NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc use aircraﬂ accidents and Incidents

BASIC INFORMATION = z T
Accident/Tncident Location Ba:en"lmc
Nearest City/Place: V\E}Y\:I \ \'Q, State: ] X Date:_ O3/A3 < Local Time: ]5 QO
ZIP: 5"1 ﬁ ()] Country: mh/ddlyyyy 7 i/
one:
Latimde: (dd:mm:ss N.-’S} L 1}3;5‘1 . "'15 (ddd:mm:ss EW) = e s
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing Takeoff (incl. initial climb) _J Cruise ] Hover 1 Midair Occurrence
[ Taxi | | Climb | \imu\ﬂmg O Dther "1 On-ground
I Descent [ | Landing I'14pp [ Unk None ft MSL
AIRCRAFT INFORMATION = e e
Manufacturer: Cecfmo\ Max Gross Weight: 3 ,QO O e
Model: \ Al Z M Weight at Time of Accident/Incident: | 8{28 Ibs
Serial Number: '_] 9., ‘3_ ?) S CO Location of Center of Gravity at Time of Anc[‘?ﬂnc[dem:
Registration Number: |\_J 9 ﬂEi : '2\/ Amateur-built: [J Yes MN{: L. inches from ] nose or datum
=0r= Percent Mean Acrodynamic Cord (% MAC)
Category of Aireraft Type of Airworthiness Certificate Number of Seats: ﬂ Landing Gear [J Retractable
Airplane (Check all that apply) ) Check any additional landing gear
L] Balloon Standard Special If Large Aircraft, how many seats for: configaration that applies:
LI Blimp/Dirigible [ Normal 1 Restricted : .
LJ Glider i Uritity O Limited Flight Crew: ricycle [™ Tailwheel
H el LJ Acrobatic | Provisional Cabin Crew; [T Amphibian 7 High Skid
a inerfd Tift LI Transport O Experimental Pudscagess: [ Emergency Float M Skid
M Ultralight ] Special Flight : [ Float [ Ski
i:l o] |_I Light Sport [ Hull [ Ski/Wheel
C Unknown , ,
Type of Maintenance Program Last Inspection Type Date Last Inspection: D3 E;i ] l l "/
b Annual 100 Hour L1 L'ununuous A:Lrwurr.hmcss mm/dd/yyyy
L Conditional (Amateur-built only) O aawr O Condi
L1 Manufacturer’s Inspection Program J Annual L Unknown Airframe Total Time: (0 8 l ] O i
| | Other Approved Inspection Program (AATP) 3
O Continuous Airworthiness hours measured at  fcheck gne)
[] Other, specify: | | Last Inspection Time of Accident/Incident
IFR Equipped Stalf Warning System Installed Type of Fire Extinguishing System
MYes ONe [ Unknown Yes [INo JUnknown 1 Mone /
Heecity__Portable | Han d
NOT _\JUSED
%T Installed ELT Activgted ELT Manufacturer: NA R Co
Yes INo [1Yes No Model/Series: E L_.._l_., ‘|_ @,
ELT Aided in Locating Accident/Incident Serlal Number: VA7 K /
OvYes _INo Battery Type: RP 1010 Battery Exp. Date: |1\/ Ze1s
?g{pe Type gecipm_:_aiing Fuel Propeller T
| Reciprocating [ ] Turbo Jet ¥s ype }/Y\ C l
Ol Turbo Shaft [ Turbo Fan M Carburctor m/l:ixcd Pitch Mauufacmrcr C, aw € '4
[l Turbo Prop L] Unknown [ Fuel Injected [J Controllable Pitch Model: n b p M
Engin: thed
Power Measured Time Time
Date “_w",;’“k one} Total Since Since
Engine Manufacturer's of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddivyy | ] ibs of Thrust (hours) | (hours) (hours)
Eag | Lvi toming O30 -23a D | \WNK l0/24/ 1974 10 3 Ho.p | \545.9
Eng 2 S |L.-299%2-21A4 /
Eng.3
Eng. 4




