FORM APPROVED FOR USE THROUGH 7/31/96 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
Nearest City/Place, State, Zip Code Date of Accident Local Time Zone Elevation At Accldent Site
* (24 HOUR CLOCK) — FeetMSL
Hillsho<r p—fﬁ”” 5$-33-99 (1230 PDT | 225  FeetMsL
If The Accident Occui On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information
Proximity To Airport
1.0d On Approach 3.0 Within 1/2 Mile 5.0 Within 1 Mile 7.0 Within 3 Miles
2.0 within 1/4 Mile 4.0 Within 3/4 Mile 6.0 Within 2 Miles 8.00 Beyond 3 Miles
Airport Name Airport Ident Runway/Landing Surface Conditions: ,

: 1.0 Direction: 220" 3.2 Width: /67 ¢ 5.0 Condition: DR
Paﬁﬂ:,ﬁ,&ﬂ/f/“{ﬁﬂ;@p /f/p 2.0 L:ngm:_i,laqq‘ 40 SLlnriace: ASPHALT neon A
Phase Of Operation:

1.0 Standing 3.0 Takeoff 5.0 Cruise 7.8 Approach 9.00 HoverManeuver
20 Taxi 4.0 Climb 6.0 Descent 8.0 Landing 10.0 Attitude Of In-Flight Occurrence. Feet MSL
Alrcraft Information
Registration Mark Alrcraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT
' 24 -1 112 2cS0
Neov ¢ Pivex PAAY-/SD et
Type Of Aircraft Type Of Airworthiness Certificate Amateur Bullt
1.8 Airplane 5.0 Blimp/Dirigible 1. Normal 5.0 Restricted 1.0 Yes
2.0 Helicopter 6.0 Ultralight 2.0 Uutiiity 6.0 Limited 2@ Mo
3.0 Glider 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental .
4.0 Balloon 8.0 Specify 4.0 Transport 8.0 Specify,
Landing Gear No. Of Seats:
1.0 Tricycle—Fixed 4.0 Tailwheel—Retractable 7.0 Skid Hignggn
2.§d” Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8.0 Limited Crew,
3. Tailwheel—Fixed 6.0 Amphibian 9.0 Specify Pax _2.
Stall Warning System Installed IFR Equipped Engine Type
1.13‘\'35 18 Ves 1E/Hecip:ocaﬁng—0arburamr 3.0 Turbo Prop 5.0 Turbo Fan
20 No 20 No 2.0 Reciprocating—Fuel Injected 4.0 Turbo Jet 6.0 Turbo Shaft
Engine Manufacturer Engine Model/Serles Engine Rated Power Type Of Fire Extinguishing
120 System Used
. s 1.1 €@ Horsepower one i . . :
L\/ é pm yg? O-260 - A\'A' 2, _ Lbs Thrust .Specify_E :ﬁngﬂsﬁ Zy &v,z,éw&
Engine(s) " | Date of Mfg. Mfg. Serlal No. Total Time Time Since Inspection Time Since Overhaul .
Engine No. 1 l_-:"_m-l -3 | 3¢ 4=  Hours 3C. Hours =29 S Hours
Engine No. 2 s Hours Hours Hours
| Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
T-Gw},ot Maintenance Program Type Of Last inspection Date Last Inspection Performed
1.3 Annual ‘ 1.0 Annual £-14-~-8 (WDIY)
2.0 Manufacturers Inspection Program 2.0 100 Hours Time Since Last Inspection
:.8 chnx%mppro;led Inspection Program(AAIP) 30 aapP _ ‘ ; Bl Hours
e nuous Airworthiness 4.0 Continucus Airworthiness Airframe Total T'maér'ZA\q Hours
Emergency ELT Manufacturer Model/Series Serial Number Battery Date ISRANEIS
Locator =X BSC 102 A a471a4 0 o) 7/oo
;"Ef.l‘.)"““‘" Switch Operated Alded In Accident Location
1Q0n 200 3@%Amed 10ves 28No 1Qves 2.8No
Registered Aircraft Owner : Address
Cishavd . Buntirg Poctlaud, OR 49270
0 Of Aircraft ! Address
1."8ame As Registered Owner 1.0 Same As Registered Owner
2. Name 2.
3.DBS:

NTSB Form §120.1/2 (11/87) This Form replaces NTSB Forms6120.1 (rev. 10/77) and 6120.2 (Rev.10/77)




{ Owner / Operator Information (cont.)

| Operator (Certificate Number)

Operator Designator (4 Letter Designator)

Purpose Of Flight And Type Of Operation

R Flight Conductor Under Operator Authority :AR 121, 125, 127, 129, 135
evenue S
1.8 FAR91 (only) 4.0 FAR 121 7.0 FAR 133 FAR121 FAR 133 Operation
20 FAR91D 5.0 FAR 125 8.0 FAR 135 1.0 Domestic 6.0 Rotorcraft 1.0 Scheduled
3.0 FAR 103 6.0 FAR 129 9.0 FAR 137 2.0 Flag External Load 20 Non Scheduled
Purpose of Flight 3.0 Supplemental 3.8 Domestic
1.8 Personal 6.0 Aerial Observation a3 ;‘l‘-_'l“l_zj : ‘-D International
20 Busi 7.0 Other Work Use - Large Aircraft 5. Passenger
NS : : 40 On Demand 6.0 Cargo
+ 3.0 Educational 8.0 Public Use Q FAR Speci
i 4.0 Exscutive/Corporate 9.0 Fermry 5.3 Commuter 60l }:f':?ei ” 7. Specify.
| 5.0 Aerial Application 10.0 Positioning . g

Pilot Information

| Pilot Name 4 Pllot Certificate No. AW Nationality
; § ptd“{e_ H‘Ldv{qr Lﬂat& v IU;OJ_& quﬂﬁﬂmg,p"mw
| Certificate (s) S '
' 1.0 Student 3.@ Commercial 5.0 Fiight Instructor 7.0 Miiitary 9.0 None
I 2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify
{ Rating (s) Instrument Rating (s) Ins r Rating (s)
v 1.0 6.3 Helicopter 1.4 e 1. None 6.0 Instrument Airplane
1 2 Single Engine Land .. 7.0 Glider 2..d” Airplane 2.0 Airplane S.E. 70 lnsnrnmfl-leiumr
t 3.0 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor
i 4.@Multiengine Land 9.0 Airship 4.0 Helicopter 9.0 Specify.
{ 5.0 Muitiengine Sea 10.0 Gyroplane . 5.0 Glider
| Type Ratings/Student Endorsements Date Of Biennial Flight Review |BFR Alrcraft
! or Equivalent (WDJ/Y) 1. Make c 4
: $=22-91 2. Model Prr Q4150
' Medical Certificate Date Of Last Medical Limjtations tensz s frar dpnr2e] Jpe Date Of Birth (M/D/Y)
11,0 None 3.0 Class 2 (WDN) ldidladt Visiow epraecs that
20 Clasa 1 48 Clase 3 Vel |0 ONTeet voc weAY Visrer. |
: 3-1-99 NEAE
‘ Of Injury Sea upied m/ pq;/on At Controls At Time Of Accident Seat Beit Avallable
1.4 None 1.4 Loft 4.9 Front : : 1]
+2.Q Minor 2.0 Right 5.0 Rear ] i Lk 4'8 Non-fios 20 No
;3.0 Serious 3.0 Center -=3 Second Pilo 5.0 No One
‘1.0 Fatal 3.0 Both Pilots
' Seat Belt Shoulder Hamness Shoulder Harness Source Of Pilot Flight Time Information
Used Available Used e ;:g/gilot _Logboé:k_ 4.8 gompany
1.8 Yes 1.0 Yes 1.0 Yes ' polabs Eddmate. 5.1 Spedlly
.20 No o 28 No 3.0 FAA Records
' This Make| Alplane Airplane | Instrument | Lighter
. Flight Time All A/C | & Model [Single Engine| Muitiengine Night Actual Simulated | Rotorcraft Glider Than Air
| Total Time 03LY | 653 | 9% 9 | 63 [9/ U185 . /. T
Pilot In Command (PIC) | A53. 9| £3.57[023.3 [ 3.5 | x ¢ |44 est.
nstructor !
This Make & Model — 3.4
Last 90 Days Ml 4] | # d
.ast 30 Days S| b b. 5
ast 24 Hours it | 2.8 3.5
‘econd Pliot Information
iecond Pilot Responsibilities At The Time Of Accident . o i
+Q Co-Pilot © 203 Dual Student * 3.0 Safety Pilot 4.0 Check Pilot S.Wne (Pilot-Rated Passenger)
e W, Brzouwn V.S A,
Certificate (s)
1.0 Student 3.0 Commercial S.D/Flight Instructor 7.0 Military 9.None
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify




Second Pilot Information (cont.)

