
FORM APPROVED FOR USE THROUGH 7131196 BY OMB NO 3147-0001 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This form To Be Ussd For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

·~R 

N-City/Place, State, Zip Code I Date of Accld&lll Local Tlmo l0110 El"""tlon AI Accident Site 

fj !<!. "" t,l y rJ tvy . as/ ~I I .,<oo:;· (24 HOUR CLOCK) lEt>/ 
---~ 

/0 Feet MSL 

;3.Zo Feet MSL 

If The Accident Occurred On Approach. Takeoff or Within 3 Miles of An Airport, Complete The Following Information 

Proximity To Airport 

1.0 On Approach 3.0 Within 112 Mile 5.\J Within 1 Mile 7.0 Within 3 Miles 

20 Within 114 Mile 4.0 Within 314 Mi;e 6.Q Withtn 2 Miles ~ Beyond 3 Milas 

Akport Name Airport !dent i Runway/landing Surlace Condil!ons: 

• 110 Direction: 30 Width· s.O Conditioo: 
2.0 Lenaltl: 4.Cl Surlaoo: 

PhaH 01 Operation: 

1.0 Stand1ng 3.Q Takeoff s/!:(pruise 7.Cl Approach 9,::;) Hover/Maneuver 

2.CJ Ta~ 4.0 Climb 6.0 Descent 8.Q Landing 10.0 AkiludeOtln-Fiigh!Occurren"---""'tMSL I 

Alrcralllnlormatlon 
··-· 

! 
Ragistnltlon Mark Aircraft Manu1acturer Aircraft Type!Model Serial Number Cer1 Max Gross WT 

(1/ 7 '7 fJ L- t-=> Cri>S.S. ,v .-r c: -- /') ,]._ s t?.;.,S: -8'/'78 

1 ~ircrall Ty~ Alrworthlnaas Cenlflcate Amatew Built 

1 rptane s.CJ Bllmp/Ojngible 1. Nonnal 5.CJ Flestricted 

~ 2 Helicop~r s.Cl Ultralight 2.Cl U11ity 6.Q Limited 
0 30 Guder 7.U Gyroplane 3.Cl Acrobatic 7.CJ Experimemal 

4.0 Balloon 8.0 Specify . 4.0 Transport s.Q Specify 

~Gear No. Of Seats 
1 'lticycle-Fixod 4.0 Tailwheei-Retractable 7.0 Skid Flight/Cabin 
2.0 Tricycle-Retractable 5.0 Tailwheei-Retractable Mains s.Q Limited Crew_.b 
3.0 Tailwheei--Fixed s.Q Amphibian 9.0 Specify Pax , . 

·-
Stall Wllrnlng System Installed IFR Equipped Engine Typo 

1.-B<:: 1.~ 1 ~lprocaring-(;arburolOr 3.0 TJrbo Prop 5.0 Tuibo Fall 
2lJ No 2.0 No 2 e<:iprocaHfllr-Fuellnjocted 4.0 Turbo Jet 6.Cl Tuibo Shaff 

-···· 

! 
! Engine Rated Power Type Of Fire Extinguishing Engine Manufacturer Engine Mode!JSerie& . 

{_ fs/b 
System Used 

{tl4•h:J/k. I t.vc.omiN6- :t:o ~ 3(;.o- ...< L.;J... 1. Horsepower 1. None ;lalo.v 2. Lbs Thrust 2.Speclly 

: Englne(o) Date of Mfg. Mfg. Serial No. Total Time 'rime Since Inspection Tlme Since Overhaul 

! Engine N<> 1 r/17 /..2/::lp .L ;..< 9 5'£f1-.Si' A ;qq'o .R Ho~,;rs ."JS: ..S Hours /9 vo. ):{ Hours 
:·Engine No. 2 Hot.;rs Hours Hours 

• Engine No. 3 Hours Hours Hours 
•EngineN<> 4 Hours Hours Hours 

· Ealrrtenance Program Type 01 Last Inspection Date ~)'.!'J-,. ~med 
1. ual 1~ (MIDIY) 
2 Ma!lulaciUrer's Inspection Program 2.CJ 100 Hours llme s:nce Last Inspection s;:!,-., .? 3.Cl Other Approved Inspection Progltlm(AAIP) 3.':1 AAiP Hours 
4.0 Con1inuous Airworthiness 4.::1 Com!nuous Al!ViOrthiness Airframe Total Time 19 t/tJ. 8" s.CJ Spocily ....... Hours 

Emergency ELT ManulaeturorPc /-. I Model/Series ybc;, I Serial Number I Battery Date/~ 
1 
),y 

Locator OIAI fZ..~ (M/DN) I:< 31 
Transmitter Switch 

3.~d 
Opsrated Aided In Accident Loc:ation 

(ELT) 1.Clon 2.0011 1.0Yes 2..:::1 No I.U Yes 2.t:INo 

?/VhA1<6S~ cr. . 
Registered Aircraft Owner /. Add'""" s .:z. ~ .. 

