
FORM APPROVED FOR USE THROUGH 7/31196 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/Piace, State, Zip Code Date of Accident Local Time 

iMrzy z. > ~2-- I <2;~:t'gf'll'K) 
Zone Elevation At Accident Site 

~ $D FeetMSL 
FeetMSL 

If The 

Proximity To Airport 

1.0 On Approach 
2.0 Within 1/4 Mile 

Airport Name 

I On 

Me K-c e..o irt't 
Phase Of Operation: 

, Takeoff' 1 • 1 3 Miles ol An Airport, ' The . 1 

3.0 Within 112 Mile 
4.0 Within 314 Mile 

Airport ldent 

PC~ 

5.0 Within 1 Mile 
6.0 Within 2 Miles 

1 Surface 
1.0 Direc:tion: 3.0 ~dth: 
2.0 Length: 4.0 

:~~thin 3 Miles 
~Beyond 3 Miles 

5.0 Condition: 

1 .0 Standing 3.0 Takeoff 'SJZ(crulse 
6.0 Descent 

7.0 Approach 
8.0 Landing 

9.0 Hover/Maneuver 
2.0 Taxi 4.0 Climb 1 o.O Altitude Olln-Fiighi Occurrence -rtJ () Feet MSL 

Aircraft 

Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number 

NGSR 12>E ( c__ ~7-~ 

;Gear 
1.0 Tricycle-Fixed 
2.0 Tricycle-Retractable 
3.0 Tailwheei-Fixed 

Stall Warning System Installed 

1.0 Yes 
2;fi(No 

Engine Manufacturer 

L-,yct:; U1i'uJ 

::~10f Airworthiness Certificate 
~ •• .1 5.0 Restricted 

ig Utility 6.0 Limited 
3.0 Acrobatic 7.0 
4.0 8.0 soeciill 

4.0 Tailwheei-Retractable ~kid 
8.0 f,imlte? 
9.0 snoclru 

5.0 Tailwheei-Retractable Mains 
6.0 

IFR Equipped Engine Type 

~Yes 
7 

.No 
1 ){ Reciprocating-Carburetor 
2.5 Reclprccating-Fuellnjected 

3.0 Tmbo Prop 
4.0 Turbo Jet 

' Rated Power ~~~e~~~ 
1. Horsepower 1. None 
2. · Lbs Thrust 2.Speclly 

Engine 

UO-(f:-3-S"' 

