
Type Of Aircraft 
1. [)( Airplane 
2. 0 Helicopter 
3.0 Glider 
4.0 Balloon 

Landing Gear 
1. 00 Tricycle-Fixed 
2. B Tricycle-Retractable 
3. 0 Tailwheei-Fixed 

Stall Warning System 
Installed 

v~·-··(~""V..,'fl'!t,. 
No_"'f_ "'·'• .......... 

FORMA JVED FOR USE THROUGH 11/30/90 BY OMB NO. 3147·0001. 

NATIONAL SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This Form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

Airport ldent 

ArK 

5.~ Within 1 Mile 

6. 0 Within 2 Miles 

Runway/Landing Surface And Conditions: 
1. Direction: 3. Width: 

4. Surface: 

Type Of Airworthiness Certificate 

Elevation 
-+-H"'r-- Feet MSL 

Feet MSL 

7.0 Within3Miles 

8. 0 Beyond 3 Miles 

5. Condition: 

5. 0 Blimp/Dirigible 1.0( Normal 5. 0 Restricted 
Amateur Built 
1.0 Yes 

6. 0 Ultralight 
7.0 Gyroplane 
8. Specify 

2. tf Utility 6. 0 Limited 
3.0 Acrobatic 7.0 Experimental 2.~ No 
4.0 Transport 8. Specify 

4. 0 Tailwheei-Retractable 7.0 Skid 
5.0 Tailwheei-Retractable Mains 
6.0 Amphibian 

8. OSki!Wheel 
9. Specify 

IFA Equipped Engine Type 

1. (){Reciprocating-Carburetor 
ed 

Type Of last Inspection 
1.Qif Annual 
2.0 100Hour 
3.0 AAIP 
4. 0 Continuous Airworthiness 

No. Of Seats 
Flight/Cabint 

Crew ------! 
Pax 

5. 0 Turbo Fan 
6.0 Turbo Shaft 

Type Of Fire Extinguishing 
System Used 
1.~ None 
2. Specify ----------1 

El T Manufacturer 

Switch 
1.0 On 2.0 OH 3.0 Armed 

Operator Of Aircraft 
1. ~ Same As Registered Owner 
2. Name 
3.DBS: 
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1. 0 Personal 
2.(l1 Business 
3. tjlnstructional 
4. 0 Executive/Corporate 
5. 0 Aerial Application 

7.0FAR 133 
S.OFAR135 
9. FAR 137 

6. 0 Aerial Observation 
7. 0 Other Work Use FAR 135 

FAR 133 
6. 0 Rotorcraft 

External Load 
FAR12S 

FAR 121, 125, 127, 129, 135 
Revenue Operations 
1.0 Scheduled 
2. 0 Non Scheduled 
3. 0 Domestic 
4. 0 International 

8. 0 Public Use 4. 0 On Demand 

7. 0 Large Aircraft 
FAR 129 
S.OForeign 

5. 0 Passenger 
6.0Cargo 

9. 0 Ferry 
10. 0 Positioning 

3. OCommercial 
4. OAirline Transport 

6. 0 Helicopter 
7.0 Glider 

5. 0 Commuter 

5. 0 Flight Instructor 
6. 0 Flight Engineer 

Instrument Rating(s) 
1.0 None 
2. IX Airplane 

8. 0 Free Balloon 
9.0 Airship 

3. l:) Helicopter 

1 

7. Specify -----

7.0Military 
8.0Foreign 

9.0None 
10. Specify--------

Instructor Rating(s) 
1.00 None 
2. b' Airplane S.E. 
3. 0 Airplane M.E. 
4. 0 Helicopter 

6. 0 Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify------

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

BFR Aircraft 

N/A I 
1. Make ---'~:;!--__,.:...,.:.---,-,,------
2. Model. 

