Accident/Incident ocatlon
Nearest C1ty/Place ﬂﬁlo/ﬂ

ﬁ Aﬂg g/ ' %‘) 0‘/9 " fms Datf/Time

Date.[‘z" A "'HIB‘ Local Time: I'I 30 P('V\-

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

ZIP Country: U C‘)

Latitude: 21 24, 7ézédd :mm:ss N/S) Longltudw 4 /(7 2 Qi (ddd:mm:ss E/W)

mm/dd/yyyy <
Time Zone{ﬂﬁqﬁ& t

[ Descent . Landing

] Approach

Phase of Operation
[ Standing [ Takeoff (incl. initial climb) [ Cruise ] Hover M Midair
] Taxi [ Climb [] Maneuvering [ Other [ On-ground

O Unknown

Model: 305

Manufacturer: C(".”'hfk 206 OLE Pi= ﬂ‘) d & (’1

Serial Number: 2 5/7&3
Registration Number: 42 85 4 /\j A

mateur-built: [] Yes Ji No
-or-

Collision with Other Aircraft Altitude of In-Flight

Max Gross Weight: 125 oo 1bs
Weight at Time of Accident/Incident: 200 Ibs

Locatim’lff Centgr of Gravity at Time of Accident/Incident:
Linse

Occurrence

o]

ft MSL

inches from [Inose or [ datum
Percent Mean Aerodynamic Cord (% MAC)

[ Conditional (Amateur-built only)

[L] Manufacturer’s Inspection Program

[1 Other Approved Inspection Program (AAIP)
[[1 Continuous Airworthiness

[] Other, specify:

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
M Airplane (Check all that apply) Check any additional landing gear
E g?lloo/r[l) _— Standard Special If Large Aircraft, how many seats for: configuration that applies:
Lmp/DINgIble A Normal [ Restricted . .
. ; . T 1
E ghder . O] wtility [ Limited Flight Crew: [ Tricycle B Tailwheel
0 Heri(:gater [ Acrobatic ] Provisional Cabin Crew: [C] Amphibian [ High Skid
Op pd lift [ Transport [ Experimental P s 1 Emergency Float [ skid
owered I [ Special Flight assengers. O Float O ski
[ Ultratight :
[ Unkn & [ Light Sport [J Huti [ ski/Wheel
own [0 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: £3 ~{— /2
M Annual [ 100 Hour [ Continuous Airworthiness mm/dd/yyyy

O aarp [ Conditional Inspection
B Annual [ Unknown

Airframe Total Time: 25 cs hrs

hours measured at (check one)
[ Last Inspection i Time of Accident/Incident

IFR Equipped
OYes [MNo [Unknown

Stall Warning System Installed
Yes [ONo [ Unknown

Type of Fire Extinguishing System

Bsreery_AEal ol

ELT Installed ELT Activated ELT Manufacturer: A 79 €27 )05
8 Yes [1No LI Yes #No Model/Series: A 5 457) /
ELT Aided in Locating Accident/Incident Serial Number:
Oves MNo Battery Type: w D € C/ / Battery Exp. Date: /= I~ Ig
Engine Type . lS{ecipro;ating Fuel Propeller
: : tem l'ype
Reciprocating ] Turbo Jet yS J T
gTurbo Shaft [ Turbo Fan B Carburetor E Fixed Pitch Manufacturer: ,M ¢Caule Y
[ Turbo Prop [ Unknown [ Fuel Injected Controliable Pitch Model: ] A 2 D {
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. B Horsepower or | Time Inspection } Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | [ 1bs of Thrust (hours) |(hours) (hours)
b | | Congenanshl, O 41011 A% HP 365 [ 3 |35
Eng. 2
Eng. 3
Eng. 4