Registered Aircraft Owner

Cost Tennesse Pilod ﬂssoqoﬁ-lbh

Name:

Fractional Ownership Aircraft: ] Yes ﬁo

Owner Address ,
ciy: YanoYur | \Q

State: Iﬂ ZIP: 5'!32(2
Country: ___\A

Operator of Aircraft |] same As Registered Owner

Name: (.)\J:!\II'O\M [Q. 6\0\1‘2(

Doing Business As:

Operator Address  [] Same As Registered Owner

ciy:_Maruitle
State: Ib[ : ZIP 37801

Air Carrier/Operator Designator (4 Cl Code): Country:
Regylation Flight Conducted Under Revenue Sighueeing Flight |gr/
ée?ak 91 [IFAR129  [JFAR9I Special Flight [ Public Use (select type) O ves L
M FAR 103 O FAR 133 [ Non-US, Commercial ) [ Federal Ll State L Local Air Medical Flight
O FAR 121 LIFAR 135 [ Non-US, Non-commercial || Unknown Ov No
[CJFAR125  LIFAR137 | Armed Forces i
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) ?ﬁk all that apply)
Personal [ scheduled or Commuter None . '
"] Business [ Non-Scheduled or Air Taxi L Flag Carrier Operating Certificate (121)
LJ Executive/Corporate U Supplemental
L Dther Wark Use LI Air Cargo )
[ ‘nstructional Domestic or International O Foreign Air Carriers (129)
O Ferry Op Ei tonal L] Commuter Air Carrier (135)
| Positioning LJ On-Demand Air Taxi (135)
[] Aerial Application L Large Helicopter (127)
H Acriat Obscsvation Cargh Dperation ] Rotorcraft External Load (133)
Air Drop ] Passenger/Cargo —or-
[0 Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
L Flight Test [ Cargo Tbs
[ Public Use [ Mail O Other Operator of Large Aircrail
O Unknown
OTHER AIRCRAFT — COLLISION (if air or ground collision this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [] Minor
odel: O Sul 1 Noae
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: L‘onntry'
e e e e o e
MECHANICAL MALFUNCTION/FAILURE (f more space Is needed, continue R
Was there Mechanical Malfunction/Failure? [] Yes MNo ] Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

_DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage e;;waft Fire Wt Explosion
O None 7 Substantial None M Both Ground and In-Flight None [ Both Ground and In-Flight
] Minor [J Destroyed [J In-Flight 1 Unknown Origin 1 In-Flight [0 Unknown Origin

1 On-Ground 1 On-Ground




Description of Damage to Aircraft and Other Property fuse additional sheet if )

[ doot 1nboard on et d wing Clented n. Spars bent,
Sk on laly w{nj buckled,

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: deg MAG
Proximity to Airport [J Off Airport/Airstrip [ On Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select onel
["] On Instrument Approach Cl Landing Q Base leg [ Final [C Go Around
[ Crosswind [ Downwind J Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) YFR Approach (Check alf that apply)
[ None M PAR OMLs O Practice [ None M1 Stop and Go
[J ADF/NDB [ Sidestep MLDA 1Ges 1 Traffic Pattern 71 Touch and Go
[] SDF s ] ASR [ Loran M Straight-In [ Simulated Forced Landing
[ VOR/TVOR I"1 Localizer Only [ Visual [ Unknown | [ Valley/Terrain Following 7] Forced Landing
[ VOR/DME O LOC-back course [ Contact [ Geo Around [ Precautionary Landing
O TACAN 1 RNAV [ Circling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
: e 3 . ™ Dry "1 Snow-Compacted ] Water-Calm