Medical Certificate 

1.0 None 3.0 Class2 

2.0 Class 1 4. Class3 
Waivers 

Degree Of Injury 

1.~ None 
S~Occupied Person At Controls At Time Of Accident Seat Belt Available 

1.jj Yes 2. Minor 
1. Left 
2. Right 
3.0 Center 

4. 0 Front 
5.0 Rear 1. tl(' Pilot In Command 3. 0 Both Pilots 5.0 NoOne 

3. Serious 
4.0 Fatal 

Shoulder Harness 

Second Pilot Responsibilities At The Time Of Accident 

2. 0 Second Pilot 

Shoulder Harness 
Used 

1. 0 Co-Pilot 2. 0 Du!l pt~d~n~ ........ l.I;J.i'!!~~~· ~~~heck Pilot 

4. 0 Non-Pilot 2.0 No 

Source Of Pilot Flight lime Information 
1. ~ Pilot Logbook 4. 0 Company 
2. 0 Operators Estimate 5. Specify ------1 

FAAPecords 

5. 0 None (Pilot-Rated Passenger) 

Pilot Name 

N/A Pilot Certificate No. Address-------------- Nationality 

CertHlcate(s) 
1.0Student 
2.0Private 0/A 3. 0 Commercial 

4. 0 Airline Transport 
5. 0 Flight Instructor 
6. 0 Flight Engineer 

Page 2 

7.0Military 
S.OForeign 

., 

9. None _________ __ 

10. Specify--------



' 
LlSECOND PILOT; 

Rating(s) Instrument Ratlng(s) Instructor Ratlng(s) 
1.0 None 

~/A 
6. 0 Helicopter 1.0 None 1.0 None 6. O Instrument Airplane 

2. O Single Engine land 7.0 Glider 2. 0 Airplane 2. 0 Airplane S.E. 7. O Instrument Helicopter 
3. 0 Single Engine Sea 8. 0 Free Balloon 3. 0 Helicopter 3.0 AirplaneM.E. 8. 0 Ground Instructor 
4. 0 Multiengine land 9.0 Airship 4. 0 Helicopter 9. Specify 
5.0 Multia••':lin.,Sea 10.0 Gyroplane 15.0 Glider 

Typo ....... , •••••• !< ••••• ~/A . Date Of Biennial Alght Review BFR Aircraft 
Or Equivalent (M/D/Y) 

1. Make 

2. Model 
Medical Certificate Date Medical Limitations Date Of Birth 

1.0 None 3.0 Class2 
IM/D/Y) 

2.0 Class 1 4.0 Class3 
Waivers 

Degree Of Injury Seat Occupied Seat Belt Available 
1.0 None 3.0 Serious 1.0 Left 3.0 Center 5.0 Rear 1.0 Yes 
2.0 Minor 4.0 Fatal 2.0 Right 4.0 Front 2.0 No 

Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information 
Used Available Used 1.0 Pilotlogbook 4.0 Company 
1.0 Yes 1.0 Yes 1.0 Yes 2. 0 Operators Estin:'ate 5. Specify 
2.0 No 2.0 No 2.0 No 3. 0 FAA Records 

This Make Airplane Airplane Instrument lighter 
Flight Time AIIAJC &Model Single Engine Multiengine Night Actual Simulated Rotorsra« Glider Than Air 

Total Time I / 
Pilot In Command (PIC) j 1 V/1 / c .............. , IV J f:j / 
This Make/Model I / 

. Last 90 Days v 
Last 30 Days ~ 
Last 24 Hours / 

Other ~ 

4~el ~s~ Degree Of Injury 

IR~.~~~"' Non-
Fatal Serious Minor None N_<~me Seat Crew Revenue Occun~nt FAA 

l / i 

2. L r' I/' 
3. / 1\ '111 
4. /,_ 

/ 

~-
6. 

Flight IIIIUIIIIGLIUII :::•/t\f:}:h.;'l'>!~.~~,rili>' . .+ir .• ·! i · ;::·:,~;•:.• :·. _,.•'jf•i•;(i! ~~:l"p'.I/J:·:··;':::;.,~{:<:~'.' f:\!;11,;;:,.· :·.'~' ,~:fi i':j:.':;;i~.'.~l.•l: (;i! 'l:~~h: : .• ' "' 
., 

' ~;;.\~ 

Last Departure Point j4 '/A ~~:'.,~DepartutL OQ Destination Ack.. Flight Plan Filed 
1. Airport ID 1. Airport ID ~ 1~ None 4.0 VFRJIFR 
2. City/Place fiAM Ql$' &s-r 2. VFR 5. 0 Company (VFR) 2. City/Place N ll..n-tt.lf](ot 
3. State 2. Time Zone 3. State NA 3.0 IFR 6. 0 Military (VFR) 

