NATIONAL TRANSPORTATION SAFETY BOARD
K PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
3 This form to be used for reporting civil and public use aircraft accidents and incidents
3
3 'BASIC INFORMATION g i
N ACCIDENT/INCIDENT LOCATION: ACCIDENT/INCIDENT LOCATION: DATE/TIME:
{7 Off Airport/Airstrip Nearest City/Place: Fﬂ (RBANKS Date: M Day of week: WEDMNES DAY
& ¥ On Airport State: &. ﬁﬁm Zip: 29 Locai Time: | §%/7Time Zone: (JT°C ~= @
X [ On Airstrip Latitude: ¢4 °49 B Longitude: }47° v M 74
y x
PHASE OF OPERATION:
i [ Standing [] Takeoff (including initial climb) (1 Cruise 2 Approach [J HoverManeuvering
’ . [ Taxi {1 Climb [ Descent M Landing [J Attitude of In- Flnght occurrence Feet MSL,
AIRPORT INFORMATION (i the accident occurred et approac!f osaff o withir. rport, com ‘
PROXIMITY TO AIRPORT:
] on Approach I Downwind [ Final [ Ge Around
O Crosswind ] Base leg J¥ Landing
Airport Name: Eﬁ IRBANKS | NTER NATID A 1 RUNWAY/LANDING SURFACE CONDITION:
Identifier: F &[ ' .
Distance From Airport Center: 0, §  SM X bry 01 Snow-Crusted B9 Rubber Deposit:
Direction From Airport: MN/A Magnetic O wet [J Snow-Compacted [ JSoft
RUNWAY INFORMATION: RUNWAY/LANDING SURFACE: O loe Patches [ Vegetation (7 Rough
Runway ID: —L-L&E.EF— D Macadam D Grass/Turf [ Kce Covered {(J water-Calm E Slush
Length: _ ({ ! 1% 0) E Asphalt 3 Snow
Widih: | 5O [ Conerete [ Ice [ Snow-Dry O water-Choppy [0 Holes
Apt. Elev: _Q_ELFI MSL E g:[vcl O Water ] Snow-Wer [ water-Glassy [J Muddy
 APPROACH INFORMATION = =~ .7 =
IFR APPROACH VFR APPROACH
] ADF/NDB O] I.S-Complete  {JMLS 3 Visual B Traffic Pattern Full Stop
[ sDF [] 8-Localizer Oipa [ contact [] Straight-In Stop and Go
[0 vOR/TVOR [ ILS-Back course [] ASR J Circling O valley/Terrain Following (1 Simulated Forced Landing
CvorDpME [ RNAV ] par O Practice O Go Around ] Forced Landing
[ TACAN Cloes [T sidestep [ Touch and Go [ Precaurionary Landing
_AIRCRAFT INFORMATION R AT e
Manufacturer:  PIPER Hormebuilt: [] Yes ENO CATEGORY OF AIRCRAFT:
, i ™ Airplane [ Blimp/Dirigible
Model: M Serial No.: M&.{_ D Helicopler D Ultralight
) ) [ Glider ] Gyroplane
Max Gross Wit: ZSQ& Lbs Empty Wt: 4 IJ 32 -7 Lbs £ Balloon 3 Other
TYPE OF AIRWOQRTHINESS CERTIFICATE LANDING GEAR
STANDARD SPECIAL [ Tricycle - Fixed C1 Hull [J High Skid
Bf Nonmal [ Restricted B Tricycie - Retractable ] Float [] Tandem
[ Usility {1 Limited ] Tailwheel - All Fixed {C] Emerg. Float [ Other
[ Acrobatic [ Provisicnal [] Tailwheel - Al Retractable [ ski
] Transport [ Special Flignt [ Tailwheel - Retractable Mains [ Ski/Wheel
[ Experimental (1 Amphibian ] skid
STALL WARNING SYSTEM INSTALLED IFR EQUIPPED ENGINE TYPE
%0 ves O nNe Byes [INo [] Reciprocating - Carburetor [ Turbo Prop {1 Tubo Fan
L] Reciprocating - Fuel Injected [ Turbo Jet [ Turbo Shaft
A Reciprocating - Turbocharged
TYPE OF PROPELLER NUMEBER OF SEATS
™ Controllable Pitch Flight Crew I Passenger _ 8§ _
[ Fixed Pitch Cabin Crew __
Aircraft
Registration 2