R . 2 . -

anwayD: _______(L/R/C) Length - Wi & ™ Holes 1 Snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all thar apply) T Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt [ Grass/Turf [ Macadam ] Water | Rough _ [ Snow-Wet O \\:"l:l
1 Concrete [1 Gravel O Metal'Wood || Unknown 1 Rubber Deposits ] Soft O Unknown
[ Din O lce M Snow [ siush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION === = =
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: ) Airport ID: O None ] VER/IFR
i B Time: e - B [ Company VFR 1 IFR

ity: ity: [ Military VFR [ Unknown
e Time Zone: State: L VFR
Country: Country: Activated? [JYes [ONo
Type of ATC Clearance/Service (Check all that apply)
[ None LJ 3pecial VFR [ Special IFR [ VFR Flight Following U Cruise
L] VFR LI TFR [ VFR On Top L Traffic Advisory L Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A LJ Class E [ Prohibited Area L Jet Training Area "] Special
O Class B L! Class G [J Resricted Area 71 TRSA [J Air Traffic Control Area
L ClassC L Demo Area O Military Operations Area (MOA) LIFAR 93 [ Unknown
J Class D [ Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all thar apply)
] None "1 Towing Glider [ Parachutists LJ Livestock
1 Passengers [ Towing Banner [ Water ] Unknown
[ rZargo 1 Dther External | Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION :
Fuel on Board at Last Takeoff Fuel Type
(conver! from pounds, as necessary) M gog7 M 1150145 dir3 1 Other, specify

92 O g?uo Low Lead Mieta mp
Gallons 1001130 [ Automotive 3Ips

Other Services, if Any, Prior to Departure




[EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

. [ Yes E@o

SSENOec hso :

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

"2,7:;'}{,0\ _\-\'\N“S pa

l JENT/INCIDENT SITE .
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: K T 'Y = ) :’(Tlh;rkla-'f .']ka“'!rapgf_v}s . Fig {Elﬁ:f.:a-‘! that apply)

- L_I National Weather Service _] Company ] In Person
Observation Time: _\ B 5D 2 ‘,/ 453 €T I | Flight Service Station 1 Military — Teletype
Time Zone: b Hﬁyfmmﬁu L Intemet —| Felephone/Computer

: : = Automated Report {J Unknown Aircraft Radio
Distance from Accident Site: L‘I . 5 NM ¢ ial Weather Service (DUATS) = TV/Radio
Direction from Accident Site: l q (0] degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility

| Full ] Abbreviated | | pawn 1 Dusk 11 Dark Night
| | Partial / Limited By Pilot | Unknown E)g:y — Night il Bright Night _LL miles
|| Partial / Limited By Briefer ot Pertinent L1 Not Reported
Sky/Lowest Cloud Condition ?ing Respriction to Visibility (Check all that apply)
[ Clear _| Thin Broken None (clear) I1 Obscured MNone L Fog
I 1Few [ Thin Overcast —_] Broken [ Indefinite [ Blowing Dust ] Ground Fog
|_I Partial Obscuration M1 Unknown [ Overcast LI Unknown __| Blowing Sand _| Haze
_| Scattered = Blowing Snow _l lee Fog

” P |_] Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height . | Dust [ Unknown
N B f AGL N A ft AGL

;?d Direction Wind Speed Wind Gusts ?e of Turbulence (Check all that apply)

Indicated: Velocity: \O KTS Velocity: L 5 KTs W] None ; In Clouds

20  degrees MAG -or- _J Clear Air LI Vicinity of Thunderstorm

| Calm ﬂﬁ/ Gusting Severity of Turbulence
[ variable _ | Light and Variable LJ Not Gusting O Extreme ] Moderate 7] Light
] Severe | Moderate Chop

NA

NOTAM:s (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident

Teing Forecast of Precipitation (Check all that apply)
Temperature: () Amount Type ™M None C| Drizzle
or F) g’lgonc E]] Moderate H Rime 7 Rain O Ice Pellets
o - . I | Trace Severe |_I Clear M Snow ! Snow Pellets
al Setting: SO0 o M Light 0 Mixed T Hail "] Snow Grains
or B . LI Rain Showers || lce Crystals
Density Altitude: 3 o0 f Icing Actual L] Freezing Rain [T Ice Pellets Shower
Amount Type 1 Snow Shower | | Freezing Drizele
Dew Point: _\ANY () 8 None _1 Moderate [ Rime
or (F) LI Trace | Severe | 1 Clear Intensity of Precipitation
—| Light bk Miced | 1Light | | Moderate LI Heavy




Pilot “A"™ Responsibilities at the Fime of Accident/Inciden

Middle Initial:
Last Name:

Slarec

Age at time of Accident/Incident: k : s Date of Bi

T1Pilot ] Co-Pilot Student Pilot 1 Flight Instructor  [1 Check Pilot ] Flight Engincer ] Other Flight Crew
Pilot “A™ Identification
First Name: __\A \\\\O\M City: m:arv]w“(_
ZIP:

State:
Country: U\ 5

cenitiare vurnte- [ .