Registered Alrcraft Owner Owne
Name: h/\e L (&) ,>£U City:
) o State: ZIP: g’g;l_.,g o)
Fractional Ownership Aircraft: [J Yes fff No Country: L S
Operator of Aircraft B same As Registered Owner Operator Address ! Same As Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 91 [ FAR 129 ] FAR 91 Special Flight [] Public Use (select type) [ Yes & No
CJFAR103  [JFAR133  [J Non-US, Commercial O Federal [ State L1 Local | Ajr Medieal Flight
OFArR 121 [JFAR135 [] Non-US, Non-commercial  [J Unknown Oy O
Orar12s  [JFAR137 [ Armed Forces es Ho
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
[ personal [ Scheduled or Commuter [} None ) ) )
[ Business ] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate [ Supplemental
[ Other Work Use . . [ Air Cargo
B Instructional Domestic or International [J Foreign Air Carriers (129)
] Ferry [ Domestic [ International ] Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
] Aerial Observation Cargo Operation Rotoreraft External Load
. 133
[J Air Drop [[] Passenger/Cargo D_ 0(: orerait BX (133
[ Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)
[C] Flight Test [] Cargo lbs
[ Public Use ] Mail [] Other Operator of Large Aircraft
[J Unknown
- —

Aircraft Registration Number | Manufacturer:

Damage to Other Alrcraft

Model:

[ Destroyed 3 Minor

[ Substantial 1 None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:

Last Name: Country

Pilot of Other Aircraft

First Name: City

Middle Initial: State: ZIP:
Country

Last Name:

Was there Mechanical Malfunctmn/Fallure" l:l Yes [:I No [ Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Aircraft Damage

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Fire Aircraft Explosion
[J None B Substantial None [ Both Ground and In-Flight ¥ None E Both Ground and In-Flight
[ Minor [ Destroye N [ In-Flight [0 Unknown Origin [ In-Flight Unknown Origin
! 7% Be h‘” /‘L [] On-Ground [J On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

ﬁaq h Wit PAwe LA Drng GEQL pesp skite
VO Dimage PQO/eA%7

[ Dirt Cice [ Snow [ Slush Covered ] Vegetation
= = R g i : P A

Airport Identifier: H DO Distance From Airport Center: 500 Lo SM

Airport Name: }‘bk) dO Direction From Airport: / ')O degrees MAG

Proximity to Airport [ Off Airport/Airstrip # On Airport [ On Airstrip Airport Elevation: q ’Z / fi. MSL

Approach Segment (Select one)

] On Instrument Approach [] Landing [ Base leg [ Final [ Go Around

M¥ Crosswind ] Downwind [J Low Approach ] Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VER Approach (Check all that apply)

1 None O rar O MLs [ Practice [J None ¥ Stop and Go

] ADF/NDB [ sidestep Oipa O aGps [ Traffic Pattern [ Touch and Go

] SDF s ] ASR [ Loran [ Straight-In [ Simulated Forced Landing

[ VOR/TVOR O Localizer Onty O visual - [J Unknown [ valley/Terrain Following [ Forced Landing

[J VOR/DME [J LOC-back course [] Contact [J Go Around [[] Precautionary Landing

[ TACAN O rRNAV [ circling [ Full Stop ] Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: l 7 0 g?R/C) Length: ﬂ eX OO0 & widh O 7 | BDry [ Snow-Compacted [ Water-Calm

[ Holes O Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply) [[] Ice Covered [ Snow-Dry [] Water-Glassy
Al Asphalt [] Grass/Turf [] Macadam ] water [ Rough ' [ Snow-Wet 3 wet

[ Concrete 1 Gravel [C] Metal/Wood [J Unknown ] Rubber Deposits [ Soft [ Unknown

4 ; : s o gt Sess SN

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID: 1N i / 43 Oﬁm Airport ID: Loe, e B,F ?‘ @ None [] VERAFR
o P‘O rocko Time: ¢ City: [ Company VFR  [JIFR

ity: STV _ iy: ] Military VFR ] Unknown
State: 1 XS Time Zo! State: O vFrR
Country: Country: Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR [T] VFR Flight Following [ Cruise
O vFr O R ] VFR On Top [ Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A M Class E [ Prohibited Area [3 Jet Training Area [ special
[ Class B [ Class G [ Restricted Area O TRSA ] Air Traffic Control Area
[ Class C [ Demo Area [1 Military Operations Area (MOA) [JFAR 93 [ Unknown
O cClassD [J Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[] None ) [] Towing Glider [ Parachutists [ Livestock
B Passengerd [J Towing Banner [ water [ Unknown
[ Cargo [ Other External [] Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) B s0/87 11157145 1ip3 [] Other, specify
L0 [J 100 Low Lead OJeta [1p4
Gallons 1 100/130 O Automotive O s

Other Services, if Any, Prior to Departure

/UOSUE




Was an emergency evacuation of the aircraft performed?

