
Location 

ORIGINAL 
(RETURN) 

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 

Nearest CHy/Piac':;_ /fif-:Zip C'/9e 1-/1 :J N IV o; ;;~c7;t J-
Local Time Zone Elevation At Accident Site 

J!!'c.~fil}'.,;[li ~:;'tJ,IJr. Cfl!/'1 ~~~150CK) !7c}P,c 1..-'XP FeetMSL 
FeetMSL 

If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information 
Proximity To Airport 

1.Cl On Approach 3.Cl Within 1/2 Mile 5.0 Within 1 Mile 7.0 Within 3 Miles 
2S4 Within 1/4 Mile 4.Cl Within 3/4 Mile 6.Cl Within 2 Miles 8.Cl Beyond 3 Miles 

Airport Name Airport ldent Runway/Landing Surface Conditions: 
1.Cl Direction: 3.Cl Width: 5.Cl Condition: 
2.Cl Length: 4.Cl Surtace: 

Phase Of Operation: 

1.Cl Standing 3){ Takeoff 5.Cl Cruise 7.Cl Approach 9.Cl Haver !Maneuver 
2.Cl Taxi 4.Cl Climb 6.0 Descent 8.0 Landing 1 0.0 Altilude Olin-Flight Occurrence ___ Feet MSL 
Aircraft Information 

Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT 

N~ '-f30B5 70, y~rc.rafr [3c IZ- P ttN6 67iftf /l-00 
Type Of Aircraft Type Of Airworthiness Certificate Amateur Suitt 
~Airplane 5.0 Blimp/Dirigible 1 )!st. Normal 5.0 Restricted 1.0· Yes 2.0 Helicopter 6.0 Ultralight 2.0 Utility 6.0 Limited ~No 3.Cl Glider 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental 
4.0 Balloon 8.0 Specify 4.0 Transport s.Cl Specify 
Landing Gear No. Of Seats 

1.0 Tricycle-Fixed 4.0 Tailwheei-Retractable 7.0 Skid Flight/Cabin 
2.0 Tricycle-Retractable 5.0 Tailwheei-Retractable Mains a.U Limited Crew 
3Jl' Tailwheei-Fixed 6.0 Amphibian 9.0 Specify Pax 
Stall Warning System Installed IFR Equipped Engine Type 

~Yes 1.0 Yes t)sL Reciprocating-carburetor 3.0 Turbo Prop 5.0 Turbo Fan 
No ~0 2.Q Reciprocating-Fuel Injected 4.0 Turbo Jet 6.Cl Turbo Shaft 

Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire ExJluishj 'c/ 
Corrt/n e_n 1a I ;qlj6 ,465 8 Lu'S' System Used an 1/e ~ 

1. Horsepower 1. None e 
2. Lbs Thrust 2.Specify 

Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul 
Engine No. 1 Jq£1A 7 .. -51 Iii /il-:.l. )if '..!-, Ft/7 I Hours Hours F/7 S7'0H Hours 
Engine No.2 Hours Hours ,/A:J~~ Hours 
Engine No.3 Hours Hours • .__ Jt"f(J_ij Hours 
Engine No.4 Hours Hours Hours 
~e Of Maintenance Pro(,lram S. P,l f Tw Of Last Inspection /ft!trt/, Dat~st 1';0ction Performed 

1 Annual-f ('~ «k Coh 111>'115- Y 1 ~ 1 Annual By P~r tw11er- (Y/pke y 5i 6 k- (M/0/Y) 
2.0 Manufacturer's Inspection Program t/VJI7er 2. 100 Hours Pt- J; A Time Sincel8S1111spection 
3.0 Other Approved Inspection Program(AAIP) 3.0 AAIP P. 1 jf /{2 '2---- Hours 
4.0 Con\inuous Airworthiness 4.0 continuous Airworlhiness r P, 15"-776 7Airtrame Total Time ,2/J 

7 
L 5.0 Specily Hours 

Emergency ELT Manufacturer /3-.e.<r:u---& 1'7 JitJei!Series II! lfC-· G-7 ~~rial Nu~ _ I ~attery Date C'J!} Locator li_me ,-qp_nr ~ r.'.ol/o ~8C.-IoZA "'~'I-> (M/D/Y) ~vJ.. 
Transmitter Switch 

2$i:.on 

/ Operated 2~ Aided In Accident Location (ELT) 
1.00n 3.0 Armed t.Cl Yes 2 No 1.0 Yes 2,il(No 

rt~SJ~d. ;;;axwz~ • 1 
-

. &-~1'it?~ 971!'/ Address · 

";,_ 117. ~· , er 
Operator Of Aircraft ~ress 
1)(same As Registered Owner Same As Registered Owner 
2.Name 2. 
3. DBS: 

NTSB Form 6120.112 (11187)Thls Form replaces NTSB Forms6120,1 (rev. 1Dn7) and 6120.2 (Rev.1Dn7) 



I Owner/ ' {cont.) 