Number: N3S27U




] Specify

] Continuous Airworthiness
(7 Condition Inspection

Airframe Time Since Last Inspection /0 c‘4 Hours

Engine Manufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing
_ System Used
T[o-;MhJZ BB MQ Horsepower or
L ‘fC,C’m { ﬁ}é % I:Jone.
Lbs of Thrust Specify

Engine(s) Date of Mfg. Mfg, Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 L-2412-GtR 2840, p Hours 104 Hours 1479,4 Hours
Engine No. 2 L-i1209-t8A | 4p47, g Hous (0,4 Hours 55 bp + 2. Hours
Engine No. 3 N /A Hours Hours Hours
Engine No. 4 N /ﬁ Hours Hours Hours
Type of Maintenance Program Laist Inspection
(] Annual [] Conditional {(Homebuilt) Type
[] Manufacturer’s Inspection Program [ Annual Date Performed (M/D/Y) _ 3/ lQZ 02
4 Other Approved Inspection Program (AAIP) ] 100 Ho
[ | Continuous Airworthiness B3 AAIP ur | Airframe Total Time at Last Inspection W Hours

Sy XL A
Registered Aircraft Owner

Operator of Aircraft

Name

JOPERATOR INFO

Warpsow's Ak Vewzroares

ﬁ Same As Registered Owner

g VL ANES

| FB;{&BA:;J

Emergency ELT Manufacturer Model/Series Serial Number Baftery Date
L
Transenitter WL0eES| E - | apeam 37096 | MDY Gfa0/n3
(ELT) Switch Operated Aided In Accident Location Battery Type
Clon ot & Amed | [J Yes & No OYes [INo (X tmismewnNA | (Alkalind)Lithium, etc.)

.

state A LASKA

City/State

B3 Same As Registered Owner

Doing Business As:

WvBA

Air Carrier/Operator Designator (4 Character Designator)

CISupplemental (121)

[] Flag Carrier Operating Certificate (121)

B9 Commuter Air Carrier (135)
Kl0On-Demand Air Taxi (135)

Type of Operation FAR 121, 125, 127, 129, 135 Revenue Sightseeing Flight
Revenue Operations
[JFar 91 (] FAR 125 B FAR 135 [ ves K No
drah BN B | Beecmme
DI FarR 121 CJFAR 133 chedu T
Purpose of Flight (FAR 91, 103, 133, 137) B4 Domestic | Cargo Air Medical Flight
Int. tional P
[ Personai [] Aerial Observation [] Internationa assenger M Yes X No
] Business 8 Other Work Use
[ instructional Ferry Public U
L[] Executive/Corporate [ Positioning % Passenger (How many? _ & ) e Use
] Aerial Application [ Gther Cargo ( Ibs.)
[ Other (Specify) R Yes (e
Type of Certificate(s) Held
Alr Carrier Operating Certificate (iarge Helicoprer (127) [] Other Operator of Large Aircraft (125)

3 Rotoreraft External Load (133)

O Agricultural Aircratt (137)