.

[ Yes

MNo

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

ovendd Pooe ANQ CLipbre oot

Weather Method of Briefing
Facility ID:l ( L'L, \\7) (Check.all that apply) . (Check all that apply)
. e 1) b [] National Weather Service [ Company [1 In Person

Observation Time: 0 A [ Flight Service Station [ Military [ Teletype

Time Zone: _Cem A Al [ TV/Radio E Internet [] Telephone/Computer

. . . ~ Automated Report Unknown Aircraft Radio

Distance from Accident Site: M Bl Commercial Weather Service (DUATS) E TV/Radio
Direction from Accident Site: degrees MAG O Ustemewn WD Socd/
Briefing Type/Completeness Light Condition Visibility
AR Full [] Abbreviated [ Dawn [ Dusk [ Dark Night / O

[] Partial / Limited By Pilot [J Unknown Day [J Night [ Bright Night _ L miles

] Partial / Limited By Briefer [J Not Pertinent [ Not Reported

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken None (clear) O Obscured B3 None [ Fog

O Few [ Thin Overcast [ Broken [_] Indefinite O Blowing Dust [ Ground Fog
[ Partial Obscuration 3 Unknown [ Overcast [] Unknown [ Blowing Sand [ Haze

[1 Scattered [ Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Height B Blowing Spray H Smoke

Q\aa R ft AGL Clear ft AGL
Wind Direction Wind Speed | Wind Gusts Type of Turbulence (Check all that apply)
Indicg 68 Velo&f§? KTS Velocity: KTS B None [ In Clouds
J é degrees MAG -or- [ Clear Air [ vicinity of Thunderstorm
[ Calm [J Gusting Severity of Turbulence
! Variable Ml Light and Variable I Not Gusting ] Extreme ] Moderate [ Light
[ severe O Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

o N E

q (o
Temperature: ©)
or (F)

Altimeter Setting: 2 ©®% in HG

or MB
Density Atimde: 0 SUgE 4

g

Dew Point:

Icing Forecast
Amount Type Ml None
None [J Moderate [] Rime [ Rain
[ Trace [ Severe [] Clear O Snow
[ Light [ Mixed ] Hail
[ Rain Showers
Icing Actual [[] Freezing Rain
Amount Type [J snow Shower
None J Moderate [ Rime
[ Trace [] Severe [ Clear
[ Light [ Mixed O] Light

Type of Precipitation (Check all that apply)

[ Drizzle

[ 1ce Pellets

[ Snow Pellets

[ Snow Grains

[ Ice Crystals

[ Ice Peliets Shower
[ Freezing Drizzle

Intensity of Precipitation

[ Moderate [[] Heavy




Pilot “A” Responsibilities at
@®pilot [ Co-Pilot

Pilot “A” Identification
First Name: «SOM ) N\CL \NnNepn)

Middle Initial: Yy 4 State: “V $IAL ZIP: 2y 213
Last Name: Ao g L/ AN Country:

Age at time of Accident/Incident: 7’0 Date of Birth_ Certificate Number:

[ Student Pilot [ Check Pilot

[ Flight Instructor

[ Flight Engineer [ Other Flight Crew

City: Spn Dri\) ‘lLo ~n O

mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
AR None [ Fatal [ Left B Front [ Unknown Used M yes [ONo Used M Yes [OINo
0 Minor [J Unknown O Right ER_‘W Available  [JYes [JNo Available Oyes [ONo
[ Serious [ Center Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign
i Private [] Flight Instructor [ Sport [ Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [ None S Class 3 [J Without limitations/waivers -
[ Other [ Class 1 Driver’s License (Sport Pilot only) With limitations/waivers L il q 201 ﬁ
] Unknown [ Class 2 [J Unknown [ Unknown mm/dd/yyyy

Medical Certificate Limitations

Most Wpne Coprsctive Lansrs Foa Wose and ikt Vs son

Medical Certificate Waivers

2OnE

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y
FAR 121/135 Checks: = &6 3 Elo Make: (cﬁﬂ\’ R
mm/dd/yyyy Model: 4 MW—-
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None . [ Nore 1 None [J None [J Instrument Airplane
@ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [J instrument Helicopter
[ Single-Engine Sea [ Free Balloon [J Helicopter [J Airplane Multi-Engine ] Helicopter
@ Muitiengine Land 1 Glider [[] Powered Lift [] Gyroplane [ Glider
] Multiengine Sea [ Gyroplane ] Powered Lift [ Sport
[] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (enter appropriate ANl This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7 / ?Z \ ’;q;g f - F? —— / CLEQ -0
4 v 4 4
Pilot in Command (PIC) A A7 39
Time as Instructor
This Make/Model I
Last 90 Days ] ? G \C/1EN
Last 30 Days !
Last 24 Hours