Degree of Injury gy»()ccupied Seat Belt Shoulder Harni
v None R Fatal 5 Left E Front M Unknown Used E( s [INo Used ;:s No
Minor [ Unknown + I 1 Right Rear . & : { =]
L Serious | [ Cerier r Single Available Yes [ONo Available Yes [ INo
Pilot Certificate(s) (Chegk all that appiy)
7] None Student "1 Reereational M Commercial ~1 Flight Engineer 71 Foreign
"1 Private 1 Flight Instructor [ sport 1 Airline Transport _1U.S. Military
Principal Occupation Medical Certifics Meghical Certificate Validity Date of Last Medical
[ pilot 1 None Zlass 3 A Without limitations/waivers s
M Other M iZlass 1 [ Diriver’s License (Sport Pilotonly) | [ With limitations/waivers o5 Zvll
[ Unknown M Class 2 O Inknown [ Unknown m/dd/yyyy
Medical Certificate Limitations
NON =
Medical Certificate Waivers
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Makss
mm/del/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
w all that apply) r’E‘r‘!ydr all that apply) g?taff that apply) (Cheek all that apply)

None mecl one M None "1 Instrument Airplane
[ Single-Engine Land LI Airship ™1 Airplane [ Airplane Single-Engine 7 Instrument Helicopter
a Single-Engine Sea "1 Free Balloen O Helicopter [ Airplane Multi-Engine M Helicopter
Ll M““F"“Ef““ Land M Glider O Powered Lift | | Gyroplane O Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift [ Spont

[ Helicopter
[ Powered Lift )
Type Ratings Student Endorsements (Tnelude dates)
Flight Time (enter appropriate Al This Make Msar::,‘;:' Alrplane Lt Lighter
nwmber of howrs in each box) Alrerant & Model Engine g Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 33,(( 32,(& 32; {p II I
Pilot in Command (PIC) RS Z. < 2,5
Time as Instructor
This Make/Modc! W R
Last 90 Days 29 32, EED I, 1
Lest 30 Days 9.1 1.1 17.¢ 2,3
Last 24 Hours 2.4 12.491 2.4 Q.3




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

TiPilot  [JCo-Pilot ] SmdentPilot []FlightInstructor ~ _] Check Pilot  [] Flight Engineer  |_] Other Flight Crew
Pilot “B™ Identification
First Name: Ciry:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: DateofBirth: __ Certificate Numb
mm/ddAyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
OwNone [ Fatal O Left L Front ] Unknown Used [O¥es [ONo Used OvYes LINo
[ Minor [ Unknown O right 7| Rear Available [ Yes [ONe Available [JvYes [INo
L Senous L] Center L] Single
Pilot Certificate(s) (Check all that apply)
[ None [ swdent [ Recreational Oc ial [71 Flight Engineer O Foreign
LI Private O Flight Instructor Cl sport [ Airline Transport O U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
71 Pilat L] None " Class 3 [ Without limitations/waivers
"1 Other L Class 1 [ Driver's License (Sport Pilotonly) | L] With limitations/waivers P
[ Unknown L Class 2 [ Unknown L] Unknown mm/ddfyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Blak:
mm/ddyvyyy Model:
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)
[ None [ None [ None [ None [ Instrument Airplane
[ Single-Engine Land LI Airship [ Airplane [ Airplane Single-Engine C Instrument Helicopter
Q Single-Engine Sea || Free Balloon M Helicopter [ Airplane Multi-Engine ] Helicopter
[J Multiengine Land [ Glider [ Powered Lift O Gyroplane L Glider
|J Multiengine Sea U Gyroplane O Powered Lift C Sport
L_| Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
Al
Flight Time (enter appropriate Al This Make s‘;g:.:e Alrplane Lezirainad Lighter
number of howrs in each box) Alreraft & Model Engine Night Actusl | Simulated | Rotorcraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Ea oo 5o s

