sport O H::ﬁ [ gtllWI 1
Unknown e
[ unknown
Type of Maintenance Program Last Inspection Type Date Last lnspection: 20 =~ 1Y~}
gn\.nnunl I:I 100Hour  [] Continuous Airworthiness mm/dd/yyyy
Condinional { Amatcur-built onty) O AAIP L] Conditional Inspection

Airframe Total Time: _% 5722 L7 s

hours megsurced at  fcheck one)

[ Other, specify: ERtast inspection [ Time of Accident
1IFR Equipped Stall Warning System Installed Type of Firce Extingnishing System
O Yes q.No O Unknown O yes @No [ Unknown %—None

Speeify

ELT Installed FELT Activated
@Jlen DnNe ] Yes °

E'éLT Manufacturer:

Model/Series:

ELT Aided in Locating Accident / Incident
3 ves QNn

I3LWW
EOC. 7 A

Seriat Number: K? ! "l

Battery Type:

Battery Exp. Date: g-ﬂb’i 2

Engine Type Reciprocating Fuel Propeller
W-Reciprocating ] Turbo Jet System Type
D3 Turbo Shaft [ Turbo Fan W Carburetor hFixed Pitch Manufacturer:
3 Turbe Prep O unknown L Fuel Injected [J Controllablc Pitch  Model:
Engine Rated
Power Measured Time Time
Date 88 (check one) Total  |Since Since
Engine Manufacturing of Mfg. [ Horsepower or| Time inspection | Overhaul
Engine | Engine Manunfacturer Model/Series Scrial Number ey [ 15 of Thrust hours) |(hours) houry
et | Cenet: C-95 Y27g 21 &5 B g
Fng. 2 LY 3 -6 -2 8L
Eng. 2
Eng. 4
Registercd Aircraft Owner Owner Address
: L2 City:
Name: d State: Z1¢:
Fractional Ownership Aircraft: [ Yes [1No Counn.,ym: a———l TANOW
Operntor of Aireraft same As Registored Owner Operator Address E»Same As Registered Owner
City:
Name: ‘ T
Doing Business As: gtnte." ' ZIP:
Air Carrier/Operator Designator (4 Character Code): ountry: :
Regulation Flight Conducted Under Revenne Slghm‘e:ingjllght B
91 FAR 129 3 FAR 91 $pecial Flight ] Public Use (seiect type) :
[Dj ?ﬁ: 103 Bl FAR (33 [ Non-US, Commercial 0 Federat [ State 0 Locel [ Ay Medicat Flight
ClrAR12]  [JFAR13S O Non-US, Norscommercial [ Unknown [ Yes Bino
Clrari2s  [FARIH [ Armed Forces




Purpose of Flight Revenue Operation Type of Commereizl O
! . erating Certificat
for FAR 91, 103133, 137 (Select one) | for FAR 121,125,129, 135 (Setect one; (Chocal that apply TR Lortificate Hield
Pcmpnal [ schedufed or Commuter END\\:
Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[ Exeeutive/Corporate ] Suppiementa)
] Other Work Use i L] Alr Cargo
O natruetional Domestic or lnternational 1 Foreign Air Carriers (129}
O Ferry B Domestic [ International [0 Commuter Air Carrier (135)
[ Positioning [C] On-Demand Atr Tooa (135)
g Acrial Application [C] Large Helicopter (127)
Acrial Ohservation C :
E Air Drop O ';,-“;;:;‘l’;::/‘c':;‘go [ Roetorcraft Externa Load (133)
Air Race / Show Lor-
L] Flight Test % 2";;?” ——‘—-———I:‘L°‘” many? [0 Agricultural Aircraft (137)
B 5:;:!::’ ‘l;:: OMat — [ Other Operator of Large Aircraft

Aircraft Registration Number | Manufrcturer: Damage to Otlu.-r- A|rcraft

Model: (2] Destroyed O Minor
o [] Substantial ] Nene

Registered Qwner of Other Aireraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

Firgt Name: City:

Middle Initial: State: Zip:
Last Name: Country:

Alrport Identifier: 5{ 8 Distance From Airport Center: “:‘i'! SM
Airport Namc: iEth ‘¢u~” '?' Dircction From Airport: § 5o degrees MAG
Proximity to Airport [] OFf AwporvAtrstip  [JOn Airpot @ On Airsrip Aiirport Elevation: (f G ft. MSL,
Approach Segment (Sefect onz) T ole c¥FL !
[ On Instrument Approaci ] Landing (] Basc g [ Final 1 Go Around
[] Crosawind ] Downwind ] Low Approach ] Aborted Tanding (after touchdown)
TFR Approach (Chech all that apply) VFR Approach  (Check all that apply)

