
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

~~ 
AccidentllncidenJ 7ocation /) _ J 1/ 1 ._p_ " ., , 
NearestCity/Placo/104;~ ~A.fJ9/!L hbpdO State~S 
ZIP: 7 f5 <tS (e J Country: __,U,._S_,_

1

'--__ ' --;;;:,------­

Latitude: ,2-.:t ~~ ! 7'-?fdu:mm:ss N/S) Longitudt?>9f ~0 ,J. n (ddd:mm:ss E/W) 

Dateffime 

Date:f.J.- I 1 -· I ) 
mmlddlyyyy 

Local Time: /l 50 P,M.. 

Time Zone:G:-.,,~y; { 

Phase of Operation Collision with Other Aircraft 
0 Standing 0 Takeoff(incl. initial climb) 
D Taxi 0 Climb 
D Descent • Landing 

Manufacturer: ~_,..,.w'A- B ()':) Max Gross Weight: )?JDO lbs 

Model: '3oS" 
Serial Number: ~ Y 7lJ3) 
Registration Number: AJ 8d (! 1\.J 

Weight at Time of Accident/Incident: ,2/()() lbs 

Locatio#jf Cent~ of Gravity at Time of Accident/Incident: 

Amateur-built: DYes • No Wt /+t' &..tM• inches from D nose or 0 datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft 
• Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: _ _,2-:::..:c.. __ Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 0 Balloon 

0 Blimp/Dirigible 
0 Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
D Ultralight 
0Unknown 

Standard 
Ill Normal 
D Utility 
0 Acrobatic 
0 Transport 

Type of Maintenance Program 

1!1 Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
0 Yes Ill No 0 Unknown 

Special If Large Aircraft, how many seats for: 

0 Restricted 
0 Limited Flight Crew: _____ _ 0 Tricycle 8 Tail wheel 

0 Provisional 
0 Experimental 
D Special Flight 
D Light Sport 

Cabin Crew: _____ _ 0Amphibian 
0 Emergency Float 
0Float 

D High Skid 
D Skid 
0Ski 

Passengers: ______ _ 

Last Inspection Type 

0 100 Hour 0 Continuous Airworthiness 
D AAIP 0 Conditional Inspection 
IIJ Annual 0 Unknown 

Stall Warning System Installed 

II Yes D No D Unknown 

0Hull 0 Ski/Wheel 
Unknown 

Date Last Inspection: I l .. I - /l. 
mm!dd/yyyy 

Airframe Total Time: ---4'----""----''------'=----'"" 

hours measured at (check one) 

0 Last Inspection • Time of Accident/Incident 

Type of Fire Extinguishing System 

0None // L f 
~Specify ff 19- bllJ 

EL T Installed EL T Activated EL T Manufacturer: _.!._.:....:..::.....!:-"'.,='-L...t....::::..!....:.~~7------

l-III_Y_e_s_O_N_o ____ D_Y_e_s_._N_o ____ ---1 ModeVSeries: --=-...:......'--'---<--=-------------
EL T Aided in Locating Accident/Incident 

DYes .No 
Serial Number: ------.---:;;;;;;,----,-r------

... 1--1-t' 
Engine Type 
1r Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 TurboJet 
0 TurboFan 
0Unknown 

Battery Type: .... __ -- - _.,._ 

Reciprocating Fuel 
System Type 
18 Carburetor 
0 Fuel Injected 

Propeller 

• Fixed Pitch 
0 Controllable Pitch 

Manufacturer's 
Serial Number 

3 

Battery Exp. Date: 

Manufacturer: -+{YI-4----:e,.------"'C'-----CA_U_.L__J '--e_,r'--------
Model: I A Z r!Jt? 