PILOT “A” INFORMATION == "0 oimed

4

Pilot Name City _FAIR BANKS Nationality
| d&]’.‘ﬁ‘:'& M' 5‘ HVELYL State  AHASKA V.5, 4,
Certificate(s) [] Recreational
[ Student % Commercial % Flight Instructor Military [ None
[ Private Airline Transport Flight Engineer Foreign [ Other
Rating(s) Instrument Rating(s) Instructor Rating(s)
None ] Helicopter ] None (] Nore P2 Instrument Airplane
Single-Engine Land  [] Glider XK Aiplane 8 Airplane Single-Engine ] Instrument Helicopter
[] Single-Engine Sea [ Free Balioen (] Helicopter & Airplane Multi-Engine E Ground Instructor
Multiengine Land [] Airship [] Helicopter Glider
Multiengine Sea [] Gyroplane [ Glider [J Specity
Type Ratings/Student Date of Last Flight Review Or Flight Review Aircraft
Endorsements (With Dates) Equivalent Including FAR 121/135
Checks (M/D/Y) W f07 /0t Make CESSNA __ Model 172,
Medical Certificate Date of Last Medical Limitations Age
I None (] Class 2 (M/D/Y) W 52
B Class 1 [[JClass 3 Waivers ‘ Principal Occupation
w/15/00 pieoT
Degree of Injury Seat Occupied Person Manipuiating Controls At Time Of Accident Seat Belt Available
B None M Left [ Front B First Pilot O Both Pilots CI No One E Yes
3 Miner T Right O Rear [ Second Pilot 7 Non-pilot No
[ Serious [ Center
] Fatal Who was pilot in command?
ARTioR N, Brvell
Seat Belt Used Shoulder Harness Shoulder Harness Used Source of Pilot Flight Time Information
Yes Available B ves B Pilot Logbook [0 Company
No Bd Yes O ne L] Pilot/Operators Estimate [ Specify
{1 No [ FAA Records
Flight Time ALL &vC This Make Airplane Alrpiane Might Instrument Rotorcraft Glider Lighter
& Model Single Engine Multiengine Actaal Simulated Than Ajr
Total Time g338 | (249 3004 | 2257 7220| 348 | 59 &9 0 o)
PilotIn Command (PIC) | 5yo2 | (34] | 3op4 | 2257 720) 24 59 61| e =)
Instructor 12 53' 0 (2 0 (2]
This Make/Model
Last 50 Days 55‘2 252 o D ) [P
Last 30 Days s l15 Q a [
Last 24 Hours ‘r 4- 0 o (&)
FLIGHT ITINERARY INFORMATION - . : T
Last Departure Point Time of Departure Destination Flight Plan Filed
Ampon D _ Y'Y Time 1504 L AipotD  FAL [ None [] VFRAFR
City o ‘{d City O vrr & Company
State Time Zone Jﬁ" State sih L FR LI Military
Type of ATC Clearance/Service
None ] Spccial VER ] VFR Flight Foliowing (] Cruise
VFR O Fr [ vFR On Top L] Traffic Advisory
Airspace where the accident occurred
[] Class A I ClassE [J prohibited Area Student Jet Training Arca
{1 Class B [ Class G [ Restricted Area TRSA
[ Class ¢ [J Demo Area [] Military Operating Arca (MOA) FAR 93
™ Class D ] Warning Area [J Airport Advisory Area Special
Load Description
{] None [ Towing Glider 0O water ] Cther
™ Passengers [ Other External [J Chemical
[ Cargo {1 Parachutists [ Livestock



PILOT “B” INFORMATION

R S

Pilot “B” Responsibilities at the Time of Aecident

] Co-Pitot (1 Dual Student ] Safety Pilot [T Check Pilot B None (Pilot-Rated Passenger)
Pilot Name City Nationality
State
Certificate(s)
[ Student ] Commercial [ Flight Instructor [ Military {_] None
Private [ Aidline Transport [ Elight Engineer (O Foreign [ Other
Rating(s) Instrument Rating(s) | Instructor Rating(s)
E None [ Helicopter [ None ] None 1 Instrument Airplane
Single-Engine Land 7] Glider (] Airplane [ Airplane Single-Engine [ mstrument Helicopter
J Single-Engine Sea [ Free Balloon d Helicopter | Airplane Multiengine [ Ground Instructor
[ Multiengine Land [ ] Airship (] Helicopter ] Glider
[ Muitiengine Sea [J Gyroplane [ Specify