None I PAR O MLs ] Practice BANone O Stop and Go

ADF/NDB {1 sidesiep Owpa [ Grs 3 TrafTic Pattern O Touch and Go
{J sDF Ois O ASR [ Loran [ Straight-1n [ Simulated Forced Landing
O VOR/TVOR [ Localizer Only [2] Visual (Ol tnknown | [ valley/Terrain Following O Forced Landing
O VORDME [ LOC-back course ] Contact [J Go Around [] Precautionary Landing
O TACAN O rNav [ Circling O Fub Srop O Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply}

MOry [ Snow-Compacted ] Water-Calm
Runwey 10: 110 __(L/R/C) Langen "i—ﬂ Wit ﬂé— [ Holes 2] Snow-Crusted ] Water-Choppy
Ruooway/Landing Surface (Check olf that apply) 8 1ce Cavered ] Snow-Dry [ water-Qlassy
halt O Grass/Turf [0 Macadam [ water ] Rough [ Snow-wet 3 wet

Concrete ] Gravel L] Metal/Wood L Unknown [ Rubber Deposits [ Soft O Unknown

[ birt O Ice [ ] Show O Stush Covered EI Vegelahon

bamli TRt .‘J“F‘ ; ,c}. &J”:: INIEEy SR 5
Last Departure Point Time of Departnre Type Flight Plan Fllcd

one O VFRAFR
Company VFR  [JIFR
[ Military VFR [ Unknown
O vFR

Activated? [Jyes [dNo

Airport 1D: # Time: Zl '}o
Cny: PH . % Time Zone;_f2

Counu'y < W_c)@-'f‘

Type of ATC Clearance/Serviee (Check all that apply) - ‘ _
E*Non Speeial VFR [ special [FR VFR Flight Following ruise
O vac B I}ER I J VFR On Top [ Traftic Advisory [ Unknown / NA




Piirspncc where the accident aecurred (Check oll that apply)

O Oﬂ)or E.xtcrnal

D Chcmncal/Fcrtlhur/%eds

Fuel onBoard at I..av.t Takcoﬂ’

fconverr fiom pounds, as necessory) 80/87 O] 1151145 g ips
. N 00Lowlesd Dlicta 0im
L5 Gallors T 1004130 O Automotive O es

K ciass A O Class E [T Prohibited Arca [ Jet Teaining Arca [ Special
ClcrassB U Class G [0 Restricted Area [ TrsA ] Ait Tratfic Control Arca
O ClassC [J Demo Arca O Military Operations Area [MOA) CIFAR 93 O Unknown
OcCless 0 13 warning Area O Asport Advisory Arca
Aircraft Load Description (Check all thar apply)
Nene [ Towing Glider £ Parachutists [ Livestock
[] Passengers O Towing Banner 1 water 3 Unknown

Other Services, if Any, Prior to Depatture

Was there Mechanieal Malfuncnon/[‘allnrc‘ mca D No D Unknown
(If ves, list the name of the part. manufacturer. part no.. seridl no. and describe the foilure.

Toil ack rode B Motl Mol Fowdloved

+el  wedl
e ovr o Lefr

Lo eited Co«)S)Vg
088 of fuwwoy

ow YoM [}

Total Tlme/Cyclu
On Part

Hours

Cycles

Time Since This Part
pected/Overhauled

Hourz

Airernﬂ Exploslon

A“-gnﬁ Damage Aircraft Fire
O None [ Substantial PANone [ Both Ground and In-Flight [-None [ Both Ground and In-Flighe
&0 Minor [0 Destroyed [ m-riight T Unknown Origin O In-Flight O Unimown Origin

] On-Giround [J On-Ground

Description of Damage to Aireraft nnd Other Property (use additional shaet (f necessary)

™ wovr D-w&y,q, “+o Mgw“ "";"'3

Fip

iy ey -
=N L
e st s

Was an smergency evacuation of the aircraft pcrformod? I:] Yes ﬁho

Method of Exit — Describie how the occupants exited and how many occupants cvacuated each location




o Aoty
P-Iot “A“ Responsnbllmes at thc l‘lme of Auldcnt

,PV

Lo e

ol T R

L ety

‘ .ohn.w),‘ ;wri‘;,

A

ilot O Co-Pilot 3 stwdent Pttt [J Flight Instructor  [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” |dentification
First Name: Mo K

Middle Initial: [
Last Name: o m~m| ks ~£.