Pilot “B” Responsibilities at the Time of Accident/Incident
Oritot [0 Co-Pilot [ Student Pilot gnigm Instructor ~ [] Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot “B” Identification
First Name: Ké rmet IQ City: ﬁn A’n'{’ﬂﬂl()

Middle Initial: _|F State: X zIp: 79 LHs
Last Name: A 43 CL rews Country:
Age at time of Accident/Incident: 7 ? Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [ Fatal O Left ] Front [ Unknown Used RvYes [INo Used BYes [ONo
B Minor ] Unknown [ Right X Rear Available R Yes [No Available Kl Yes [INo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply) .
[ None [ student [ Recreational [J Commercial [ Flight Engineer [ Foreign
] Private [ Flight Instructor [ Sport B Airline Transport [ US. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [ None [ Class 3 [J Without limitations/waivers
[¥ Other [ Class 1 [ Driver’s License (Sport Pilot only) | PJ With limitations/waivers 06/ ¢ fa‘l
[ Unknown [ Class 2 [J Unknown [J Unknown mm/dd/yyyy

Medical Certificate Limitations

mus\é WeZC sorrective Le nses

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / / : -

FAR 121/135 Checks: _ @6 [A0[2614. | Make: [ re

mm/ddyyyy Model: ___PA ¥ - (40O

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

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

O None . Bd None [ None [[J None B<] Instrument Airplane
Single-Engine Land [ Airship Bd Airplane Airplane Single-Engine [J instrument Helicopter
Single-Engine Sea [C] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

4 Multiengine Land [ Glider [J Powered Lift [] Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane 1 Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N‘gis [ 3“707/ 5/720

Flight Time (enter appropriate Al This Make A;:::: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10330 | 200 | 5990 | 5000 | 2copljece | icoo o = o
Pilot in Command (PIC) Y560 Lee |5150 | F4e© 1700 | 200 | G000 ¥ o &

Time as Instructor “Sooo [50 2500 fﬁ& oo o 570 fﬁa [@ 2 O
st S 0 | o | o
Last 90 Days q led 9 o o & ¢ (e & a

Last 30 Days O o O O @, © O S o [

Last 24 Hours 0 0 0 8 [ @ @ o [ [~

8



AL
Pilot Name and Address

Degree of Injury
First Name: City: O Nqne [ Fatal
Middle Initial: State: ZIP: [ Minor O Unknown
Last Name: Country: L] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None 3 Student [ Recreational [ Commercial [ Flight Engineer [ Foreign [ Left ] Front
[ Private [ Flight Instructor ~ [] Sport [] Airline Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E Single
Accident/Incident Aireraft? HYes [ONo of this Accident/Incident: hrs Unknqwn
Pilot Name and Address Degree of Injury
First Name: City: O None L] Fatal
Middle Initial: State: ZIP: 1 Minor 0 Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [} Commercial [[] Flight Engineer ] Foreign []Left O Front
[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ U.s. Military [} Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Sl:fxlle
Accident/Incident Aircraft? Oves [OONo of this Accident/Incident: hrs Unknown
i T i i it < TSRS z 3 i R
Pilot Name and Address Degree of Injury
First Name: City: O None [ Fatal
Middle Initial: State: P E]l Minor [ Unknown
Last Name: Country. Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [0 Recreational [ Commercial [1 Flight Engineer [ Foreign [ Left [] Front
[ Private [ Flight Instructor M Sport [ Airline Transport [ u.s. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Single
Accident/Incident Aircraft? [OYes [No of this Accident/Incident: hrs Unknown

sz § . g £
g g =] - 2 B - O
AR
Name and Address % C7r 2720 =|& AES5 2 S
First Name: City:
Middle Initial: State: ZIP: OOoOo0OoOooooon
Last Name: Country: I
First Name: City:
Middle nitial: State: 7IP! Oo0OoOoOooOoOoog
Last Name: Country: -
First Name: City:
Middle Tnitial: _ State: ZIP; O0oogoooaoag
Last Name: Country: —
-
First Name: City:
Middle Initial: State: ZIP: OO0O0O0Oopoogag
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; OOoodooicCooOoog
Last Name: Country: -
First Name: City:
Middle Initial: State: Z1P; OCcOoO0oOojoOooog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OO0o0O00Oopoooog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OooooOonooooo
Last Name: Country: I




ik SRS AR BT @ gy
2 g stances leading to and nature of acci
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