Operator (Certificate Number) Operator Designator (4 Letter Designator) 

F'P,Jf . -
1 Of Flight And Type Of ' 

I D. ....... Flight Conductor Under Operator Authority FAR 121,125,127,129,135 

I~:~ FAR91 (only) i:§ FAR 121 i:§ FAR 133 
FAR121 FAR 133 Revenue Operations 

~~=g,'o~ ~~= ~~~ ~~= ~~~ 
1.0 Domestic 6.U Rotorcraft 1.0 Scheduled 
2.0 Flag External Load 2.0 Non Scheduled 

Purpose of Flighl:~!:,~· 3.0 Supp\emen\a\ 3.0 Domestic 

; {~ Aerial Observation 
FAR125 4.0 International 1~ Personal ,,.,. FAR 135 7.0 Large Aircraft 5.0 Passenger 2. Business r,,,' Other Work Use 4.0 On Demand 6.0 Cargo 3.0 Educational Public Use 

4.0 Executive/Corporate 9.0 Ferry 5.0 Commuter FAR 129 7. Specify 
5.0 Aerial Application 10.0 Positioning 8.0 Foreign 

I Pilot\ . 
'&tJ;;;) A, Fi5 h er 

\ Pilot Certiff,.Atll Nn. 
r:;:.,a'irnit r· 

,,, ... ,, .. , _,1/4. .& 

... ~ •• ~ (s) ' 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Military 9.0 None 
2ltq Private 4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify 

Rat~g {s) Instrument Rating (s) Instructor Rating {s) 
1.0 None 6.0 Helicopter 1.0 None 1.0 None 6.0 Instrument Airplane 
2~ Single Engine Land 7.0 Glider 2.0 Airplane 2.0 Airplane S.E. 7.0 Instrument Helicopter 

~ 3. 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 RatingsJStudent Endorsements 1 Dale Of ~~~~~-hi Review B~~Moko !t"/tt= .£)_ .... 
lor' 

'17ii795 2. Model 1 <t _U r 
Medical Certificate 

~~:st' ll ·!A).,,.,.- Cnrrer_if;fo L"n"'~~ 
Date Of Birth (MIOIY) 

1.U None 3.0 Class 2 

'1/rYv 2.0 Class 1 VJl Class 3 flt'9hflfy~ 
~! jree Of Injury Person At 'AtTifne Of IS~•! Belt 