City
State: LIP:

Country:

Age at time of Accident: H Q

Detc of Birth: [

Coricare Norover:_ [

mm/dd/yyyy
Degree of '“Ej:']’w g:f 0“""de . Seat Belt Shonlder Harness
one Fatal oft Front Unknown Used Bves [OnNo Used OYes @No

Minor ] Unknown [ Right O Rear -
[ Scrious ] Center O single Available @YN CINe Availahle Oves [EFNe
Pilot Certificate(s) (Check all that apply)
[1 Nonc [L] Student [ Recrentional ] Commereial [ Flight Engincer [ Forcign
-privare [ Fught Instnuctor O sport [ Avrline Transport O u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot O Nane lags 3 B Without limitations/waivers
EOthcr O Class ) ] Driver’s License (Spott Pilot only) [] with limitations/waivgrs é— 7 - 12,.
L1 Unknown [ Class 2 [ Urknown {J Unknown mmiddiyyyy
Medicat Certificate Limitations

pore
Medical Certifieate Waivers
oW
Date of Last Flight Review Flight Review Aircraft
ot Equivnlent, Including
FAR 121/135 Checks: ‘9~ 302 | Make: — Lesesmde
mm/ddryyy Model: e

Airplanc Rating(x) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) {Check all that apply) (Check all thar applyy (Check all thet apply)

None [ None S None None [1 Instrumnent Airplane

Single-Engine Land L] Airship OJ Airplane irplane Single-Engine [ Tnstrument Helicopter

Single~-Enginc Sca ] Free Balloon 2 Heheopter ] Airplane Mult-Engine ] Helicopter
] Multiengine Land [ Glider ] Powered Lift 0 Gyroplane C] Olider
] Multiengne Sea [] Gyroplune [ Powered Lift ] Spont

O Heliconter
] Powered Lift

Type Ratings Student Endorsements (inciuvde dotes)

frivet P

Lot Teil wal BErdovee

ight Ti opriste This Mak A Alrplanc {ontrament Lighter
::fl:zlr.:}?o‘:n{:’::;:grp;fzg ' All:l:ﬂﬂ & ;lo:cle Fn':; Multiengine Night Acmal | Simulated | BRotorcraft Glider Than Alr
Total Time 3533 11 9 2353.3| o 5.5 3.1 o Q O
Pilot in Command (PIC) 1.0} ‘2.
Time as Instructor
This Makc/Model
Last 90 Days X
Last 30 Days Z
Last 24 Hours )




sponsibilities at ¢!

Pilot B

he Time of Aceident

ilot [ Co-Pilot  [] Student Pilat  [] Flight Instruetor ] Check Pliot ] Flight Engineor [ Other Flight Crew

Pilot “B” Identification

First Name; S at.@ 'A” A City:
Middie Initial: State: P
Last Name: Country;
Age at time of Accident: Date of Birth: Certificate Number:
mm/dd/vyyy
Eegrec of Illgl'y Smcﬂl Occupicd Secat Belt Shouider Harness
None Fatal Lefl [ Fromt O Unknown | Used Cves [INo Used QOves O

; § No
OMiner [ Unknown O Right Roar Available Yes N Availshl "
[ Serious O Center Single = Ove vaanie Oves Do
Pilot Certificate(s) (Check all that applyj
[[] None [J Student 1 Recreationat (7] Commercial (O Flight Enginecr ] Forcign
O private L Flight tnstructor [ sport (] Aintine Transpont CIUS. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilet [ None [ Class 3 ] without limitations/waivers
[ Other Clcess1 [ Driver's License (Sport Bilotonly) | [ With limimtions/waivers
3 unkniown 0O Class 2 O unknown Unknown mmiddiyvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: inher

mm/ddyyyy Model:
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Choek all that opply) (Check ail that apply) (Check all that apply)
O wNonc 7 None O None [0 None [ instrument Airplanc
[ single-Engine Land 1 Awship (1 Airplane [] Airplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea L] Prec Balloon [ Helicopter [ Airplane Multi-Engine ] Haolicapter
] Multicngine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane . ] Powered Laft [ sport
O Melicopter
[ Powered Lift
Type Ratings Student Endorsements (rclude dates)
Alrplanc

Flight Time fenter appropriate Al This Make Single Airplane Imatrument ) Lighter
number of hours in cach box) Airerafl & Mndel ~ Expgine Maultiengine Night Actunl | Si Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Titme as Instructor
This Make/Model
Last 90 Days
Last 30 Days
|ast 24 Hours




P o WA
Pilot Name and Address

Name and Address

First Name: D

L -2

hagin ™

City:
State- I

Crew
¥ nin-
Revenue

Degree of Injury
First Name: City: [ None O Famal
Middle Tnitisl; State: ZIP; (] Minor ] unknown
Lust Name Country: [ Serious
Ei}lt: Certlﬁesll:t!e(:) d(Check all that b;gy) . Scat Oceupied

one Student Reercational Commercial [ Fligit Engincer Forei laft F
Ll Privac ] Flight Instructor [ Spont [ Airlinc Transport L U‘g. Miligry D i E]:I I:i:ght E Rr:::t
Type Rating/Endorsement for Total Flight Time at the Time [ Center L Single
Accident/Incident Airerafi? Oyes ONo of this Accident/Tncident: hrs £ Unknown
Pilot Name and Address Degree of Injury
Fitst Name: City: O None L Faal
Middle Inital: State: ZIF. CJ Minor £ Unknown
Last Name: Country: O] Serious
Pilot Certificate(s) (Check all that apply) ) Scat Occupied
[l None 3 Swdent [ Reereational ] Commercial ] ®iight Engi i
. _ ght Engincer [ Forei Clien Fro