Amateur Built 

~~~: 
No. Of Seats 
FllghVGabin 
Crew·-:;~'~
Pax ~ 

5.0 Turbo Fan 
6.0 Turbo Shaft 

y E:_,s;; 

Date of Mfg. I Mfg. Serial No. 1ota1 ume Time Since Time Since· 
Engine No.1 
Engine No.2 

Engine No.3 
Engine No.4 

,~ :r Of I 

2J ~ Manufactur9f's Inspection Program 
. 3J Other Appro'led Inspection Program(AAIP) 
4.0 Continuous Airworthiness 
5.0 Specify 

ELT; 

Type Of Last Inspection 
gAnnual 

2.0 100 Hours · 
3.0 AAIP 
4.0 Continuous Airworthiness 

Hours 
Hours 

Hours 
Hours 

Hours Hours 
Hours Hours 
Hours Hours 
Hours Hours 

Date Last Inspection Performed 
'CJ";?ua q d-!( Z-P .-3 2_ (M!DIY) 

Time Since Last Inspection 
~---=~~--------------~Hours 
Airtrame Total Time 

Hours 

JModei!Serles I Serial Number I Battery Date 
i(MID/Y) 

Emergency 
Locator 
Transmitter 
(ELT) 

1.00n 2D0ff 3.0Armed i1£:i"Yes ~------1 
~];;;;;;;--; L.:~.:.:~;.;;,,::ii"Ct/ O~wniL;:0;;e1r1,-;-r (-v~--.. -"----dt/ clf./ .. ~/J !(-;---4Ad~d~re~ss-=--
Operator Of Aircraft 
iQf Same As Registered Owner 
2.Name 
3. DBS: 

It¥ !l•m• As Registered Owner 

2---------------------



I Owner/ I(Con~) '_o ,,,, ,__,, '>' ,,,' ',,,,, ,',, ,'' ' ,, ,' 

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

'Of Flight 'Of• 
--'-

Regulation Flight Conductor Under ?·§ FAA 133 

Operator Authority ~AR 121,125, 12!, 129,135 

MFAR91 (only) i:§ FAR 121 
FAR121 FAR 133 Revenue Operations 

~g ~~~91~ 6. ~: g~ :: ~: ~;~ 
1.0 Domestic 6.0 Rotorcraft 1.0 Scheduled 
2.0 Flag External load 2.0 Non Scheduled 

"!:. , of Flight 3.0 Supplemental 3.0 Domestic 
6.0 Aerial Observation FAR125 4.0 International 1.0 Personal FAR 135 7.0 Large Aircraft 5.0 Passenger 2.0 Business 7.0 Olher Work Use 

3.0 Educational 8.0 Public Use 4.0 On Demand 6.0 Cargo 
4.0 Executive/Corporate 9.0 Ferry s.O Commuter FAR 129 7. Specify 

5.0 Aerial Application 10.0 Positioning 8.0 Foreign 

Pilot ,, \ ,,'' ,'' 

' ' '' 

PliotE:ldrt Utt/;.--C.~ I Mi7r77 P-.A 'I t.r5A-
~ Stu~~~ 3.0 Commercial 5.0 Right Instructor 7.0 Military 9.0 None 

Private 4.0 Airtine Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify 

j~ 6.0 Helicopter N:, "'~·-
Rating (s) 

lr~,-·., 6.0 Instrument Airplane 
ingle Engine Land 7.0 Glider ~:§ Airplane Airplane S.E. 7.0 lnslrumentHeli:opter 
ingJe Engine Sea 8.0 Free Balloon Helicopter Airplane M.E. 8.Q Ground Instructor 

Multienglne Land 9.0 Airship Helicopter 9.0 Specify 
5.0 Multiengine Sea 10.0 Gyroplane Glider 

Type RatingsJStudent 

J!/l 
uate ut ~;~;h~ Review B~~:,:ran C'-/ 7 7... or Equivalent 

. r -z_. • z .£7 CJ I 2. Model 

Medical Certificate ~~..:~Last c;;::..,r-e ...> .£ 8. y ... MmrQ 1.0 None 3.0 Class2 Y'-( 2.0 Class 1 4~1ass3 O'f-0 ( ~ 0 2.. 

1 

{fee uo "''"' r I~ ~: •ft 4.0 Front 
~rson At• 1 AtTime Of ~~~~·It None 

~~~In Minor ~~: Fi'i~ht sO Rear · 4.0 Non-Pilot 12.o·tio I~ Serious 3. Center 
:;e~Pitot . 5.0 NoOne 