Type Ratings/Student
Endorsements {With Dates)

Date of Last Flight Review
Or Equivalent {M/D/Y)

Model

Flight Review Aircraft

Make

Medical Certificate

D None
M Class 1

Date of Last Medijcal

Limitations

Age

[ Class 2
M Class 3

{M/D/Y)

Waivers

Principal Occupation

Degree of Injury
[ None

[ Minor

[ Serious

[] Fatal

Seat Occupied

[J Les
[ Right
Center

[ From
[ Rear

Person Manipulating Controls At Time Of Accident

[ First Pilot
(] Second Pilot

] Non-Pilot
[ Both Pilots

"1 No One

Seat Belt Available

[ Yes
M No

Who was pilot in command?

Seat Belt Used

I:l Yes
dwo

Shoulder Harness
Avaijlable

] Yes
D No

Shoulder Harness Used

[ Yes
O No

[J Pilot Logbook

(] FAA Records

Source of Pilot Flight Time Information

[ PilovOperator Estimate

O Company
(2 Specify

Flight Time

All A/C

This Make
& Madel

Airplane
Multiengine

Airplane
Single Engine

Night Enstrument

Rotorcraft Glider Lighter

Actual Simulated

Than Air

Total Time

Pilot In Command (PIC)

Instructor

This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours

OTHER PERSONNEL / PASSENGERS(S)

'{if more space is needed, continue on se

arate sheet) - -

Name Seat

Address (City & State ONLY)

Crew

Non-
Revenue

Non-
Occupant

Revenue

FAA

Serious
Injury

Fatal Minor No
Infury | Injury
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| CoPME ROYLE
2

%'&&_Eajc.a

7. JAKE reusy
g, Willie ¢Mmow

v’
v~
/
v’
v
v
-
/7

KX X P |x X



¥

)

RN P PRC

HE ACCIDENT, SITE;

Source of Weather information Light Condition Visibility Temp
(Pilot/Operatoer, Weather Observation Facility) [ Dawn Dusk [] Dark Night <)
O% Daylight Bright Night 1D Miles ar
__(®
Dew Point Altimeter Sky/Lowest Cloud Condition
©) Setting [J Clear COvercast Feet AGL
— 'MB ] Few Feet AGL Partial Obscuration
F or [ Scattered Feet AGL Obscuration-Vertical Visibility Ft. AGL
(k) HG [ Broken Feet AGL
Wind Information Density Altitude Intensity of Precipitation
Direction True or Mag ] Light [ Heavy
Velocity KTS Peet [ Moderate [1 specify
Gusts KTS —
Restriction to Visibility Type of Precipitation 0 Icing
Dri
X1 None (] Ground Fog B None ] lc:lfc]ﬁets FORECAST CTUAL
0 Haze [] Blowing Spray [ Rain Os B None B Nene
. now Pellets E] T CIT
I Dust [[] Blowing Dust [ Snow Os Grai race race
[ Smoke [ Blowing Snow O Hail w o "i’;f . [} Light [ Light
O Fog (] Blowing Sand [J Rain Showers = Icr:? “gml_ zzle [C] Moderate [ Moderate
L Mist 03 Other L Freezing Rain [ Ice P::!}E-,ts ;h er L Severe O Severe
Jice Fog [ Snow Shower [ Other ow
Source of Weather Briefing Method of Briefing Weather Observation Facility
[[] None [0 Commercial Weather Service { [ In Person 3 Facility ID:
[® National Weather Service [ Company O Teletype .
& Flight Service Station O TvRadio & Telephone/Computer L] Obs Time:
] PATWAS/ATIS [ Military [ Aircraft Radio ] Time Zone:
E Voice Response System & pUAl U TV/Radio [ Distance from Accident Site:
[ Direction from Accident Site:
Briefing Type/Completeness Turbulence (Multiple entry)
{3 standard B8 Abbreviated ] Outlook | [JNone []Moderate  [] Exireme L] InClouds [ Light Chop
[] Limited By Pitot [ Limited By Briefer [ Full OLight [ Severe [ Vicinity of Thundersiorm [ Clear Air ~ [J Moderate Chop