Engine Rated 
Power Measured 
as (check one) Total 

• Horsepower or Time 

Time Time 
Since Since 
Inspection Overhaul 



Registered Aircraft Owner 

Name: J D t\.J ~ llA e L I IV J.?~~ 

Operator of Aircraft 

Name: __________________________________________________ __ 

Doing Business As: -=---,-----,-,....,..,-------::--:-:-------------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

E{'FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Conunercial 

0 Public Use (select. type) 
0 Federal 0 State 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
• Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Registered Owner of Other Aircraft 

Revenue Operation 
for FAR 121, 125, 129, 13S (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic 0 International 

Cargo Operation 
D Passenger/Cargo 
D Passenger _______ How many? 
O cargo lbs 
0 Mail 

Same As Registered Owner 

City: 
State:-----------=z~JP::-:-:_~~-=--=--=--=----_-----

Country: 

Revenue Sightseeing Flight 
D Yes !I No 

Air Medical Flight 
D Yes D No 

First Name: -----------------------
Middle Initial: _____ _ 

City: 
State:------Z::-IP:::-: =====-=--=--=--------

Last Name: Country: 

Pilot of Other Aircraft 

Was there Mechanical MalfunctionfFailure? 0 Yes 0 No 0 Unknown 
(If yes, list the name of the par~ manufacwrer, part no., serial no., and describe the failure.) 

Aircraft Damage 
0 None • Substantial 

0 Minor i ~~e~J_,;/;-

Aircraft Fire 
. None 
0 In-Flight 
D On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Aircraft Explosion 
. None 
0 In-Flight 
0 On-Ground 

Total Time/Cycles 
On Part 

-------Hours 

------Cycles 

Time Since Thi.s Part 
Inspected/Overhauled 

-------Hours 

0 Both GrolUld and In-Flight 
0 Unknown Origin 



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

[2.' 1 h-4- WJ)b&- ~d ~A-w tJ /IV1 ~~,elL. fJeD?. s,k,'.!.e 

/1)0 /JIYthAC/e ...,4J f II OJ eA. ff 

Airport Identifier: ..---LJ4..t....=OT--!'O~-----------
Airport Name: _}:,_W=--"!:0....-d-'-O ______________ _ 
Proximity to Airport DOff Airport/Airstrip 

Approach Segment (Select one) 

D On Instrument Approach 
liJCrosswind 

D Landing 
0Downwind 

IFR Approach 
0None 
D ADF/NDB 
0SDF 
0VOR!TVOR 
0VOR/DME 
DTACAN 

(Check all that apply) 

DPAR 
D Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
DRNAV 

BOn Airport D On Airstrip 

0MLS 
DLDA 
OASR 
D Visual 
0 Contact 
0 Circling 

DBase leg 
0Low 

0 Practice 
0GPS 
0 Loran 
0Unknown 

Distance From Airport Center: 6lX::> U SM 

Direction From Airport: _..:._J_'J.:.._:;(J:.._ ___ degrees MAG 

Airport Elevation: q 1/ ft. MSL 

0Final 
0 Aborted 

VFR Approach 
0None 
0 Traffic Pattern 
0 Straight-In 

(Check all that apply) 

0 Valley/Terrain Following 
0 Go Around 
0 Full Stop 

0 Go Around 

&stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 
0Unknown 

Condition of Runway/Landing Surface 

Length: I£()() ft Width: &o ft Ill Dry D Snow-Compacted 
~=:.:.::~:..:..=±:::::::==~=~=:.:=::::...:::::::::::::=:::::::::::.::..._:_:_=:::...::::::=::::=::::_~ 0 Holes 0 Snow-Crusted 

Runway (Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
D Water-Glassy 
Dwet 
0Unknown 

Runway/Landing Surface (Check all that apply) 

4 Asphalt D Grass/Turf D Macadam 
0 Concrete D Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 

D Water 
0Unknown 

0 Ice Covered 0 Snow-Dry 
0 Rough D Snow-Wet 
0 Rubber Deposits D Soft 
0 Slush Covered D Vegetation 

Last Departure Point 

Airport ID: \"));> D 
City: h-oNM 
state T~XAS 
Country: 

Time of Departure 

T;m" E"' 
TimeZo · 

Destination 

Airport ID: J...L?e-p.l.. fit>e, B,f. ~-
Type Flight Plan Filed 

8-None 0 VFRIIFR 
0 Company VFR 0 IFR 

Type of ATC Clearance/Service (Check all that apply) 

.None 0 Special VFR 
OVFR 0IFR 

City:------------
State: ________ _ 

Country: 

0 Military VFR 0 Unknown 
DVFR 

Activated? DYes 0 No 

0 Special IFR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

D Cruise 
D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A • Class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