14 Fatal Pilots 

~~:!Belt Harness Shoulder Har~ I S'!urce OH•not r"ll"' umc 
Used ,0 t.Jli:pilot Logbook 4.0 Company 

~~~f~·~ ~~~ . 1~:8 Yes f9 2.0 Operators Estimate 5.0 Specify 
12. ~0 3.0 FAA Records . 

All AJC ~~~._M·~I~ne ll¢~1g~t ..... nt 

I Actual Glider Than Air 
Total Time 12 ?S"/, rz. r'l?S!f It 77 ->•)J S"S·Y ~ Ml•t: /3 
Pilot In I (PIC) '2;23£ ?..o:-o lt'!P':>·t LI-S ( !>6 <.{; 

This Make & Model 17 0 
Last 90 Davs 6" 0 -z.6 

•last 30 Davs 0 Z.,( 0 /2 
Last 24 Hours 

I Pilot .... . ' . >. . ,· ... · ... 
~· 

. .·. 

Second Pll9t 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 I Pilot Certificate No. I. ., Nationality 
I 

Certificate (s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Military 9.None 
2.0 Private 4.0 Ai~ine Transport 6.0 Flight Engineer 8.0 Foreign 1n "' 

..... 



Second Pilot o (cont.)· .. :'' . , . ··+ , . '\ii'' _.,-_' _ ... ·.:,,::c:t~-'- · ···+~-....:,:,.-.---.--:. :rt '. . .. 
latina (s) !Ra:ill1a Is\ r Ratlna lsl 

~:~ None 
s.g Helicopter ~:8 None [§None 

6.0 Instrument Airplane 
Single Engine Land 7.0 Glider Airplane Airplane S.E. 7.0 Instrument Helicopter 
Single Engine Sea 8.0 Free Balloon 3.0 Helicopter !

4
-g Airplane M.E. 8.0 Ground Instructor 

4.0 Mumengine Land 9.0 Airship ls:l Helicopter 9.0 Specify 
5.0 Multiengine Sea 10.0 GyropJane Glider 

rype Date Of ~:~~ht Review 
or Equivalent IB~~M~~ran 

2. Model 

~edical Certificate Date Of Last Date Of Birth (MIDN) 

:a None 3.0 Class 2 
(M/0/Y) 

:.0 Class 1 4.0 Class 3 

~ogree Of Injury · Seat< I Seat Belt 

.0 None 3.0 Serious 1.0 Left 3.0 Center 5.0 Rear ~~8 Yes 
:.0 Minor 4.0 Fatal 2.0 Right 4.0 Front No 

ieat Belt Harness Harness 
Jsed Used ~§ Pilot Logbook 4.0 Company 

::8 ~e: ~:§ N"~ ~:8 ~"," 
3.!5 Operators Estimate 5.0 Specify 

FAA Records 

T~ls Make' Alrplroe . ,. ·- Ughter 
AIIAJC Nlaht Actual Glider Than Air 

O!al 

•not In· I {PIC) 

"his Make & Model 

.ast30 Davs 

.ast24 Hours 
Jther_ 

. ... . 
' 

. 

Non- Non-

Name Seat r & State) Crew Revenue FAA Fatal Serious Miner None 

I. 9~H•tQe 11/,~ .• ;, < ~-S 
.,___. 

2. {;aJ<:t'/L hn.WZ t!-S t6t-/t{ .t.---

3. 

4. 
. 

5 .. 

6. 
Flight · .. -··· '., ... ·,)·· ·.· ... : :•· ..... ,-·_. '•• .·.-· '· . ' ·.:·. ,' .. : .:.· ::·:· . ····· ' 

_·., 

Last •Point Time Of Departure 1 Flight Plan Filed 

rvr. 4,. r. r~ o I. lime u:oo -
!1,9 None 1. Airport ID 1. Airport ID 4.0 VFRIIFR 

2. City/Place <is«' r /<r 
2. lime Zone I? S T 

2. City/Place <;;il;<A A ~ 12-;&.VFR SLl Company(VFR) 

3. State j.J, . 13. State . J?-::72 13.0 IFR 6.0 Military (VFR) 

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

11oue 

Fuel On B~ At LastTakeoff 

ii~:7 Gallons 4.0 115/145 7.Specify 
or . 100 Low Lead 5.0 JetA 

Pounrl< 100/130 6.0 

Other Services, If Any, Prior to Departure 

, AI The :Site 
source 01 

~
1

pawn 
Temp ('F) 

(Pilot/Operator, Weather Observation) 3.0 Dusk 5.0 Oark Night 
YO~OYUUJ 

"C..!,.- Milo< qS<> 
V\OVtl: ,- 4.0 Bright Night A I'lL. 

Page 3 
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Dew Point 

1.0 Clear 
Scattered, ______ ,Feet AGL 
Broken Feet AGL "Hg 

Wind Information 
1.Direction ____ -;::,-----