Lasi 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

3 o, T Mone 3 Fatal
First Name: City: =
Middle Initial: State: Z1p: 8, E‘"?‘or L unknown
Last Name: Country: [ 3erious
Pilot Certificate(s) (Check all thar apply) Seat Occupied
[ None M Swudent O Recreational [ ¢ ial [1 Flight Engincer [ Foreign Oileft 1 Front
O Private [ “light Instractor [ ] Sport [ Airline Transport O U.s. Military 1 Right O Rtear

. s

Type Rating/Endorsement for Total Flight Time at the Time ] Center ,E; fask
Accident/Incident Aircraft?  [TvYes “INo of this Accident/Incident: hrs -
Pilot Name and Address . . Degree of Injury

. & [ tione 1 Fatal
First Name: City: —pp ;
Middle Initial: State: zF: H Minor [T Unknown
Last Name: Country: serious
Pilot Certificate(s) (Check all that apply) Seat Occupied

"1 None M Student R ional El2 ial [] Flight Engineer 1 Zoreign Oiest [ Front
1Private [ Flight Instructor  [J Sport [ Airline Transport 7 0.5, Military [ Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center ﬂ f}':ﬂ‘
Accident/Tncident Aircraft? COYes [INo of this Accident/Incident: hrs i i
Pilot Name and Address Degree of Injury

W - [ Mane —17atal
First Name: City: ST =
Middle Initial: State: ZF E Minor ] Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None 1 Student [ Recreational 12 ial 1 Flight Engineer ] “oreign [ Left 1 Fromt
[ Private  [] Flight Instructor ~~ —] Sport [ Airline Transport [] U.S. Military [ Right I Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center q Eluflne )
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: hrs e TR

PASSENGER(S) / OTHER PERSONNEL _

] B
g% s - H
e £ £ - EbsE T £
= i £ uf <z 25EEE &
Name and Address * gz'i Efs = §££E£ 2 5
First Name: City:
Middlc Initial: State: i noaoononnn
Last Name: Country: I
First Name: City:
Middie Initial: State: 21p: O D I:I D j ] j D D D
Last Name: Country: i
First Name: City:
Midle Initial: State: 1P O0o0oQopo0ouJuw3d
Last Name: Country: —
First Name: Ciry:
State: ZIp: ooooooooono
Country: —
First Name: Ciry:
Middle Initial: State: ZIP: goonoooooono
Last Name: Country: =
First Name: City:
Middle Initial: State: ZIP: Oooo0oOopooooo
Last Name: Country: =
First Name: Ciry:
Midale Initial: State: zip: nnnnnmooOooog
Last Name: Country: T
First Name: City:
Middle Initial; State; ZIF: D D D D DD D D D D
Last Name: Country: e |




Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

ToXe ofL w\\. Ducing lake otk roll, airplane
\}e,e,r-tc}\ 3\,\@\”0\ \&H— Glies TLH -Q—e&+) dﬂPuMLffA
Pee Oy S (der;g Funw v andh Strundk & PO\&LM*D)

one Lot tnboard of P el Lo Hp.

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safely Recommendation

Un¥kwown ok Hajs tyme,




ADDITIONAL INFORMATION (Plaase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator

i

T mmiddhoyy | Type or Print Name:

Signature and Nam rson Filing Report if Other than Pilot/Operator / /
m# 04 /oa]zet
Type or Print Naind: Ne Ll %‘C-a H‘ Q_;\"”l""‘l{ ! / 7_

Title: Fliowdk inmctrncle —

_ —_  FORNTSBUSEONLY

ETE\? A\t{ﬁe&h} nf%eét No. Revi:wrcl__l: SB Regional Office Name of Invl‘sﬁgﬁl“ eyn e Date Rep&?i’?m 4

11
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