D Prohibited Area 
D Restricted Area 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
If Passenger/ 0 Towing Banner 
0 Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(convert from pounds. as necessary) 

40 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
.80/87 

0 Parachutists 
0 Water 
D Chemical/Fertilizer/Seeds 

0 I 00 Low Lead 
0 100/130 

D 1151145 
0 Jet A 
0 Automotive 
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0JP3 
0JP4 
0JP5 

D Jet Training Area 
0TRSA 
0FAR93 

D Livestock 
0Unknown 

D Special 
D Air Traffic Control Area 
0Unknown 

D Other, specify----------



Weather Observation Facility 

Facility m:l<. 'dr \)1) 
Observation Time: L t ";)() P..AA---­
Time Zone: Cc..,~)y 

Source of Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
0 TV/Radio 
lit Automated Report 

0Company 
D Military 
0 Internet 
0Unknown 

Method of Briefing 
(Check all that apply) 

DIn Person 
D Teletype 
D Telephone/Computer 
18 Aircraft Radio 

0 Commercial Weather Service (DUATS) Distance from Accident Site: J JS 0 fp?-f '1.: 0 TV/Radio 
D ~n W fll.>l(> Direction from Accident Site: degrees MAG 

Briefing Type/Completeness 

.. Full D Abbreviated 
0Unknown 

Light Condition 

0Dawn 0Dusk 
Iii Day D Night D Partial I Limited By Pilot 

D Partial I Limited By Briefer D Not Pertinent 

Sky/Lowest Cloud Condition 
II Clear D Thin Broken 
0 Few D Thin Overcast 
0 Partial Obscuration D Unknown 
D Scattered 

Lowest Cloud Condition Height 

Q\.l(~(t ftAGL 

Wind Direction Wind Speed 

.Indt¥b 
VeloH/':_ b-

degrees MAG -or-

0Calm 

Ceiling 
II None (clear) 
D Broken 
0 Overcast 

Ceiling Height 

D Obscured 
D Indefinite 
0Unknown 

c. l e (\ ~<- ftAGL 

Wind Gusts 

KTS Velocity: KTS 

D Gusting 
Ill variable • Light and Variable • Not Gusting 

ODarkNight 
D Bright Night 
D Not Reported 

Restriction to Visibility 

II None 
D Blowing Dust 
D Blowing Sand 
D Blowing Snow 
D Blowing Spray 
0Dust 

Visibility 

----'-/_0==----_miles 

(Check all that apply) 

0Fog 
D Ground Fog 
0Haze 
DIce Fog 
D Smoke 
0Unknown 

Type of Turbulence (Check all that apply) 

• None D In Clouds 
D Clear Air D Vicinity of Thunderstorm 

Severity of Turbulence 

D Extreme D Moderate D Light 
D Severe 0 Moderate Chop 

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

'7[ Temperature: Y (C) 
or ___ (F) 

Altimeter Setting: ?> 0 o 't. in. HG 
or MB 

Density Altitude:tJ()"f SJg.e, 
Dew Point: · ~ 

or (~ 

ft 

Icing Forecast 
Amount 

.None 
D Trace 
D Light 

D Moderate 
D Severe 

Type 
ORime 
0 Clear 
0Mixed 

Type of Precipitation (Check all that apply) 

B None D Drizzle 
D Rain D Ice Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grains 

1----------------------i DRain Showers DIce Crystals 
Icing Actual 

Amount 
II None 
D Trace 
D Light 

D Moderate 
D Severe 
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Type 
ORime 
0 Clear 
0Mixed 

D Freezing Rain D Ice Pellets Shower 
D Snow Shower D Freezing Drizzle 

Intensity of Precipitation 

D Light D Moderate D Heavy 



. ~ 

Pilot" A" Responsibilities at the Time of Accident/Incident 
It Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: --=J=--=o::,;wu:....:...._..:....~---;..tr\.__;_C--'L=-=-\ -=-N...:..__()=-e.;:__;_IJ.::....__ ___ _ 
Middle Initial: _ .....,..\ __ 

City: SprN 
State: -('IW\f 

A-I\> toN tO 
ZIP: ~X~l ~ 

Last Name: ----F~..,.;-M-~L.LJL..!.!~""--.!:....----

Degree oflnjury 
..II None 0 Fatal 
0 Minor D Unknown 
0 Serious 

Seat Occupied 
D Left If Front 
D Right DRear 
D Center 0 Single 

Pilot Certifieatc(s) (Check all that apply) 

