FORM APPROVED FOR USE THROUGH 7/31/86 BY OMB NO.3147-0001.

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This form To Be Used For Reporting Civil Aircraft Accidents
Involving Commercial and General Aviation Aircraft

Location S _ .
st City/Pjace, State, Zip COde Date of Accident Local Time Zone Elevatlon At Accident Site
(24 HOUR GLOCK) . Feet MSL
E} nis Pl 320 Ub \B= 2L oz "o Bt

IfThe Acsident Ocyﬁ;ﬁ On Approach, Takedk or Within 3 Miles of An Airpart, Carmplete The Following Information

Proximity To Alrport
1.3 On Approach
2.3 Within 1/4 Mile

3.1 within 1/2 Mile
4.1 within 3/4 Mile

5.3 within 1 Mile
6.1 Within 2 Miles

7.0 Within 3 Miles
8. Beyond 3 Miles

Airport Name

Alrport Ident

Runway/Landing Surface Conditions:

1.2 Direction: N‘Jﬁ 30 width: /2. £2> 50 Condition: é
%A%//I/G 210 Length: 7 &5 &S 4. Surface: 4 Brags Go
fhase Of OperatlmF .
1.1 Standing 3.0 Takeoff 5.1 Cruise 7.0 Approach 9.0 HoverManeuver -gﬁ% / ‘%
20 Taxi 4] Climb 6.0 Descent 8.0 Landing 10. Altitude Of In-Fiight Occurrence Feet MSL
Aircraft Information
Reglstration Mark Alrcraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT

R TRpeto
N3 75 (- | AR TRpeize. ThreA
Type Of Alrcraft Type Of Airworthiness Certificate Amateur Built
1. Airplane 5.0 Blimp/Dirigible 1.L) Normal S@ﬁestricted 1 \es
2.3 Helicopter 6.0 Ultralight 2.0 Utility 6. Limited 2 IZ)NE
3. Glider 7.1 Gyroplane 3.1 Acrobatic 7.0 Experimentai o
41 Balloon 8.0 Specify 4.0 Transport 8.1 Specity
Landing Gear No. Of Seats
1.3 Treycle—Fixed 4.3 Tailwheel—Ratraciable 7.3 Skid Flight/‘Cabin
2.Mycfe—ﬂetractabte 5.0 Tailwheel—Retractable Mains 8.L1 Limited Crew l
Tailwheel—Fixed 6. Amphibian 9.0 Specify Pax

S?mlng System Installed IFR Equipped Engine Type
1.9 Yes 1.3 s 1.0 Reciprocating—Carburetor 3. Turbo Prop 5. Turbo Fan
2. No 20 No 2.0 Reciprocating—Fusl Injacted 4. Turbo Jet 6. Turbo Shaft

Engine Manufacturer

Engine Model/Series

Engine Rated Power

1.@ Horsepower

Type Of Fire Extinguishing
System Used

1
/ — 2. Lbs Thrust 2.Specl

[l itwesr | [72.=2 pcly
Engine(s) Date of fifg. Migt Serial No. Total Time Time Since Inspection Time Since Overhaut
Engine No. 1 4 Hours Hours Hours
Engine No. 2 Hours Haurs Hours
Engine No. 3 Hours Hours Hours
Engine Ng. 4 Hours Hours Hours
Tyﬁi Malntenance Program Type Of Last Inspection Date Last Inspection Performed

1 Annua! 1.0 Annual (MDAY)
2. Manufacturer's [ngpection Program 2. 100 Hours Time Since Last Inspection

3.1 Other Approved Inspection Program{AAIP) 3. paAlP Hours
4. Continuous Airworthiness 4.0 Continuous Alrworthingss Airtrame Total Time

5.} Specify Hours

Emergency ELT Manufacturer Model/Series Serial Numbher Bafttery Date

Locator (M/D/Y)

Téai\_nsmitler Switch Operated Alded In Accident Location

(ELT) 1don 200 3.0 Amed 10Yes 20No 10Yes 2.3 No

Registered Aircra Owner

e $me/

Operager Of Alrcraft Addr _

1.¥8ame As Registered Owner 1.0 Same As Registered Owner
2. Name 2.
3. DBS:

NTSB Form 6120.1/2 {11/87) This Form replaces NTSB Forms§120.1 {rev. 10/77) and 6120.2 (Rev.10/77)




Owner / Operator Information (cont.)