R' r t/G IV vJillf.S: / LL-c.. fJ I:J A 1ft~ ,_s, .;II ;r o ;:> t:.s·-< 
' 

Operator Of Alrcrall Address 

1.Q Same As Reglstered Owner " ~ h 1.:::1 Same As Registered OW J/, rJN' '/) - ,4. , 
2. Name /hIt< 'F11i4f 7;il_~t<NIA.Ic S 71~ A ;t:;:.Jc;_ 2__{_~ p:";~ ;,;::;P;y ,<{ -.,~~~tro-aol 3.0BS: •. - ····--' 

NTSB Form6120.11'2 (11/87)Thls Form repl.acu NTSB Forms6120.1 (r9V.10m) and 6120.~ (R«v.1()!17) 



OpGrator (Cettificate Number) Operator Designatuf (4 U.tt•r Designa\Of) 

Cc;o s. 

Purpose 
1.0 Personal 

~
0 slness 

3. docational 
Executive/Corporate 

s.O Aerial Application 

Pilot 

1.0 S!lldent 
2.0 Private 

Rating (s) 

6.0 Aerial Observation 
7.0 Other WOrl\ Use 
8.0 Public Use 
9.0 

10.0 

3.~mereial 
4.Cl Airline Transport 

1.;_:) _bjane 6.0 1-:elicopter 
2¥Sfngle Engine Land 7.0 Glidar 
3.;J §!Pgle Engfne Sea 8.0 Free Balloon 
4.'1J"'Mul1iengine land 9.:::1 Airship 
5,0 Mutllengine Sea 10.0 Gyrcplane 

Type Ratings/Student Endorsements 

/tfoAIFZ 
Medtcal ceniflcate 

3.0 Class2 
4.0 Class3 

Second Pilot Respon~b_!!ilies At The Time Of Accident 
1.Q Co·PIIot 2prDual Sludent 3.0 Safety Pilot 

Pilot Name 

C.rllfteate (s) 
1.0 Student 
2.0 Private 

Pilot Certificate 

3.U Commercial 
4.Q Alrllne Transport 

Operalor Authorlty 
FAR121 
1.0 Oomestic 
2.0 Flag 
3.0 Supplemental 

FAR 135 
4.Cl On Demand 
s.Cl Commuter 

Instrument Rating (s) 

1.~ 2 · AirpUme 
3, · Helicopter 

4.Q Checl< Pilot 

5.0 Flight lnstructm 
6.0 Flight Engineer 

FAR 133 
6.Cl Rotorcraft 
External U:lad 

FAR125 
7.0 Large AiroraH 

FAR 129 
8.::J Foreign 

7.0 Military 
s.O Foreign 

lnslructor Rating (o) 
1.'...) !jo:lne 
:a.,......A!rplane S.E. 
3.::J Airplane M.E. 
4.0 Helicopter 
s.O Glider 

FAR 121, 
Revenue Operations 
t.O Scheduled 
2.0 Noo Scheduled 
3.0 Domestic 
4.0 International 
5.0 Passenger 
s.O cargo 
7. Specify• ___ _ 

Nationality 
(J.S: 

9.0 None 
10.Specily 

6.0 I nslrument Airplane 
7.0 lnsaunent Helloop!Sf 
8.0 Ground klstructor 
9.0 Specify ___ _ 

4.0 Ccmpany 
5.0 Specify ____ _ 

5.0 None (Pitot-Ratod Passenger) 

7.::1 Military 
3.0 Foreign 

Nationality 

9.None ~ 
10.Spec,"ify-~----



1 one 
2 Single Engine Land 
3 0 Single Engine Sea 
4:0 Multlengine Land 

: 5.0 Multlengine Sea 

6.0 Hellcopt*lr 
7.0 Glider 
8 0 Ft11e Balloon 
9.0 Airship 

10.0 Gyroplane 

lJpe Ratln9"1Student End0t119111anbl 

.. ~--
! Date Of-L.a&t Medical Medical Certificate 

1.0 None 3.0 Class 2 I (M/0/Y) 
2.0 Class 1 4.0 Clase3 

Degree Of lnlury Seat Occupied 

1.0 Non<~ 3.0 Sefioos 1.0 Left 
!2.0 Minor 4.0 Fatal 2.0 Right 

I ~:0 Helicopter · · 
5.0 Glider 

Date 01 Biennial Flight Review ·eFR Aircraft 
or Equivalent (MIDN) 1. Make 

2. Model 

! Limitations 
! 

