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

Locatign- - S _ S - _
Nearest City/Place, State, ZIp Code 2.}/ 5N W/ Date of Accident Local Time Zone Elevation At Accldent Site
Vick Fishe fg‘” (24 HOUR CLOCK) | Py 200 _Feet MSL

o Cr cToate TTHT 5/1¢/ 07— QO 73() }?C/ el 2= Feetmst

If The Accident Occurred On Approach, Takeoff or Within 3 Mis of An Airport, Complete The F'ollowing Information
Proximity To Airpart

1.Ld COn Approach 3.1 Within 1/2 Mile 5.0 within 1 Mile 7.0 Within 3 Miles
2.?. Within 1/4 Mile 4.0 Within 3/4 Mile 6.3 Within 2 Miles 8. Beyond 3 Miles
Airport Name Airport Ident Runway/Landing Surface Conditions:
1. Direction: 3.0 width: 5.d Condition:
2.0 Length: 4. Surtace:
Phase Of Operation:
1. Standing 3,h, Takeoff 5.0 Cruise 7.0 Approach 9.1 Haver/Maneuver
2. Taxi 4.1 Climb 6.1 Descent 8.1 Landing 10.3 Altitude Of In-Flight Occurrence Feet MSL
Aircraft information
Registration Mark Aircraft Manufacturer 1‘\3ircraft Typflbuodel Serial Number Cert Max Gross WT
el i C L
N-O0ES | Taylorcradt =D 1946 | g7 yif /2.00
Type Of Aircraft Type Of Airworthiness Certificate ' Amateur Built
1% Airplane 5.0 Blimp/Dirigible 130 Normal 5. Restricted 1.0 Yes
2, Halicopter 6.d Ultralight 20 Utility 63 Limited 2% No
3. Glider 7.0 Gyroplane 3l Acrobatic 7.4 Experimental
4.1 Balloon 8.0 Specify 4.0 Transport 8. Spacify
Landlng Gear No. Of Seats
1.3 Ticycle—Fixed 4.0 Tailwheel—Retractable 7.3 Skid Flight/Cabin
2.0 Tricycle—Retractable 5.0 Tailwheel—Retractable Mains 8. Limited Crew,
3 Tailwheel—Fixed 6.2 Amphibian 9.3 Specify_ Pax
Stall Warning System Installed IFR Equipped Engine Type
1.d Yes 1.d Yes tﬁ,ﬂeciprocating—Carburetor 3. Turbo Prop 5.0 Turbo Fan
No 2,3 No 2.0 Reciprocating—Fusl Injected 4. Turbo Jet 6.0 Turbo Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishin ,6/
System Used C/
e 7
CC?leﬂ é,t')?‘/ / /q 9’6 A é:)/ 8 1._éi Horsepower 1. None a 6/
d 2, L.bs Thrust 2.Specify
Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 JT LA 5 ]Q@gg A7/ Hours Hours |57 STOK Hours
Engine No. 2 L T - T Hours Hours o Hours
Engine No. 3 Hours Hours| ~ ~ % 3@& Hours
Engine No. 4 Hours Hours Hours
Type Of Maintenance Program Type Of Last Inspection Date Last Inspection Performed
1. Amnualf Check centrats By filot 1%'Annual By Bl owner Meke f?edy (MID/Y)
201 Manufacturer’s Inspection Program ewrer 2.1 100 Hours F';/— IA Time SincedLast Inspection
3.0 Other Approved inspection Program(AAIP) 30 AAIP [ / 5 L O2— Hours
4.3 Continuous Airworihiness 4.0 Continuous Airworthiness l/? 1565 767Aiﬁrame Total Time -
5.1 Specily :3@ 7/ Haurs
Emergency ELT Manufacturer Be_q'c, Model/Series /,?K @7 Serial Nu%r Battery Date
Locator Eme reency ¢ o | FEC~102A Wort MDY Tpl, 24
Téf_"smme' Switch 7 7 Operated Alded In Accident Location
(ELT) 1.00n 2801t 3.Amed 1.0 Yes z,@’t\to 10ves  2,80No
I;?iste ed Aircraft Owner Address - L . C"?&Sﬁfr% ‘?7[?
e Y S N
m/A ad ,45 £ er”
Operator Of Aircraft dress .
1,&Same As Ragistered Owner 14] Same As Registared Owner
2, Name 2.
3. DBS:

NTSB Form 6120.1/2 {11/87) This Form replaces NTSB Forms6120.1 (rev. 10/77) and 6120.2 (Rov.10/77)



Owner / Operator information {cont.)