None 
,iLett 

4.0 Front I~~ iilot In Control 4.0 Non-Pilot ~Yes 
. ~: Minor Right 5.0 Rear \ iQ Second Pilot 5.0 No One 2.0 No 

14
: Serious Center Both Pilots Fatal 

~~~r~~ 
Harness Harness 

1 

~;:~~liot Pilot Flight Time I 
Used ot Logbook 4.0 Company 

~~: 'No l~i-~e; ~:8 Yes 
2.0 Operators Estimate 5.0 Specify 

~0 
3.0 FAA Records 

T~i~~:~e ,_AI.rp~ Lighter 
All AJC Night Glider I Actual Than Air 

To\a\Tima f./.?_"> I lt.f()5D 4'?~ I .:,;( rY 
Pilot In I(P\9_ u.!Dn!h< z·go 

~ I This Make & Model 

~t90 Days 
Last 30 Days &f 
Last 24 Hours IDO/nl 

I Pilot 
Second Pilot Responsibilities At The Time Of Accident 
1.0 Co·Pilot 2.0 Dual Student 3.0 Safety Pilot 4.0 Check Pilot 5.0 None (Pilot-Rated Passenger) 

Pilot Name l Pilot Certificate No. I Address : I Nationality 

Certificate { s) 
1.0 Student 3.0 Commercial s.O Flight Instructor 7.0 Military 9.None 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify 
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I piiQil ~-1.) 
I Ratina Is\ : Rafula Is\ · Ratlna (sl 
ill None 6.Ef Helicopter 1.CiNOne ,1.C None 6.CI Instrument Airplane 
2.0 Single Engine Land 7.0 Glider 2.0 Airplane It~ Airplane S.E. 7 .CI Instrument Helicopter 
3.0 Single Engine Sea 8.0 Free Balloon 3.0 Helicopter Airplane M.E. 8.0 Ground Instructor 
4.0 Multiengine Land 9.0 Airship Helicopter 9.0 Specify 
5.0 Multiengine Sea 10.0 Gyroplane 5.0 Glider 

Type' , Date Of <>oen~:~,6~ht Review BFR 
'or Equivalent 1:M;,i~ 

2. Model 

Medical Certificate I Date Of Last Medical I Date Of Birth (MIDN) 

1.0 None 3.0 Class 2 
(MID IV) 

2.0 Class 1 4.0 Class 3 

I Degree Of Injury , Seat I seat Belt 
1.0 None 3.0 Serious 1.0 Left 3.0 Center 5.0 Rear ~~:o Yes 2.0 Minor 4.0 Fatal 2.0 Right 4.0 Front No 

Seat Belt Harness I Harness 
Used I used 1.0 Pilot Logbook 4.0 Company 

~-8 ~·~ ~-8 ~"; 1~:8 ~0 
2.0 Operators Estimate 5.0 Specify 
3.0 FAA Records 

lFIIahtTime IT~i~~:~· SinQ;;E..;ine Niaht Glider 
Lighter 

All A/C ACtUal Than Air 
~ 
~ ;-;;;;c.;-
'""''" 00. 

l~.k~ 
~ 
Last 30 Davs 
;:;;;;;24 H~~-;; 
rot;;;;;' t-::: 

Non- Non-
Name Seat I (City & State) Crew FAA Fatal Senous Minar None 

11. 
12. 

13. 

f4. 
Is. 
Is. 
IFikiht 
Last uepanure ~o)nt I Time Of Departure 

1.AirportiD n,~k C~L~~ 
1 Flight Plan Filed 

1. Airport ID il ,; -r:c·· P:1 ~ (.. ,. y' 1.Ttme en:3o 1if None 4.0 VFR/IFR 
2. City/Place = 

12. Time Zone~ 2. City/Place 12.0 VFR 5.0 Company (VFR) 
3. State Ph 3. State • ~ !.0 IFR 6.0 M1htary (VFR) 

II We~:ai :17z;;:r ;::ing Was Obtained or 11 weather Reports Were Checked And How It was Accomplished 

Fuel On Board At Last Takeoff I Fuel Type 
tfj. Gallons If§ 80/87 ~ 1151145 7.Specify 

P0~~ds 
100 Low Lead Jet A 
100/130 Automotive 

Other Services, If Any, Prior to Departure 

~;A.Ti;; iS;i; 
I Source Of fUght .. 

!Temp ("F) 
(Pilot/Operator, Weather Observation) 1.0 Dawn 3.0 Dusk 5.0 Dark Nighl so Mile• 'It? PJnr ~Daylight 4.0 Bright Night 
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¥lUther Information AtThe Accident Site (cont.) 
Dew Point Altimeter Sky/Lomst Cloud Condition 

Setting t,llii Clear 4.r:J OvercasL__~--~-Feet AGL 

~ 
2.r:J Scattered FeetAGL 5.0 Partial Obscuration 

('F) '4Hg 3.0 Broken Feet AGL 6.r:J Obscured 

Wind Informal~ Reslrictlon To Visibility Type Preclpllatlon 1.Direction~ ~-- Intensity Of Preclpitetilon 

No !'I~ 1.r:l Light 3.0 Heavy 2. Velocity a ~ ts 