jwaavers 

·s.a een~er 5.0 Rear 
4.:1 Front 

·Seal Bell Harness Harness 
i Used 

I !·0 Yes 
I :i):J No 

Used 

l1.0 Yes 1:~ Yes 
12.0 No 2.u No 

Pilot Logbook 
Operators Estimate 
FAA Records 

I 

6.Q Instrument Airplane 

7.0 "''"""'-Heliccpler 8.0 G ound I tru lOt r ns c 
9.0 Specify 

·········--

Date Of Birth (MIDIY) 

I Seat S..lt Available 
1.0 Yes 
!2.0 No 

4.0 Company 
s.O Spe<ity· ____ _ 

. 

! 

I 

I Flight Time . All AJC . & MOdel . ~~·~;- Niqht Actual Glider ThO.. Air • 

Pilot In !{PIC) 

This Make & Model 
Last 90 Days 

Las! 30 DayS 
Last 24 Hours 

I Other! 

Name Seat 
1. t1iJA • 7'/ru:i. 
2. '<l ~&> 

3.]);W/• 

'.,,.). loi!l" 
5. 
6. 
I Flight 

Non- Non-
Craw 

I 
I 

FAA Fatal Serious MillOr Nona 

,I. 

Lui Depanure Point - :Time Of -r I Flig/n Fll6d 

1. Airport ID L-~ 1. Time I 3 .:/0 

1

1. Airport ID L r:::.::J 4.0 VFR~FR 
2. City/Place .... ?IN Dli.N . :.. - z: ....-- 2 City/Place I. - -·-. 2:6 VFR• 5.0 Company (VFR) 
3. State lllt:r 12. Time Zone C J:>. / • 13: State N..T · · !.U lFR 6.0 Military (VFR) 

If Wealher wa&lnvo!vt<l, Stale If Weather Briefing was Obtained or II Woall\or Reports Wor<! Checked And How It Wos Aooompllahad 

Fuel On B<lard At Last Takeon 

U ,-J faws;:;q;rfiT'_Ga!~"s 
Pounds 

Olller Sarvlc:H, II Any, Prior to Departure , 

/FtJ<a/ h r:> f-G.• d4_ 

1 At Tile t Site 
SouroeOI' I 
(PIIot/Operetor, Weather Observation) 

o/r~-e 

1 L~l Condition 

!·~" ~ uaylight 

4.0 1t51145 
5.0 JetA 
6.:l Automotive 

3.0 Dusk 5.0 Dark Nighl 
4.CJ Br;ght N;ght 

7.Specity _______ _ 

Temp ('F) 

1

. !C->_Miles 

1 

(:;;,...2 . 
I 



n ....... er lnlorma81in Al'flw AQcldenl s._ (cont.) "''' ·· .. 

Dow Point Altimeter Skyll..c- Cloud COndition 

I ~b 
Sattlng 

t.Cl Clear 4.Cl Overcast ... F'"'tAGL ,.,--
("F) ,71 q f{!:>,,Hg 2.Cl Scattarsd_ ...... ___ Feet AGL 5.0 Pattial Obscuration 

3.Cl Broken S:!L.;20 Feat AGL 6.Cl Obscured 

: Wl~d Information fi~ : Reatrlcllon To VllllbUI!y Type Precipitation lnten&lty Of Precipitation : 1.Dimetion 
2. Vsloeity_~ ....... ~Kts 

NC!N fL_ 
tD Light 3.0 Heavy : 

3. Gusts Kls No Alit 2.0 Moderate 4.Specily 
' 

~e (Multiple Entry) 
1. one 2.::! Light 3.0 Moderate 4.0 severe 5.::! Extreme 6.U Clean AJr 7.Cl In Clouds 

i 

Da.mat• To Aln:rJ!t And Other Property ' 
. : 

Degree Of Aircraft Damage 
4.~stroyed 

:Fire 
1.:J None 2.Cl Minor 3.:::1 Substantial 1.~ 3.0 ln·Aight 

• 2; 0 4.0 On Ground 
i 

. Deecrlpllon Of Damage To Aln::roft And Othor Property 

·-p .(}{t.. z :!'~,.~ (t}4J.s,.:; ~~ 
! 

/lit>% ;:;;:~c.,. -1-t;;,., (! P..vs: j'"V:> . 
ON!'> Ali-•;; c,v,;;.6 # ~.;1/r-..-.z-.. ~ ("'6 ,,~,., /.>..;;<;. t-..,r""'"o 

Mechonleal Malfunction Failure 

!~No Total Time 
2.Cl Yes Ust The Name Of The Parr. Manufacturer, Part No., Serial No. 