0 Unknown 

CQuntry: -----------------

Certificate Number:--------- -------

Seat Belt 
Used 

Available 
.Yes 

D Yes 

0No 

0 No 

Shoulder Harness 
Used . Yes 
Available D Yes 

0No 

0 No 

0 None 0 Student 
• Private 0 Flight Instructor 

D Recreational 
D Sport 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

0 Foreign 

Medical Certificate Date of Last Medical Principal Occupation 

0 Pilot 
0 Other 

0 None II Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
II With limitations/waivers 
0 Unknown 0 Unknown 0 Class 2 D Unknown 

Medical Certificate Limitations / 

(V\us~ wc,.,e CoPCJ!'C~IIe 4- 4"A,sr.s 

Medical Certificate Waivers 

Date of Last Flight Review Flight 
or Equivalent, Including / I It"' e· I 
FAR 121/135 Checks: " YIJ '0 Make: 4.-"""'UL.u<..L:..-:-:-::---:--:-------:----:--:---:------- -----

Airplane Rating(s) 
(Check all that apply) 

0None 
• Single-Engine Land 
0 Single-Engine Sea 
• Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
{Checkallthatapply) 

0None 
D Airship 
D Free Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
0 Airplane 
D Helicopter 
D Powered Lift 
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nd1ructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D lnstrwnent Airplane 
D lnstrwnent Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements {Include dates) 



,. 

Pilot "B" Responsibilities at the Time 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

. Pilot "B" Identification 

First Name: )(e 1\ net ~ City: _(~ )r,... -f CJ Vl i 0 
Middle Initial: _Ft._ __ 
Lru,iName: \<: WS' Country: ___JJ 5 A _ .-----

State: rx_ ..... ZIP:~ 

Age at time of Accidentllncident: 7 ~ Date Certificate Number: L------

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 0 Unknown 
IS Minor 0 Unknown 0 Right IE Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Flight lnstructor 

0 Recreational 
0 Sport 

Seat Belt 
Used 
Available 

~ Yes 
)8.Yes 

0 No 
0 No 

Shoulder Harness 

Used ~ Yes 
A vail able 1K1 Yes 

0 Commercial 0 Flight Engineer 
~ Airline Transport D U.S. Military 

0 Foreign 

0 No 
0No 

Principal Occupation Medical Certificate Medical Certificate Validity 
. 0 Without limitations/waivers 
~With limitations/waivers 
0 Unknown 

Date of Last Medical 
0 Pilot 0 None 181 Class 3 
jla Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

trlvs'f ~.ve...~r Co yye e- +1 v-e.. 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including -o

6 
! q A 1., "/~ 

FAR 121/135 Checks: t..' _ 1..!!-"Uv -~ 
mmlddlyyyy 

Flight Review Aircraft 

Make: p,· f e t"' 
Model: PA '-~ - t l..f () 

Airplane Rating(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all that apply) 

Instrument Rating(s) 
(Check a// that apply} 

0 None ONone 
f.ia Single-Engine Land 
0 Single-Engine Sea 
8 Multi engine Land 
0 Multi engine Sea 

Type Ratings 

[Sa None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

jg Airplane 
0 Helicopter 
0 Powered Lift 

N- g t!J ( '8- 7c?7 I B-71-0 

8 

Instructor Rating(s) 
(Check all that apply) 

0 None 
1!SJ Airplane Single-Engine 
1&1 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

lgJ Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



First Name:---------------- City:--------------
Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 Student 0 Recreational 
D 

DYes 0No 

State: ____ _ ZIP: ____ _ 

Country: 

0 Commercial 0 Flight Engineer 
Airline Transport 0 U.S. Military 

Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

First Name:---------------- City: _____________ ___ 
Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

D None 0 Student D Recreational 
D Private D Instructor D 

Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes D No 

State: ____ _ 
Country: 

D Commercial 
D Airline 

ZIP: ____ _ 

Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

First Name:---------------- City:--------------
Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

0 None D Student D Recreational 
0 Private D Flight Instructor 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

Name Address 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: ----
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