2. Velocity ____ Kts 
3. Gusts Kts 

4.0 Severe 

3.0 Substantial . 4.0 Destroyed 

Of Damage 

1.0 No 
2JIZ{ Yes • List The Name Of The Part, Manufacturer, Part No., Serial No. 

And Describe The Failure 

PA/l.+;'Cc I ho s> G- ~ u: r· /t.V#- · 

Pilot 

1.0 Outside Person (s) 
2.0 Auxiliary Lighting 

1. Main Door 2. Auxiliary Door 

3.0 Slide 
4.0 Rope 

3. Emergency Exit 

Pago4 

4.0 
5.0 
6.0 

Overcas~==:-::---Feet AGL 
Partial Obscuration 
Obscured 

1.0 Light 
2.0 Moderate 

3.0 Heavy 
4.Specify 

5.0 Extreme 6.0 Clean Air 7.0 In Clouds 

Address 

Fire 
1.0 Yes 
2.0 No 

O_n Part 

____ Hours 

5.0 Ladder 

3.0 ln·Right 
4.0 On Ground 

At Overhaul 

____ ...nours 

3.0 Minor 
4.0 None 

Certificate No. 

6.0 Specify __ ~--------



Additional Flight crewMeinbe"' 
;.-,_,.,.:, >>'> ,''·., . ::.'···/,\'·.< .· ... '\.''>"''Y;>t;;).'" ,,, < ,,. .·;, . . (' : ·. •.;'' .· . .;:,. 

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 Airtine Transport 6.0 Flight Engineer 8.Specify 

. 
. 

Ratings/Endorsements Total Flight Time Flight Time This Accident 

Name I FAA Certificate No. Address 
Title 

Certlficate(s) 
1.0 Sludent 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 Flight Time Flight Time This Accident 

Name I FAA Certificate No. Address 
.,Title 

Certlflcate(s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.0 Private 4.0 Airtine Transport 6.0 Flight Engineer 8.Specify 

Ratings/Endorsements Total FlightTime Flight Time This Accident 
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I J 
' 

',': .. ' '" Narrative Hislo,.Y Of ~Jigl>f ' ... > · .••• ·. '<'··:'),C; .,, •••. \lit•<' ,,., .. 
' 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 
I 

I J 
Of Departure,;;;stin~f%;A:•;tai~~U{ ~ ?e 1-

I 
Jl 

l 
I 
. 

;, 

' . 
' 

I 
' 

! 

I 
I 

. 

I 
I 

I 

I 

I Hereby Certify That The Above Information Is Complele And Accurate To The Best 9f JIIY Knowledge · •· ; .. '.· .... ·, ... ' . 
~ 

Date Of This Report 
zoo<:: 

Sign?"~. ~r/ /'.--/:7 
0 S'-2 7 

Signature Of Person Filing Report Other Than Piloi/Operator - " 
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 

P~ge6 



.···'/; JiOlbl:e .£om 'fhe 1-!t..tFJtujJa../J 'ly of- Isa1Jd~ 
to. '1/Je. eiy 61/' !6ne-e) /n 'The. vevluiy 6 p ,, '!czu,c.o) 
I. noltceol '/he. od ?resSt.tre. was readtny fouJ.' I 

·· a/-=2D .. (70 P 'ced 0--6oCL f 4 bCJ <>jo fo u.>ev /o.ss, 
I )ook.ecl {;;v. 0- flaee -1-o do ~ ;;reeatt-.6·o~ 

/and1/Jj and 5fo&d a... p:u·hnJ lo f «.Jhere_ I 
cAose- b I t7vr!d. T iD qc.h.e>d down on 'lh e 
ft2tk./fl£; Jo.C aYld q-f~-r a.,P,fYDXfrYJr:Lfe tJ f) Set!Zonc/.s 

'-/he helco;ler s:iar&cl 6 kd,~q -to 'fhe r-:'3 kt- · 
QVld IJc·-f- a parf::'f"d Lie_ fncJe Wl4h '/-he fustlaJ e . 

-imvnedro.Je..(/ 'the. h~lic.ofler veered -1-o -!he 
n'~ h + and ·--frA r ~-eol '61'd.e ways , 

~ i mrn edl a)eut j u_ m~ol ou:r ot f}J e h~'eop'ler 
o.~ w &.- -'i.fe, s-J.orkd . T reo.dt~d --h.,"" 'the.. +iv-e...
eK+t· n~C{t<;heV' ~d JI·.scha:'jed 'the. bo-tffe .w i+hou_-f 
Succe:S5, 'The.. -+!""e... CDn~·nued 1c. olesf-rol 11,-e_ 

ret·wr~· 
A+ 'the. -if me o..f +he.. ac.u·Jent- --the ou..fs ide 

-k~ra.Jure.. UJQ<; esft~ at CfD"". 