Operator (Certificate Number)

L

B

Operator Designator (4 Letter Designator)

Purpose Of Flight And Type

Of Operation

Regulation Flight Conductor Under

Operator Authority

1. FARS1 (only) 4.0 FAR 121 7.1 FAR 133 FAR121 .
2. FARS1D 5.0 FAR 125 8.0 FAR 135 1.d Domestic
3.0 FAR 103 6.0 FAR 129 9.0 FAR 137 2.0 Flag

Purpase of Flight F lr&TCﬁ

3.3 Supplemental

ecK

FAR 121,125, 127,129,135
Revenue Operations

1. Scheduled

2.0 Non Scheduled

3.0 Domestic

FAR 133
6.LJ Rotorcraft
External Load

. . FAR125 4.3 International
198 Personal g, Annval 6. Aarial Observation FAR 135 7. Large Aircraft 5.0 Passenger
2. Business 7.0 Other Work Use
. . 4.} On Demand 6.0 Cargo
3.0 Educational 8.0 Public Use :
X 5.0 Commuter FAR 129 7. Specify
4.1 Executive/Corporate 8.0] Ferry 8.0 Forsian
5.0 Aerial Application 10.00 Positioning : 9
Pilot Information . it
Pjlot Name Pilot Certifirata Na Address, .~ cceewns. oo .. | Nationality
' s }l \ ress, .. . Pt ane
IC?MPI’JA: F;.f &~ ——— 4,1:9 E,zi 2n /5S4
Certiticate (s) ‘
1.0 Student 3.0 cCommercial 8.0 Flight Instructor 7.0 Military 9. None
2) Private 4.1 Airline Transport 6. Flight Engineer 8.00 Forsign 10.Specify
Rating (s) Instrument Rating (s) instructor Rating (s)
1., None 6. Helicopter 1. None 1.0 None 6.2 Instrumant Airplane
2] Single Engine Land 7.0 Glider 2.0 Airplane 2. Airplans S.E. 7. Instrument Helicopter
, 3. Single Engine Sea 8. Free Balloon 3.1 Helicopter 3. Airplane M.E. 8. Ground Instructor
< 4.0 Muttisngire Land 9.1 Airship 4. Helicopter 9.1 Specify
5. Multiengine Sea 10. Gyroplane 5.1 Glider
Type Ratings/Student Endorsements Date Of Biennlal Flight Review BFR Aircraft 'il
or Equivalent (M/D/Y) 1. Make
Y A
Medical Certlficate Date Of Last Medical Lishifation . Date Of Birth {M/D/Y)
13 ono 3.0 Class 2 (M/D/Y) %Mmz_‘ ‘
2.3 Class 1 Class 3 ¢
/8/ 07 i) Eye -
Degree Of Injury Seat Occupibd 7 Person At Controls At Time Of Accident Seat Belt Available
1.0, None A Left 4.3 Front 1% Pilot In Control 40 Non-Pilot Yes
g% Minor g-a Right 5.1 Rear 2.0 Second Pilot 5.0 No One 211 No
4.0 Fatal - enter 3.3 Both Pilots
Seat Belt Shoulder Harness Shoulder Harness Source Of Pilot Flight Time Information
Used Available Used 1%L pilot Logbook. 4.3 Company
1.&Yes 1{], Yes 1.0 Yes ‘;8 gxgr;fézrgzhmate 5. Specify
2.00 No 2, No 2.0 No .
This Make; Alrplane Airplane Instrument Lighter
Flight Time All A/C | & Model |Single Engine| Multiengine Night | Actual Simulated | Rotorcraft | Glider Than Air
Total Time Y22} (Ho05O| Y22 S
Pilot In Command (PIC) |4/ 84110 2. 30
Instructor
This Make & Model
Last 90 Days
Last 30 Days ?
Last 24 Hours 00/pn}
Second Pilot Information ] : -
Second Pilot Responsibilities At The Time Of Accident
1.d Co-Pilot 2.0 Dual Student 3.1 Safety Pilot 4.d Check Pilot 5.2 None (Pilot-Rated Passenger)
Pilot Name Pilot Certificate No. Address Natlonality
Certificate (s)
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7. Military 9.None
2.1 Private 4.0 Airline Transport 6.0 Flight Engineer 8./ Foreign 10.Specify
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Second Pilot Information (cont.)