Qperator (Certificate Number)

Operator Designator (4 Letter Designator)

Purpose Of Flight And Type Of Operatjon

Regulation Flight Conductor Under Operator Authority FAR 121, 125,127,129,135
1.0 FARS1 (only) 4.0 FAR 121 7.0 FAR 133 FAR121 FAR 133 Revenue Operations
2] FARS1D 51 FAR 125 8.0 FAR 135 1.0 Domestic 6.1 Rotorcraft 1.[J Scheduled
3.1 FAR 103 6..1 FAR 129 ol FAR 127 2.0 Fiag External Load 2. Non Scheduled
Purpose of Flight 3.0 Supplemental 3.8 Domestic
. . FAR125 4,1 International
1.0 Personal 6.4 Aerial Observation FAR 1356 7.1 Large Aircraft 5.0 Passenger
2.00 Business 7.0 Other Work Use
312 Educational 80 Public Use 41 On Demand 6.3 Cargop ). 2
4.82%“%!00")“19 501 Farry 5.3 Commuter FAR 129 7. Specity e
5.0 Aerial Application 10.d Positioning 8/ Foreign
Pllot Information
Rilot Name —_— Agldre: - Nationality
Py : Lwm E 220
Certificate (s) D/
1.0 Student 3. & Commercial 5.0 Flight Instructor 7.1 Miiitary 9.1 None
2.(J Private 4.3 Airline Transport 6.0J Flight Engineer 8.0 Foreign 10.Specity
Rating (s) Instrument Rating (s) Instructor Rating (s)
1.0 Mone 6.1 Helicopter 1.%/45:19 1.J None 6. instrument Airplane
2.3 Single Engine Land 7. Glider 2. Airplane 2.0 Airplane SE.

3.

ingle Engine Sea 8. Free Balloon

4™ Multiengine Land 9.0 Airship

3.1 Helicopter

3.0 Airplane M.E.

7.0 Instrument Helicopter
8..J Ground Instructor

4. Helicopter 9.0 Specify

5.0 Multiengine Sea 10.3 Gyroplane 5[] Glider

Type Ratings/Student Endorsements Date Of Biennial Flight Review |BFR Aircraft
or Equivalent (M/D/Y}) 1. Make
2. Model

Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y}
1.3 None 3.®/Class2 (M/D/Y) Watvers
2.1 Class 1 4.1 Class 3 alv
Degree Of Injury Seat Occupied P;sy/ﬁt Controls At Time Of Accident
; % NIn (;ar 1.% Left 4.% Front 1,8 Pilot In Control 4.1 Non-Pilot
3. Serious Zafa‘gﬁt 3. Rear 2.0 Second Pilot 5.1 No One
42 Fatal 3" Center 3.0 Both Pilots P
Seat Belt Shoulder Harness Shoulder Harness Source’ Of Pilot Flight Time Information
Used Availabfe Usgy 1.l:I Pilot Logbook 4.8 Company

- ; 2.1 Operators Estimate 5.1 Specify
) Yoo e s G Yos 3.0 FAA Records

This Make| Aimplane Alrplane Instrument Lighter

Flight Time All A/C | & Model |Single Engine | Muitiengine |  Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot In Command (PIC)
instructor
This Make & Model
Last 90 Days
Last 30 Days
Last 24 Hours
Second Pilot Information
Second Pilot Responsibilities At The Time Of Accident
1. Co-Pilot 2.[J Dual Student 3.1 Safety Pilot 43 Check Piiot 5.1 None (Pilot-Rated Passenger)
Pilot Name Pilot Certificate No. Address Nationality
Certificate (s)