Rating (s) Instrument Rating (s) instructor Rating (s)
1.0 None 6.0 Helicopter 1.0 None 1.0 None 6.8 Instrument Airplane
2. Single Engine Land 7.0 Glider 2B Airplane 2@ Airplane S.E. 7.0 instrument Helicopter
3.0 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor
4.0 Multiengine Land 9.0 Airship 4.0 Helicopter 9.0 Specify
5.0 Multiengine Sea 10.0 Gyroplane 5.0 Glider )
Type Ratings/Student Endorsements Date Of Blennial Flight Review |BFR Aircraft, ~
. or Equivalent (M/D/Y) Ivake BE3S - Ca3
21-26-~92 s 2. Model
Medical Certificate u/ Date Of Last Medical Limitations Date Of Birth (M/D/Y).
1.0 None 3. Class 2 (MD/FY) MuST Ll %ﬁﬂ_ - -
2.0 Class 1 40 Class 3 /% /2% Walvies =35
Degree Of Injury Seat Occupied : s:;t).n Avallable
1.0 None 3.0 Serious 119 h?h 3.0 Center 5.0 Rear 1.3 Yes :
2.0 Minor 4. Fatal 2.8 Right 40 Front 20 No
Seat Belt Shoulder Harness Shoulder Hamess o
u Avallable Used 1.841ot Logbook 40 Company
1?Ym 1.0 1.0 2.0J Operators Estimate 5.0 Specify
20 No 2: No 2: No 3.0 FAA Records
This Make| Aiplane Airplane , Instrument Lighter
| Flight Time All AIC_| & Model |Single Engine| Multiengine | Night | Actual _Simulated | Rotorcraft | Glider | Than Air
Total Time /9l | /S | 1927 = &2 |75 /762 | — — -
Pilotin Command (PIC) |//€2- | // | //42
Instructor o7 Ve S#o7
This Make & Model
Last 90 Days Z8 Z_ 22
Last 30 Days l 2 2
Last 24 Hours 3 z i’ Z—..
Other Personnel
. Non- Non-
Name Address (City & State Crew |Revenue|Revenue| Occupant FAA | Fatal Serlous Minor None
[1[dcnany o
2 Prtiiesn, o2 9721 = [ @cdue)
3.
4.
5.
6.
Flight Itinerary information
Last Departure Point Time Of Departure Destination Flight Plan Filed
1. Airportip _ O 1.7ime Z130 2 |1 Aipotin B S 1.8 None 4.0 VFRAFR
2.City/Place IMLLSBOR o 2. City/Place 2.0 VFR 5.0 Company (VFR)
3.Sate _OCSTw~) |2 Time Zone 3. State 3.0 IFR 6.0 Military (VFR)
If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished
VA
Fuel On Board At Last Takeoff Fuel Type
290 Gallons 1.0 807 40 115145 7.Specify
or 2.6d"100 Low Lead 50 JetA
Pounds 3.0 1001130 6.0 Automotive
Other Services, If Any, Prior to Departure
Weather Information At The Accident Site
Source Of Weather Information Light Condition Visibility Temp (°F)
(Pllot/Operator, Weather Observation) 1.0 Dawn 3.0 Dusk 5.0 Dark Night g
2@ Daylight 4 Bright Night NOF s | 7OF
Page 3




. Weather Information At The Accident Site (cont.)