State:__: ___ _ 
Country: 

0 Commercial 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State: 
Country: 
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ZIP: ____ _ 

0 Flight Engineer 
D U.S. Military 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

0 Foreign 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Ounknown 

Degree oflnjury 
D None D Fatal 
D Minor 0 Unknown 
0 Serious 

Seat Occupied 
D Left 0 Front 
0 Right D Rear 
0 Center 0 Single 

0 Unknown 

Degree oflnjury 
0 None 0 Fatal 
0 Minor D Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
D Center D Single 

0Unknown 

ODD DO DODD 

DOD DO DOD D 

DOD DO DODD 

ODD DO DODD 

DOD DO ODD D 

DOD DO DODD 

DOD DO DODD 

DOD DO DODD 

D 

D 

D 

D 

D 

D 

D 

D 



Describe w~at. oc~urred in ~hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage dJstnbutwn sketch If pertment. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

As (}, Cf'l r WJ-5 ct~ilA1 J-- ~li1ht- 1Ze--v~Ct.V fac- ro~ (fk.Lt~ 
IV\. ~is L- ( 'l ~d ~3d- 3- ccc'"'P li5led eJ,h· tA:Fork Svc-"- J5" 5"/e>w ~l~orh~ 

sf-~LL..$~. 5fee.r f-vr£'\.$ ;v,...d.- J.. "Sifi'IA-,.;l-a.led ~<};"-e...- +::t;lure. We-- re-f.vr'YI-~ 
+o ~c::. l..J.QJA.Jo ~; <'povt ( t.l vo) ~0 r L..~Jillf.[ fr':t c-4-1 ce.. , ~e- -f!irs -f fwo 

(~J~,._~> r-e.-fv{feJ ~~ <? /e-Pf +v~rn-ir.r f~d<ML-c:( wk~ tP--/{.e A.cu-d­

Su v- t.~ ' e. 'fv ~ vv "'l"' f1... ~ w; ~"~- J- vt J.... A 5os ~-t- ....f'i ~ f::; ln.< v->3-' tll-J"';-,;. 

;tftj,., q K-t> h. L w- ~> 11-., r e- tYh...$'t J e-r-~ :/... ~ ~e--t-o"', A> :t re-->v rr 
of ..f-'ke, fe-.f!f fvv" ~t'\.q 't ~~,, I dec-~ cfe. d -fo clo ~€... vr-1!-JC-r-

[~;lltq w~~c-k Wd--5 :Y 3 po~PL-f-e-;- w-,·K f/I'"L;A-i.-...~f J__t';-e-<---f./{)'Vtz_{ 

C:rv\...f_ro l fr-o h lel't"-s-, "ftr0.'_,... Jll.e ~ t / ~~~f...Ts- c CSJrt.+;h- ve-cl .. ~e fc.-.Pf +vt-Y\. 

t ~c..-( wIt;: vM. we ct-b~+ e- d.. by 1 ,.tJ.. f ·;t . ..- Qv "'-d.- -Pc/ [{ t)~ e J .by -fi-e__ 

~~ ~):/ ( ( ~ ~ Vl-l W' i ft._ J-t,... a:. tf~rt~:-J re -a,-r--c v Pl. d .fc {/ 0 (,AJe.i. by J,., 5'"e-ve y-(._._ 

! e.. t t +VIr V\... CA--cf.- 1 rovvtd- i (j 0 fL we. bo ft_ e )t ;..f-e..-J f{e.. J-i rf I~ C­

vrifkt?,A- St/r-i 0(.)~ i t1... j vri e-$ tP 

C F ( ):: s- {--..Q u f d- h. ';t-v f_ + e-r ~¥<- I h- ;1 l-c- cL 'f/- f!­

:?CJ ;}4" 'ttP b ~ ~ aJ."c..-- ft.. e_ i e {l-f +v (rvd. ""t 
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{!f~ rA-f-­

f~e..e-/~ 



ADDITIONAL INFORMATION (Please 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:-- ----- ---- --- - --------- - - - -------------

Reviewed by NTSB Regional Office 
~'t-R~ ~~~..~t.l 
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Name oflnvestigator 

\':"" ~Q...~-rt 



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 Jhe 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 LBS. 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. 