1. Student 3. Commercial 5. Flight Instructor 7.0 Military 9.None

2.0 Private 4.3 Airline Transport 6.1 Flight Engineer 8.0 Foreign 10.Specify
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" Second Pilot Information (cont)

3.0 Single Engine Sea

8.1 Free Balloon

3.0 Helicopter

3.0 Airplane M.E.

Rating (s) Instrurnent Hatlng (s) Instructor Rating {s)
1.2 None 6.0 Helicopter 1/J None 1.3 None 6.0 Instrument Alrplane
2.0 Single Engine Land 7.3 Glider 2.1 Airplane 2.1 Airplane S.E. 7.3 Instrument Helicopter

8.3 Ground Instructor

4.1 Muitiengine Land 9, Airship 4.0 Helicopter 9. Specify
5. Muitiengine Sea 10.0 Gyroplane 5 aGlider
Type Ratings/Student Endorsements Date Of Biennial Flight Review |BFR Alrcraft
or Equivalent (M/D/Y) 1. Make
2. Model
Medical Certificate Date Of Last Medica! Limitations Date Of Birth (M/D/Y)
1.0 None 3.0 Class 2 (M/DFY) Wai
21 Class 1 4.3 Class 3 atvers
Degree Of Injury Seat Occupled Seat Belt Available
1.3 None 3.0 Serious 1.0 Left 3. Center 5.0 Rear 1.3 Yes
2.4 Minor 4.1 Fatal 2. Right 4.3 Front 2 No
Seat Belt Shoulder Harness Shoulder Harness
Used Available Used 1.8 Pilot Logbook 4.8 Company
2.1 Operators Estimate 5.1 Specify
This Make| Airplane Alrplane Instrument Lighter
Flight Time All A/C | & Model |Single Engine| Multiengine Night | Actual Simulated | Rotorcraft | Giider Than Air
Total Time
Pilot In Command (PIC}
Instructor
This Make & Model
Last 90 Days
|ast 30 Days
Last 24 Hours
Other Personnel
Non- Non-
Name Seat Address (City & State) Crew |Revenue|Revenue| Occupant | FAA | Fatal Serious Minor None
1.
2.
3.
4,
5.
6.
Flight ltinerary information S ] ) .
Last Departure Point Time Of Departure Destination Flight Plan Filed
1. Airport ID 1. Time j&&_ 1. Alrport 1D 1. None 4] VFRAFR
2. City/Place . 2. City/Place 2.0 VFR 5.0 Company (VFR)
3. State 4 2. Time Zone 3. State 3. IFR 6.1 Military (VFR)

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished

Fuel On Board At Last Takeotf Fuel Type

Gallons 1.0 80/87 4.3 115145 7.Specify

oF 2. 100 Low Lead 5 Jet A '

Pounds 3.3 100/130 6. Automotive
Other Services, If Any, Prior to Departure
Weather Information At The Accident Site
Source Of Weather Information Light Condition Visibility Temp (°F}
{Pilot/Operator, Weather Observation) 1. Dawn 3.0 Dusk 5.0 Dark Night

2. Daytight 4. Bright Night Miles
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Weather Information At The Accident Site (copt.}. -

Dew Point Altimeter sgll.)ést Cloud Condition
Setting 1.d" Clear 4] Overcast____ _ Feet AGL
. wy |2 Scattered_____ Feet AGL 5.LJ Partial Obscuration
(°F) Hg (3.0} Broken Feet AGL 6.1 Obscured
;A.lg:;(l:?igc;rm‘ glnnﬂ/ Restriction To Visibility Type Precipitation intensity Of Precipitation
2. Velocity, Kis 1.0 Light : 3.0) H_eavy
3. Gusts Kts /M:,; s A/@ A/ <. 2.2 Moderate 4.Specify.
Turbydénce (Multiple Entry) !
1.H None 2.3 Light 3.0 Moderate 4.0 Severs 5.1 Extrems 6..1 Clean Air 7.1 In Clouds
 Damage To Aircratt And Other Property g Ry _ E
Degree Ot Aircraft Damage m/ Fire
1. None 2.0 Minor 3.0 Substantal 4. Destroyed 1.% 3.3 In-Flight
2. No 4.0 On Ground
]
Description Of Damage To Alrcraft And Other Property |
4
e b
fiacants  Topef /. e.//Q Dere %o /%/ﬁuwaf 1Y%
I's !
- a7
/e am
“:Mecharilcat Malfunction Failure ™ ** -~ - . T Ty 5
18 No v Total Time
2,11 Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Failure
On Part At Overhaul
Hours Hours
|