Rating (s)_ Instrument Rating (s) Instructor Rating (s)
1.[J None 6. Helicopter 1. None 1. None 6.4 Instrument Airplane
2/3 Single Engine Land 7.0 Glider 2.0 Airplane 2. Airplane S.E. 7.3 Instrument Helicopter
3.2 Single Engine Sea 8.1 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor
4.3 Multiengine Land 9.0 Airship 4.0 Helicopter 9.0 Speciy
5.0 Multienging Sea 10.L] Gyroplane 5.0 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.L1 None 3.0l Class 2 (MD/Y) Vo
201 Class 1 4.1 Class 3 aivers
Degree Of Injury Seat Occupied Seat Belt Available
1.0 None 3. Sericus 1.0 Left 3.L) Center 5.1 Rear 1.0 Yes
2.1 Minor 4.1 Fatal 2.1 Right 4.d Front 2.0 No
Seat Beft Shoulder Harness Shoulder Harness
Used Available Used 1.0 Pilot Logbook 4/ Company
1.3 Yes 1.0 Yos 1.0 Yos 2.0 Operators Estimate 5.[1 Specify
20 No 20 No 2.0 No 300 FAA Records
This Make| Airplane Airplane Instrument Lighter
Flight Time Al A/C | & Model |Single Engine | Multiengine Night | Actual Simulated | Rotorcraft | Glider Than Air
Total Time
Pilat In Command (PIC)
Instructor
This Make & Model
Last 80 Days
Last 30 Days
Last 24 Hours
Other Personnel / PASSENGERS
Non- Non-
Name Seat Address (City & State) Crew |Revenue|Revenue| Occupant FAA | Fatal Serious Minor None
1.
2. -
3.
4,
5.
6.
Flight Itinerary Information
Last Departure l:oint Time Of Departure Destination . Flight Plan Filed
+ ’ I 4
1. Airport 1D J) igk E{ﬁﬁ e \1.Tme OT:A0 1. Airport 1D 1% None 4.0 VFR/FR
2. City/Place _ (Fras¥&n “p s 2. City/Place 2] VFR 5/d Company (VFR)
3.8tate . OreaxP_ _____ |2.Time Zone EL{'_'PLQ_ 3. State _&ngo_a_&g IFR 6.1 Military (VFR)

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

Calm/ CAlear

Alef

g)q Daylight 4.2 Bright Night

j O Miles

Fuel On Board At Last Takeoff Fuel Type

Gallons 1.1 80/87 4.1 115/145 7.Specify

or 2.3 100 Low Lead 5 JetA

Pounds 3.2 1001130 63X 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) 1.3 Dawn 4.0 Dusk 5.0 Dark Night

S0
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Weather Information At The Accident Site (coni.)

Dew Point Altimeter SkyfLowest Cloud Condition
Setti
g 1% Clear 4. Overcast Feet AGL
HlIoo - 2 Scattored_ ___ Feet AGL 5.0 Partial Obscuration
(°F) Hg (3.} Broken Feet AGL 6.0 Obscured

1"_’;;}::2,}{;;"“““; B Restriction To Visibiiity Type Preciphtation | intensity Of Precipitation
2. Velogi ts 1.3 Light 30 Heavy
a. Guuststy Kis N ' N 6 2.0 Modsrate 4.Specify

Turbulence {(Multiple Entry)
1.0 Nona 2. Light 3. Moderate 4.1 Severe 5.0 Exireme 8.3 Clean Air 7.2 In Clouds

Damage To Aircraft And Other Property

Degree Of Alrcraft Damage

Fire
1.0 None 2.0 Minor 3% Substantial 4.1 Destroyed ;%Yes 38 In-Flight
No 4.] On Ground

Lmeﬁ/ /szw/ ole Loose A Baze.

Do e Lo¥ W BTN Ladig Conr—/ Knock Uown Fower=

‘Mechanlcal Malfunction Failure

1 No Total Time

2RYes List The Name Of The Part, Manufacturer, Part No., Serial No.

w Un An; ;&;z:;;be Th;‘ Fa;%e ) [ 0 7,/7[” /{ /\,f'@ b e On Part At Overhaul
M‘t? 0 5 5’20W/Tf’0¢//b/ﬁ /4’/’ /65& ﬂ‘/’? %Z_Hours [éé?, Hours
Abovt /6 \57

Coliision Accldent

It Collision Accident Occurred, Complete The Information For Other Aircraft

Registration Mark Alrcraft Manufacturer Alreraft Type/Model Degree Of Alrcraft Damage
1.0 Destroyed 3.3 Minor
2.1 Substantial 4. None
Registered Alrcraft Owner Address
Pilot Name Address Pilot Certificate No.

-Evacuation Of Aircraft

Assistance Received
1. Qutside Person (s) 3.0 Slide 5.0 Ladder
2..d Auxiliary Lighting 4.3 Rope 6.1 Specify

Method 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)

0peratorf0wner Safety Recommendatlon {Optional Entry)

weid E Had Apet250 “)F’mwdf keﬁﬁi 7"
Dropf oy AF About /0
éw Z’ Pt?”dza} EXMax Trees

o
Engmwwpm WL vt 30 /f %ﬁ‘; y ;f}we Sz Stalled oo Groon aV/JaJ,qbo,;

f
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Additional Flight Crew Members

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

Name FAA Certificate No, Address Title
Certificate(s)

1.0 Student 3.3 Commercial - 513 Flight Instructor 7.0 Foreign

2. Private 4.3 Airline Transport 6.4 Flight Enginser 8.Specify
Ratings/Endorsements Total Flight Time Fiight Time This Accident
Name FAA Certificate No. Address Title
Certificate(s)