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

~/A 
Fuel'?-! Board At Last Takeoff Type 

tr>)X.t;J) ~f) Gallons 

~~~r87 4.0 115/145 7. Specify 
or OOlowLead 5.0 JetA 

Pounds 00/130 6.g Automotive 

Other Services, If Any. Prior To Departure 

N/A 
... ··At. The.· Site;;f..;,>J.; .. · · . .' "' :. "; '~i~,.;~ ;, • . rl~''. · · .. ~·;:;;:: ,) Ui'~i ;l.;::l'i:~~.~ ·.;~{11: .~:, .±::v ,~7~.:r, . ' . ..... ,.._.•.::. 
Souce Of naa1nar ,.;f-.. Light Condition Visibility Temp("F) 

I"'AS~S7A~OS""••I 1.0 Dawn 3.0 Dusk 5. 0 Dark Night JO Miles i/0 
2-)d Daylight 4. 0 Bright Night 
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Weather Information At The Accident Site (cont.) " . r· ,, ., . .. . I .~ Jt ;: . ..,·.~~ ".., ·. ,; ·~· ~i'K"'·:~~(f,';;,";,;t,", ~ij!(!!\~:.tl\'t~~M"~;; 

Dew Point Altimeter Sky/Lowest Cloud Condition 

2.~ 
Setting 1.~ Clear 4.0 Overcast FeetAGL 

(•F) jO.() f "Hg 2. 0 Scattered FeetAGL s.o Partial Obscuration 

3.0 Broken FeetAGL 6. 0 Obscurred 
Wind lnf.ormation ·2 q Q 

Restriction To Visibility Type Precipitation Intensity Of Precipitation 
1. D~rect1on 
2. Velocity ;J06 KTS 1.0 Light 3.0 Heavy 

3. Gusts ~ KTS 2.0 Moderate 4. Specify __ 

Turbulence (Multiple entry) 
1. )Q' None 2. 0 Light 3.0 Moderate 4.0 Severe s.o Extreme 6. D Clear Air 7.0 In Clouds 

Damage To Aircraft And Other Propem ,;·.-. ·~3f}< •.. ' , .. ~---~ ' ··::- ;- ··(~~:- :?~~:-~~·~·:m .. ? _:::: 
Degree Of Aircraft Damage 

3.~· Substantial 
Fire 

1.0 None 2.0 Minor 4.0 Destroyed 1.0 Yes 3.0 In-Flight 

2.~No 4. 0 On Ground 

Description Of Damage To Aircraft And Other Property 

r.<.tjh~ Lett W\(\5 ) Rish~ Win~ I Mtti V\ ll1V)J, n3 &eox 1 [. i evcvkx= 
1 

~·Lt c;t/\ Ci~ L W r·ll) k l.eJ J 

Mechanical Malfunction Failure ..... -· ~· '· ~·* . · : .. ~ ~ t:\:-f • .-,.i'·;··:;r-:.~;\~_>i 

1.0 No Total Time 

2.0 Yes List The Name O!The Part. Manufacturer. Part No .. Serial No. 
And Describe The Failure On Part At Overhaul 

___ Hours ___ Hours 

Collision Accident 

If Collison Accident Occurred, Complete The Information For Other Aircraft 

Rogin~TA 
Aircraft Manufacturer Aircraft Type/Model DegreeOfAircraft Damage 

1. 0 Destroyed 3.0 Minor 
2. g Substantial 4.0 None 

Registered Aircraft Owner Address / 
Pilot Name Address / Pilot Certificate No. 

.... ~·~',; .. ·,;:.- :r . / . .. ,. - , ;~y>r -i~·:· ;~ .. -~ . ;::c_i£:' ;; • . L:r~ ~~fr't.;;;;;·l;·:~:~ Evacuation Of Aircraft .. : .. ' ,· ~ -~ ·· ... );·_ 

Assistance Received 

1. 0 Outside Person(s) 3.0 Slide A, ..... 
2. 0 Auxiliary Lighting 4.0 Rope 0 Specify 

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

Recommendation (How Could This Accident Have Been Prevent.,tl ·. ,·, c\ ·' . 
', .. .... 

~-·::;-·_~:~-=~ :·rr-:-~~~~;:_~::·.:~~~~,l~~w~~~~J:"i: •· ..... , ... •, ·.:,-... :.~-

Operator/Owner Safety Recommendation (Optional Entry) / -

/ N/A / 
// 