Collision Accident

If Coliision Accident Occurred, Complate The Information For Other Aireraft

/
Registration Mark Alrcraft Manufacturer Alrcraft TypeModel D Of Alrcratt Damage

— —— % . LD Destroyed a.%l Minor

* / 2.0 Substantial 40 Non

iﬂéﬁ% LIH SR 2, T 800k ubstanta one
egist@red Alrcfaft Owner 7_ 4 i

Legar (A s Bl ﬁz;;/)?@d

Pllot Name Address iot Certificate No.,
¥
vacuation Of Alrcratt e A T P -
Assistafice Recelved
1.8 Outside Person (s) 3.1 Slide 5.0) Ladder
2.0 Auxiliary Lighting 4. Rope 6.1 Specify

Method Of Exit (Staje-Approximate Number Of Persons Using Each Of The Following
1. Main Door 2. Auxiliary Door 3. Emergency Exit

‘Recommendation (How Could This Accident Have Been Prevented)

Operator/Owner Safety Recommendation {Opticnal Entry)

/4/?& ;6%@@%/1/‘ / befofe % 25 }/ﬁ

f TRoe Twvest lpn WHy THere 5 s
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Additional Flight Crew Members

For Each Additiona! Flight Crew Member, Exclusive Of Cabin Attendants Compiete The Following Information

Name FAA Certlficate No. Address Title
Cenrtificate(s)

1.3 Student 3.0 commercial 5.0 Flight Instructor 7.1 Forelgn

2] Private 4.3 Airline Transport 6.1 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident
Name FAA Certificate No. Address Titie
Certificate(s)

1.J Student 3.d Commercial 5.1 Flight Instructor 7. Forsign

2.1 Private 4.0 Aifine Transport 6.00 Flight Engineer 8.Specify

Ratings/Endorsements

Total Flight Time

Flight Time This Accident

Name FAA Certificate No. Address Title
Certificate(s)

1.0 Student 3.0 Commercial 5. Flight Instructor 7.0 Forelgn

2. Private 4.0 Airline Transport 6.3 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident

Page 5




- Narrative History Dt Flight . |

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 Nesded. State Point Of Departure, Time
Of Departure, Intended Destination And Services Obtained.

T a5 ot a7 e e to Fotptoe Fiel8

' : g, 117 eing W
il Wb e e o i e T
Pt # peisht PRSI =
Tl P Lol Bplesien o visridy oF e (075
C@n//&é G «z—(/%rﬂw @CK/UW%(Z” - /%ﬁe_:_/r?M e

e f}(d% lonfeel waééﬁﬂf&fbﬁ%

fo do gty

M é&// ook //Q/ﬂ% C%//WA?’ ' /Wcz!/é%/
/Z/ﬂ& Iafen 72 Woamed! AapeddF, (orae.
7%/5; V' - _ 0 T '} L ) ;, ‘é’gj'

| Hereby Certify That The Above Infofmation ls Compiete And Accurate To The Best Of My Knowledge

Date Of This Report - Signature Df Pilot/Operator
T P2 -

#gnam Of Person Fﬁng Report Other Than Pilot/Qperator
1. Signature
2.Type Or Print Name
3. Title

- . For NTSB Use Only
NTSB Accldent No. Reviewed By NTSB Office Located At Name Of lavestigator Date Report Received
i)
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