Notams, Airmets, Sigmets

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

L04

Gallons
or

Pounds

Fuel Type

[ so/87 Cli1s/14s )]
D 100 Low Lead [Jieta [lipa
O roo130 O Automotive ] 1ps

| Specify

NONE

Other Services, If Any, Prior to Departure

s

‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY. %

Aireraft Damage Ajreraft Fire
] None [J Substantial B4 None 1 on-Ground
Minor [ Destroyed [ m-Flight

i Koot

None

0] mn-Flight

Aircraft Explosion

Description of Damage to Aircraft and Other Property

GROUND CONTRCT DAMRGE TO FPROPELLERS,

‘MECHANICAL MALFUNCTION/FAILURE.

[J Yes the failure,

Ne If yes, list the name of the part, manufacturer, part no., serial no. and describe

FLAPS AND Zr7ew? oF ArlcedPr

Hours

Time Since This
Inspected/Overhauled

Part

Hours




'ADDITIONAL FLIGHTCREW!JIEMBERS e - R
(For Each ‘Additionat Flight Crew Member, Excluslve of Cabi ,Atl:e idants, Comp ete { the Following Information)

Pilot (C) Name City/State (ONLY) Crew Position

N/A

Certificate(s) '

[ Student O Commercial L] Flignt Instructor [ Foreign

[ Private [ Airline Transport [1 Flight Engineer [ Specity
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (D) Name City/State (ONLY) Crew Position
Certificate(s)

1 Student ] Commercial [] Flight Instructor [ Foreign

[ private [ Airline Transport [J Flight Engineer [ Specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident
Pilot (E) Name City/State {ONLY) Crew Position
Certificate(s) :

] Student [ Commercial [ Flight lastructor Foreign

[ Private [ Airline Transport {J Flight Engineer Specify
Ratings/Endorsements Total Flight Time at the Time of This Accident/Incident

COLLISION ACCIDENT _{if Air or Ground Collision Occurred; ?:bmh!é_te the Information for Other Alrcraft)

Registration Aircraft Manufacturer Aircraft Make/Model Degree of Aircraft Damage
] Destroyed [] Minor
[ Substantial L None
Registered Aircraft OQwner City/State (ONLY)
Pilot (F) Name City/State (ONLY)

T

EVACUATION OF AIRCRAFT

Assistance Reccived

Nane {J Rope J Specify )
|_| Outside Person(s) [ Slide [] Ladder
Method of Exit

Desctibe which exits were used and how many passengers evacuated from each.

PilLor ex.ired Flom cRew DR, ML FPASSENGCERS EXITED THEYKH Miva)
CABN PASSEN CE& Do’

Operatar/Ovmer Safe Recommendation (Optional)




'NARRATIVE HISTORY OF FLIGHT. ¥{Please Type ar Brin

e & 4 AN o fall ey e L e S
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. Aftach extra sheets if more space is needed. State point of departure, time of departure, intended
destination and services obtained.

FLEASE KLEFEC 78 AFFaOED KeERLo,




NARRATIVE HISTORY OF FLIGHT -cont (Please Type or Printin Ink): -

g e

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, t
destination and services obtained.

ime of departure, intended




PR Y LSRN

Descnbe what occurred in chmnologlcal order, the circumstapces leading to the accrdent and the nature of the aocldent 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.

Date of this Report Slgnatur f Pil thperator
.____élzﬂo_; mbisioutbmidiomts

Signature of Person Filing Report 1f Other than Pilot/Operator

1. Signature

2. Type or Print Name

3, Title

NTSB Accident/Incident No. | Reviewed by NTSB Ofﬁce Located At Name of Investigator

FANCoALRO22. ANCHORAGE, ALASKA L.Lewis

Date Report Received
3/ai / 02

10