1 Student 3.0 Commercial 5.0 Fiight Instructor 7.3 Foreign

2.1 Private 4,1 Airline Transport 6.1 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accldent
Name FAA Certificate No. Address Title
Certificate(s)

1.3 Student 3.0 Commarcial 5.3 Flight Instructor 7.3 Foreign

2. Private 4. Airline Transport 6.3 Flight Enginger B.Specify
Ratings/Endorsements Tota! Flight Time

Flight Time This Accident
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Narrative History Of Flight

Describe What Occurred In Chronolegical 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 Obtainf

Pt Airera€t (nTo Sloraze 7 fzy/b/ Toolt Ovt OF 57'59'"4;’6‘ A’/ﬁ%’b ,?rdf;f(’/é’d’s
Yanks £ Foel Lin es, Put ln More Gas Prair %;]‘Zm/-g 2 Lines Avaiy Cleaged
Carb, 3 Screens 7 Selfl, }? .5ﬁu/,/ K emove Seark [ u?ch/’{'c?/f@/ 77zefr7/ Lﬁ/@ﬁeﬁ/
Old Storage O0f1 0ot 0F Cylinders/ Tined Mags. Engine Aers Fifsl Foll
Thm/m ed Checkad 4 Coptry Ceb/c;/ Pulleys, /T(M),y/ Al K Forri Tz
e ii[@eqr flinge % @w/ﬂ'ﬁ“ﬁ f&ff ihoes, Drained &Fe p/ac:;/ 67:'//[ —’; chﬁ .
Cheekied All foseg, Cas, Ol Capbfogt Catin Heal leared A A%y Chedid
or Srbany eaks Check é"”; i‘f’ﬁ{%ﬁ/ﬁtg gﬁfr’zﬁ;‘;’ Ereased Wheel Bears

j@%’f}ﬂ% %‘i",{f own T By hovre Washed I, kel Ryp #Good 45 P

Back ' fenper- Buek To Harpes; Fifled Tanks Compledt G, Pl

’ 45 Joo e Ovf OF Hapgrer; Dras ed Gws Supps
i{/i{i zﬁz{}' &g;kfré'eaﬁ /57/;7//'7 ,:/iff ffvn Awh{ &: %"// &Y 75,;/, Was 100 %
Got (ntp P?Me Checked <ontrols 5V2p To STop y Also Gﬁecke/@fr‘ﬁz’,/ Gy
Hapd ONside Flape Check /{Lf}f[-‘;/m{ﬂfg‘/ Catr See Gas 4@!752 Cn'Wire &
Cort<, 5 f-i’77‘f7ﬂ/ ﬁ;en vy ve To 2300 %59{%6& 25 KPPV Drey
Take OfL, STra Ko/l And Held On 1/l 2 er o
ﬁgj /ﬂafz?,/a?’?afr? A/F_«;/’x/ Abod £5 And 4T Abovl 80 lo O pif Grovnd
l/er’)f Little fvr Wy Lt Meler Rv(T Dead, Gol Carb Hea/ 5tartssd
WerKitr /’74//;770/ Had My Heant //7; ,Z;’e, For be/ﬂle §c,qg>/70/3 EMust OF A

Some Welphl Cp e 8F Kvdder which Brovok 7‘"/;1;}‘; Craf 1~ Over Tele phare
e Aereq And i1 Eole Tyst Under Wired 4 Kbt Wi Cavob -

I Hereby Certify That The Above Information Is Complete And Accurate To The Best Of My Knowledge’ 7 7

Date Of This Rgport Signature Oh Pilot/Pperator

5/2.8/02

Signatureaf Person Filing Report Other Than PiIotIOperafor— t

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
SEA02LAQ82 Seattle, Washington Steven A, McCreary 06/05/02
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Prage & A

Wf?’f/sj Burped Holes {n Leaﬁ/,/;—ry Ea/7e/ Bent [le Cver—
/(7//5,0 Alene Torned Hard [ePP And WanTed To & Fo//
To Ledt s5ide y Held ConTrole Hard Tish) et ufibh Made
Flane Come Down Almost Flaf, ’gaﬁ’ O Lefy
l—a/?aﬂ/i'fz? Gear, Dot Seem To Bered Arty Thing E/se
Hit Grovnd Abooel Y0 ' Past Pole Above 4 PiTeh Then

stid Down [nTo 4~ Or Pecp Diteh, Gol Ot On My Own.

Fradired A Vertibrea Where The Spur Hooks Onlo
1T, &4 Sbertered 34 VerTibrea Lp Some,

18 Hid T Do Over Would Slim Stall Down T2
Xpmas Trees 4 Difehes o

bbby 57/5,/0>