And Describe The Failure . On Part At Overhaul 

.e.Jt#<:5: ~ i<N~-v n) /tm? Hours ._HOt.:fS 

Collision Accident 
If Collision Accident Occurred, Complete The lnfofm&tion For Other Airoraft 

Rogiotrotion Mark · Aircraft Manufacturer Aircraft Type!Model Degree Of Alrorall Damage 

!V/rf7- I'V/#- ;Vj /?-. 1.0 Dostrayod 3J:J Minor 
2.0 substamlal 4.Cl None 

Registered Aircraft Owner Address 

: 
·PUotName :Address · Pilot Certlltcote No. 

I I 

Evacuation 01 Aircraft 

~Received 
1. utside Person (s} :1.0 Si<le 5.r.J Ladder 
2.CI Auxiliary Lighting 4.0 Rope 6.0 Specify~ 

·····~···· 

... __ 
Method Of Exit (State Approxlmate Number 01 Persons Using Eech Of The Following 
1. Main Door 2. Auxiliary Door 3. Emergency Exlt 

Racommendatlon (How Could 'T'I!lo Accident Have S...n P"'venled) 
OpetatoriOwoer Safety Recommendation iOptional Entry) 

r-t,J4 
1>o j\lt)l- f,.4-t..~- ;; &,..; .fl. g ./Z'I 04- C) 1~4.-

Y7? .#NV I'>(} fi< A.,!: (!!. (p!i."' {Q o:::-; _ _.,..1"""' . 
! 

' I 



Addltlonlll FllghtOriiiir ~ " . . ..... 
--···· )' ./.. ' . ~··;:;r :"; . .. ···•·· ... 

For Each A(ldltlonal Flight Crew Member, Exclusive 01 Cabin Attendanlll Complete The Following lnlormatlon 

Name 

JJ/IJ-
I FAA Certificote No. Addreaa tile ... 

Celllflcote($) 
tD Student 3.0 Comma~eial s.o Flight lnslruetor 7.0 foreign 
2D Prill8te 4.0 Airline Transport 6.0 Flight Engineer 8.Speolly 

Ratings/Endo,...metllll Total Flight Time flight 11mo This Accident 

Name I FAA Certllieate No. , Address 111tle 

Certlflcate(o) 
t.O Student 3.r:J Commercial 5.CI Flight Instructor 7.0 Foroign 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.Speclfl' 

~·· 

· RatlngsJEndorsements Total FUghtTime Flight Time Thia Aecldllnt 

~--

iftame I FAA Certlllcate No. Address .111Ue 
Certlllcale(s) 
1.0 Student 3.0 Commercial s.O Flight instructor 7D Foreign 
2.0 Private 4.0 Airline Transport s,Q Flight Engineer 8.Speci!y ~·· ··--··~! 
RatlngoJI;ndo,...ments Total Flight Time Flight 11ma Till& Accident 

..... 



Describe Wllat Occurred In Chronola ical Ofd . ' ' 
Termln and lndude 

8 
Sketch 

01 
9 or, Tho Circumstances leading To Tho Accld 

01 Departure,ln-mdad Destinad':::,'%~g;.~:!::!!l~.t;rtinant Attach Extra Sheets It N= ;:.., N~:: O~fri:e ~cideTnlt Describe The w:oiu~:v. par ~~,.,re, me 

till? ~,t~.c.(UI-N ())tlf;. ~4/"'>0 ,&lO ¥~o L;!VD4c;V 

)h~.;;J &;,1-/J Tk /r ~{.. 1M> /JkMi /h:->4vo~ o...l &­

~.ac~ (.,b~ F~"-<1 tv' fc:;. 7 A 
;fM.r:;Q- I{J-tl1- lou.~ ..-&l f,.h./r::-::;. , ;;;:: f ~-r~;t{;~ 

.<;:·~;!~ 
T 14>-1- . TtLc;.. 

u;;&~ o:V r/r-. ~h-4-c~- ' 
dl-/1 7/A #.t.<Lc~ r~ 

(//17 ltV 77/r... ~ ... ;;o..,..,n ,AM-6A?-- tJ>(c~:.,., /;? I~ r.;Jl.-,;lL-v 

{!.4.#-s/7 C'Jt? )fl(l </ &Ccv/~ ')>rb #c/ S~.;<t{ <~§ 

For NTSB Uoe Only 

Reviewed By NTSB Off!C& Located At 
:;:D\()oS FA ot, 

1 
Name Of Investigator 

L_ ________ L_A_s_H_B_v_llAI_.:.'_v_A_.___ TvPV G;v,_..,-Ht:'l. 

NTSB Accident No. 

P1151e6 