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! Addftforiilt..FJigiJt'Ciew. Memtiei'S;i 
. . • ' 

.. .. 
w~:.r,·~ . . 

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

Name 

W/A 
FAA Certificate No. A;"'ess Trtle 

/ 
Certificate(sJ 
1.0 Student 3. 0 Commercial 

5. 0 '"•""·~·· 7.0 Foreign 
2.0 Private 4. O Airline Transport 6. 0 Flight En meer 8. Specify 

Ratings/Endorsements I Total Flight Time Flight Time This Accident 

Name FAA Certificate7 Address Trtle 

Certificate(sJ 
1.0 Student 3. 0 Commercial ~ 0 Fl;ghl '""'"""' 

7.0 Foreign 
2.0 Private 4. 0 Airline Transport 0 Flight Engineer 8. Specify 

Ratings/Endorsements / Total flight Time Flight Time This Accident 

' 

Name I FAA Certificate No. Address Title 

Certificate(sl 
1.0 Student 3~m"'''' 5. 0 Flight Instructor 7.0 Foreign 
2.0 Private 4. Airline Transport 6. 0 Flight Engineer 8. Specify 

Ratings/Endorsements / Total Flight Time Flight Time This Aircraft 
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·~; .'. -.... .::..}· ... ~-.-: .. :.:~t:..-":0.:;: .. ; ;._.·:·' .. ;:· .· ·~:-.~ ,;-:;-.-:·:•:r.;.:,"'J.;''· · "if..·•·. -·-'· 1 ... ~.-" •• -,. ·,. - • .., , • --.,, ••·(dJohi"Ji''" r ·V.!: •• -~ttc··-='L!ftttr'"utt•~'!,- e.,. .... ,, :, r"' '1!..-z. • ' t 

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. 

De/pco.<~eJ l-\yrU~fltS 1 'lv\A (1-\rA) A\ A~f(())(\l"v,a.Je(\ 1\ '.00 AIM La:af l)Me.. 

t£~s-h \'le ~ -\L) Nc41 ttACkcl~ l--1 A (Ac-t J ' The., 1 5 m ., f\ ul~ f"\ l3 h +- .en r ctl.} ~ 
Lili<; ~N:~(ul , A,rcvoSt- l~ do:<-r-e& in ~~ / (un4 
3o J .-L de.ceV~C&ect 1v \(XX) a.N'\c\ +-u(ne&. \19h ~ Jowl~UJ/'ro 
~c>( 30 OVP/f -H~.e \f(J((_ ~ I decrectseJ. +hf(M\c, to a.b(t;J 
\50{)- \706 v-pv0 becat~~ of ~e._ ·-l-o .. ilu-.)lf'lj" ~{IY·h){£ \\~ 
~lld (.A!Yn p on 1 C--O)(b ~ m 1 -+ornd li:Jhf- bet).(:. J 

- flc*1cd I Was Vlc>t0 o.f ~(X)' ~ I Appl~~ +hr~+tle 1o 
r!ASe., ox-- M~~n~atY\ At+i·h~d~ 1 '\kr~ wa.s no P<)LLR_,f' 

cJI<?J.w uqu.iY) I r\t\xtuve v-)cJ~) (u.d ~pen J Ciirb 
he.~ ffi; +LLII{hrcMk , !Jo+hlftj , :J -1-uh~ f-oywad S 

cvvpcxi ~ ::1 WtA$ .-\-Do ~c.rvV t\IW~ 1 I -+urr1e.-d one__ 
mor-e -H t'V\<:. .mtJa~ JS' tl.f\ open 0 e k~ 1 . A pp It-&! { u II Ffa{'s 

1 

1(;Lu-J11d do1;Jn, bcJUnc~~ once , fowh-ed a1cv r) CUttd hl't
tt ~crub ott.¥: -fr~~ LL>I:*~ ~ . .e. LR~P+ Wi

1{):J w/<'J. :5puh & 
pl~e ax 6vrJ , . X Shul €V~-thi~ off 1 mAs rae..) MAt;.s-J 
-r:ueJ / ttnJ ~x::t:fed ·~~ tt~rp~ 1 _ 

C!Jb 57ATLN1Sf{I~ ------r 
Date Of This Report 

1-20- oz. 
Signature Of Person Filing Report Other Than Pilot/Operator 

1.Signature ----------------------------------------------------------------------------------~--------------------
2. Type Or Print Name ------------------------------------------------

3. Title -------------------------------------------------

NTSB Accident No. Date Report Received 
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