Dew Point Altimeter Sky/Lowest Cloud Condition
Setting 1.8 Clear 40 Overcast_________ Feet AGL
s |28 Scattered Feet AGL 5.0 Partial Obscuration
(‘A Hg|3.0 Broken Feet AGL 6.0 Obscured
g oo ©2.00” [Restriction To Visibiiity Type Precipitation | Intensity Of Precipitation
y . : o 1.0 Light 3.0 Heawy
e Norve A 2.0 Moderate 4.Specify
Turbylence (Multipie Entry)
1. None 2.0 Light 3.0 Moderate 4Q Severe 5.0 Extreme 6.0 Clean Air 7.0 In Clouds
_Damage To Alrcraft And Other Property ek -
Degree Of Aircraft Damage Fire
1.0 None 2.0 Minor 3M Substantal 4.0 Destroyed 1.%)%5 3.0 In-Flight
2.8 No 4.0 On Ground

Description Of Damage To Aircraft And Other Property

Lopoe twe Chanz. RETULT Sy sTam , PROAL DT | aausT et

- Mechanical Malfunction Fallure

1.0 . , Total Time
2.9)"\};3 List The Name Of The Part, Manufacturer, Part No., Serial No. _
And Describe The Failure ? -
On Part a At Overhaul
Usrsoinl) « BPody Blestruca tL— ! :
Hours Hours
é OGan. FavuoveeEs, ‘
Collision Accident
If Collision Accident Occurred, Complete The Information For Other Aircraft N /G
Registration Mark Aircraft Manutfacturer .Alrcraft Type/Model ' Degree Of Alrcraft Damage
1.0 Destroyed . 3.0 Minor
2.0] Substantial 4.0 None '
Registered Alircraft Owner Mdmu
Pllot Name Address Pliot Certificate No.
Evacuation Of Alrcraft . c . : <
Assistance Recelved .
1.0 Outside Person (s) 3.0 slide 5.0 Ladder
2.0 Auxiliary Lighting 4 Rope - 64 Specify Xane
p—

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. Main Door __3 2. AuxliaryDoor 3. Emergency Exit

Recommendation (How Could This Accident Have Been Prevented)

tor/Owner Safety R ndation (Opti En ! ; | V.
o;maié‘ﬂ"f" Mn%we?“m‘; To;_:.(ft'peo’, 0:?)7’148, a @aw light” whidh »’Wﬂ(af M?%// Avivir o )Cy

; ¥ sakeqd | N0 ' = L rwmmun (QaTI0u M/ﬁﬁf'/f
QQ,M(” rcey - L theaked [+ +5 (-, TV 0wt '

i:; acnl wir'f‘ Know 1he Feac had ,rétr}/é’,:fr we [z f«'(/f‘(;ﬁ‘_ visuall
ch\"l';)' the geac 0N v we veteivesd vie lrghl g/ val Feout 17e

I

o wee ;'n:?L\r\u:L‘f]'ﬂﬂ us not— 1i land. I N avw ne cedomm Fven.




Additional Flight Crew Members
For Each Additional Flight Crew Member, Exclusive Of Cabin Attendants Complete The Following Information
llﬂamo FAA Certificate No. Address Title
Nowv s

Certificate(s) g

1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign

2.0 Private 4.0 Airline Transport 6.0] Flight Engineer 8.Specify

Ratings/Endorsements Total Flight Time Flight Time This ‘Accldam
Itamo FAA Certificate No. Address Title
[Certificate(s)

1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign

2.0 Private 4.0 Airline Transport 6.0 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 5.0 Filight Instructor 7.0 Foreign

2.0 Private 4.0 Aidine Transport 6.0 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accident




Narrative History Of 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 Needed. State Point Of Departure, Time

Of Departure, Intended Destination And Services Obtained.

S LArovcuues  SwTueereas7 8 U\ conmucTTing
w7 Qanev Pa &ls6; (.DMU/) od,&a.ouu).

a#q&hé@f S’}&T[Qménf oF ;9!'/07’- (’J/}m':?{i‘ne- i LZLM7'

Sé— - : o rf ' )
3 A 1'—‘,7 FAA i mvmgyfr af‘é(‘( TIUI '/"‘?(l Leiy Ae_m‘f '

1 Hereby Certify That The Above Information Is Complete And Accurate To The Best Of My Knowledge
Date Of This Report Signatyre PilotOperator

i e 4 '
Signature Of Person Filing Report Other Than Pilot/Operator /e
1. Signature
2.Type Or Print Name
3. Title

For NTSB Use Only

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received

SEA 99 LA 00 | Seattle, wh ¢ Meseme e | 94 / 19
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