/iﬁ' a CFl LT was céoiwc( 1 quh* Review fsc Ton Melivden
in his L-19 ond hzd 2 ccomplished zivwork soch 37 slow Fliakl
We mﬁturwooL

m&-‘ -ﬁ,‘ rs 7[ 'f'wo
He hard

B’L’”‘} Steep tvras and 2 Siomo lated enqine Lzilove,
+o Fie Hondo ;:,P(Pavf(u 'DO) ‘C&T' LMJ;MT f*r‘;lo‘l"i ce .,
(%J:rfﬁf cesolfed tn 2 [eH Fv rnih.r {'Woj&ﬂé/v o herr o
Sovface vveway, The wind- vie Ases s e Lime wos VIrizhe
nd HKts and was ﬂ,af&m{idérd‘ 2 Lactor, As 2 reso (T

ok Hhe [&@‘(L Fovnaing f&w:lt’/wo/, T decided €4 Lo fle rnext
[WEVL‘( which wazs 2 3 Patn‘h’/r coi Hlo i izl divectiomal
Co'V\‘{rol fvobiems',. Tﬁ}ﬂ"/ nex IL/[W;“?Y C‘c’rzq:{'ihvédeﬂ‘f [c?pf +orn
6%@%%’ whiclt we g/vﬁdr4&c[ b}/ ‘fﬁ‘“’*f Zrovnd. _‘ﬁ’,a[(aw’fa.l f’y‘ Hoe
‘(),‘L'M/( [g’"“[:n‘[ Wit ga zvf/w[;f&al go- 2o end Lo llowed b{v &/ seve re
[c?f Fovno gnd ?W’OUVWL [eop. We bo 17 exited fhe zirplzrc
Wiﬁwu‘l“ Seriocvs 4 | vriesy

Operator/Owner Safety Recommendation

A/} a CFE( r §/xau [d heee +@f‘hﬂ—i‘tz\,g£&lw Y/ﬁt \p/sila_/,
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

L

NTSB Accident/Incident No. Reviewed by NTSB eional Office Name of Investigator Date Report Received
ten(14LADRY Lo TRAL TGN - Sorowssn NETY)

11




Comments and Recommendations

The Cessna 305 better known as a Bird Dog was originally
manufactured in 1950 as a L19A model and continually produced
until 1962. The differences between models were increased gross
weight from 2100 pounds to 2800 pounds.

Early models had a fixed pitch prop and later converted to constant
speed props. Over 3500 Bird Dogs were produced and
approximately 250 are flying throughout the world today, most of
them in the United States. Most of the Bird Dogs flying today are
L19A models making them 64 years old. My aircraft was a French
E model manufactured in 1959, making it 55 years old. There have
been numerous accidents from ground loops both in the military
and civilian use. Because of the age of this aircraft and other
factors including corrosion I feel that an AD or at least a service
bulletin be instituted on the gear box, an attachment bolt and shims

‘that hold the landing gear in place. This aircraft is prone to ground

loops which can be attributed to improper wheel alignment as in
the case of improper toe in and toe out factors as well as camber
issues. In the case of a loose attachment bolt, the torque should be
45 1.BS. If this is not to specification the slightest play at this point
can cause movement at the wheel, causing it to move backwards or
forwards.

The result of this accident caused no injuries to either the pilot or
instructor. This accident caused the rupturing of the left overhead
fuel line, which cause fuel to empty into the cockpit. Luckily all
switches were turned off and no fire resulted.

This particular scenario has happened twice that I am aware of,
once with me and once in Dallas 8 months ago. I realize that this
type of accident, a simple ground loop, is looked upon as just that,
especially when no one was injured. I hope that you will consider
my comments in hopes that a more serious conclusion to a future
accident of this nature is avoided.