2.0 Moderate 4.Specify -~~ 3~ Gusts _____ ~Kts 

1\Jrbulence (Multiple Entry) 
1.0 None 2.0 Light 3.0 Moderate 4.0 Severe 5.0 Extreme 6J.J Clean Air 7.0 In Clouds 

Damage To Aircraft And Oilier Property ~ ~ . ~ ~ 
~ 

Degree 01 Aircraft Oemage 
3)1{, Subslantial 

Fire 
1.0 None 2.0 Minor 4.0 Oll$troyed ~Yes 3.0 In-Flight 

No 4.0 On Ground 

Oeecrlption Of DdJge To Alrcra~ Other Prope1' J. I' G: _ / k 
OtJ>Wh f/c.w~1 ~f's!rrJ'je Le..~t: lh[ ~ Le t l-1.1/1 'f ~ kn"c~ 

Lure.sj t'--1 trd fe;>l-e._ l-e>&Se A ffas,e_ 

Mechanical Malfunction Failure ~ ~ ~ 

1.0 No Total Time 
2}( Yes List The Name Of The Pert, Manufacturer, Pert No., Serial No. 

And Describe The Failure / 1 /"fa b #I ,.,...Utzkn~tvn At 1015. r;me. Thmk :y. e On Part At Overhaul 

Mtt'1' &Y){;,J 1 t-or$ 5/iow 'Tnvb/e A't ;66z- dr!l' 3 f':!li_~Hours {£,62- Hours 

f:tbovf ~ 6j-q 
COllision Accident 
If Collision Accident Occurred, Complete The Information For Olher Alrcran 
Registration Mark Aircraft Manulac1urer Aircraft Type/Model Degree Of Aircraft Damage 

1.0 De<.\royed 3.0 Minor 
2.::1 Subs\anual 4.0 None 

Regis- Aircraft Owner AddreSII 

Pilot Name Address Pilot Certllicste No. 

Evacuation 01 Aircraft ~ ~ 

~ ~ ~ ~ ~ ~ ~ 
~ 

~ ~ 

Assistance Received 
1.0 OuiSide Person (s) 3.0 Slide 5.0 Ladder 
2.0 Auxiliary Lighting 4.:1 Rope 6.0 Specify 

Metllod Of Exit (State 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 (Optional E~try) 6- ;?l)m/ ,f! HttJ~~ ,./PtJrttV<ff J-etCj-$-~I 'I' /:1 ' 
1-finy/rl ~ ~r~p,-el III'A'"~:t~llr LJ·ft'lj!.vP"" ,.. , . ed 1t r0 '-1 JA~ /Jrt?ff'7 AJA.'~-yAt' Ab"vf 11 f!l:6Ftor~!d tf«ve Sl1r 7'flljl Ia tdS:nc1n I a ~ 

80P' tJf pttclze::- tXMAX 7. :f 

. 

..... 



Additional Flight Crew Members 

For Each Additional Flight Crew Member, Exclusive Of Cabin Attendants Complete The Following Information 

Name I FAA Certificate No. Address I Title 

Certlficate(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 S.Specify 

Ratings/Endorsements Total Fligh!Time Flight Time This Accident 

Name I FAA Certificate No. Address .\Title 

Certificate(&) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer &.Specify 

Ratings/Endorsements Total Fligh!Time Fligh!Time This Accident 

Name 1 FAA Certificate No. Address _,Title 

Certlflcate(s) 
1.Q Student 3.0 Commercial 5.0 Flight Instructor 7.Q Fme\gn 
2.Q Private 4.0 Airline Transport 6.Q Flight Engineer &.Specify 

Ratings/Endorsements Total Flight Time Flight Time This Accident 
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.TypeOrPrintName ______________________ _ 

Title--------------------------

NTSB Accident No. 

SEA02LA082 

Reviewed By NTSB Office Located At 

Seattle, Washington 

Page& 

Name Of Investigator 

Steven A, McCreary 
Date Report Received 

06/05/02 



Wtr-e.-51 !3rn-fle1 !..f(Jte-!) th kJ.~~ £dre/ !3enf Pole 01/.er 

ICJ/:5"' f'lqne lurfld liard Leflt ltnd Wa~;fe/ 7,; '!P&/1 
T(; ~eft J/Je-1 /f.etJ Cott(ro!S- flt?rd lf/f/7/tMc/tv/uV, Mcde 
PI cr(le wm-e-' P(!lw.J 11 A,-1 mosr r/q t; ioe?K Off 1-erPr 
i.t11J/ny &eqr/ P:dtz't Se-e;n To f3enl /fay 1/)/'n! E!5e 
tl/r Grt~ll f1 J Abof/t tjo ( Fa7T Pole A-bove A Ptrc'/, r/?en 
Slt'd Down In TO t.f.t_. (!}' 1/eyo /} /fc_h 1 G}ot dvt t/n M7 C)rvl?~ 

Fra.dVre.-J A Vertl"'br~ klh-f-re_ The 5_?vr Hoo/<7 tJ/7!& 
IT; 4 5ha>rfen ed3 rr:1 l:lerTt'hl-ea Up Scnn e_1 

/f- tfoJ /& Po Ov"-r Wovld Sfr{' STal( OownlntiJ 
Xf77~ Tr-ee.!- 4 o:rd-,e~ 