[ Private [ rlight [nsteuctor ] Sport [ Airline Transport [ u.s. Military = O Right E Rca:t
Type Rating/Endorsement for Total Flight Time at the Time [ Center L[ Single
Accideat/Incident Aircraft? Ovyes [CNo of this Accident/Incident: hrs L Unknown
Pilot Name and Address Degree of Injury
First Name City: O None Q) Fatal
Middle Initial, Stae: 7P O Minor [ Unknown
Last Name: Country? {J Serious
Pilot Certificate(s) (Check all that appiy) Seat Occupied
{J None ] Student [ Recreational  [] Commercial [ Flight Engincer I Foreign [] Len ] Front
] Privac [ Flight Instructor [ Sport L] Airline Transport [Ju.s Military ] right [ Rear
Type Rating/Endorscment for Total Flight Time at the Time [ Center C Single
Accident/Tncident Aireraft? Oves ONe of this Accident/Incident: hrs Unknown

Middle tnitial v ooooooooga
Lost Name' ___IMC.C ey ANV LS Country: ) o LB nAlr

First Natne: City:

Middle Tnitial: State: ZIP: ooooooooog
Las!. Namc: Country: -

First Name: City:

Middic Initial: State P, oDoooOoooooo
Last Name: Country: —

First Name: City:

Middic Initial Statc: ZIP: DoOooQ@Oonoag
Last Name- — Country: —

First Name. City:

Middle Initial: State: 2z gagooaooaoaad
1ast Name: Country: —_—

Firs. Name: City:

Middlc initial* Stare; ZiP: oOoooQogooaon
LastName: o Country: —

First Name; City:

Nltiddleml:ftialz State: 2IP; gooooioooon
Last Name: — Coumtry; -_

First Name: City:

T\:iddl:lmnitial: State: i oOonooooooog
1.5t Name: Country: _—




Fod g,raﬁ Aviatts /

To Who m 14 "’“‘*‘l Con Cenps

o SO&"QN“M The YTh @e June
2002 AY  Aproyg. /j3o An. . I wag
TeKivg  OF 0w Ruwiey 17 AY
Selinsgrove RAR Pot whew AU
OF C~ So d dev The plowe
Torwed do  Tthe Lerd . until
T wes  RBle Yo Gt (¥ The
Plowe SHoped i+ wes  Iv The
GvosS . Tha Plgwe Sup stounved
SOMQ, QM\af;.g, Yo ﬂc;kv‘- MV'? Do >
wl""7 H»ttﬁ-v& Gmss. % Sorft]ag
BeokKe i The toul weafl _s;';vy
The Plonse o Veer oFE +ne
ﬂuwwc,., o The Le A ¢ Becowrse
whew I Tayeydd The  Plave Boew
+o Hu%gf-\ “The. Plowe wonts Yo
Go  Le¥d ew Lless  You Apey 'Q"jkv"
Bmufg, o K'%r 1t 5“"!‘@1‘9&* » You Cou.
Apﬂy Foil Rigld Rudder oqud e
Plows witf MWod Tumw  Righd wih
o A fely s Risit Bretle .
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[} l Wbl ;
Describe what occum;d in chronologxcal order, c:rcumstances Icsdmg to aceident and nature of secidenL Describe terrain and include sketch of i
wreckage distribution if pertinent. Attach extra shects if noeded. State point of departure. time of departure, intended destination and services obtained

S5e Lc/ﬂef“ Mo}”olf\ej
Tl\b FL‘, 9“4— WS Jv [";’L ’ch-\ FO‘Y‘SO‘W‘Q p[:aosum

T wes Foking & Proend R Hde.

0pemor/0wner Safety Recommendation

10



ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is nceded for any answers.

i e e e A S P o ot "_‘,-:-‘_".7.'3:" R A C s eI
L i e RN LR E LI bk o i v ekl o e
Date of this Report | Siganture and Nimc of PigOpcrnmr !
mavddnyyy Tyge or Print Name: WAaril ; X ]:3_4_ fd

Signature and Name of Person Filing Rcm?t if Other than Pilot/Operntor

Signature:
‘fype or Print Name:

Date Report Roceived

6/28112—

Name of Investigator

ERAIzCA Yo} | P45ACLep) VA L. SCHZAOA






