
FORM APPROVED FOR USE THROUGH 7/31/96 BY OMB N0.3147-0001. 

Nearest CityFlace, State, Zip Code 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This form To Be Used For Reporting Civil Aircralt Accidents 
Involving Commercial and General Aviation Aircraft 

Zone Elevation At Accident Slte Date of Accident Local Time 
(24 H UR CLOCK) FeetMSL 

Airport Name Airport ldent Runwaykanding Surface Conditions: 

1 .0 Direction: 3.0 Width: 5.0 Condition: 

Registration Mark 

Amateur Bulk 
1.0 Yes 
2 a  No 

Aircraft Manufacturer Aircraft TypelModel Serial Number 

No. Of Seats 
Fligh t/Cabin 
crew L 
Pax 6 

Type Of Aircraft 
1.0 Airplane 5.Q BlimpDirigible 
2.a H e l i t e r  6.0 Ultralight 
3.Q Glider 7.0 Gyroplane 
4.0 Balloon 8.0 Specify 

rLpe Of Airworthiness Certificate 
l.a Normal 5.0 Restricted 
2.0 U t i l i  6.0 Limited 
3.0 Acrobatic 7.0 Experimental 
4.0 Transport 8.0 specify 

E " M C Y  
Locetor 
ltanmllter 
(EL9 

ELT Mmuhcturer MOdeUSerks Serial Numbr Battery Date 
91 o 

1 A o n  2.00ff 3.0~rmed 1dYes 2.0No 1 . 0 Y e S  2.6dNo 

NARc o (") I /  & OOD 
Aided In Accident LocaUon Operated Swkh 



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

- 

Purpose Of Flight AndTLpe Of Operation 
Operator Authority 

FAR121 
1.0 Domestic 
2.0 flag 
3.0 Supplemental 

FAR 135 
4.0 OnDemand 
5.0 Commuter 

l a m  Flight Conductor Under 
7.0 FAR133 

5.0 FAR 125 8.0 FAR 135 2.0 FARQlD 
3.0 FAR 103 6.0 FAR 129 9.a FAR 137 
Purpose of Flight 

(only) 4.0 FAR 121 

1.Q Personal 6.8Aerial Observation 
2.0 Business 7. OtherWorkUse 
3.Q Educational 8.0 Public Use 
4.Q ExecuCve/Corporate 9.0 Ferry 
5.0 Aerial &piication 10.0 Positioning 

1.d None 
2.0 Airplane 
3.0 Helicopter 

1.Q None 6.Q Instrument Airplane 
2.0 Airplane S.E. 7.Q I-tHekapter 
3.0 Airplane M.E. 

5.0 Glider 

8.0 Ground Instructor 
4.&Helicopter 9.Q specify 

FAR 133 
6.u Rotorcraft 
External Load 

FAR1 25 
7.0 Large Aircraft 

FAR129 . 
8.0 Foreign 

FAR 121,125,127,129,135 
Revenue O p e "  
1.Q Scheduled 
2.m NonScheduled 
3.0 Domestic 
4.0 lntemational 
5.0 Passenger 
6.0 Cargo 
7. Specify 

Cedfkate (s) 
1.0 Student 3.CdCommercid 5.m Flight Instructor 7.Q Military 9.0 None 
2.0 Private 4.0 Airline Transport 6.m Flight Engineer 8.0 Foreign 1o.specify 

I imuwnent Rating (8) I instructor Rating (s) Rating (SI / 
1.0-None 6.d Helicopter 
2.0 Single Engine Land 
3.0 Single Engine Sea 

7.0 Glider 
8.0 Free Balloon 

a 4.0 MultiengineLand 9.0 Airship 
i 5 . 0  MultiengineSea 10.0 Gyroplane 

i Type RatingslStudent Endorsements 

.&(Pilot In Control 4.m Non-Pilot 

.Q SecondPibt 5.0 NoOne 

econd Pilot inkrmatbn 

,.Q Co-Pilot 2.0 Dual Student 3.0 Safety Pilot 4.0 Check Pilot 5. d None (Pilot-Rated Passenger) 
eccmd Pilot Respomlbllities At The Time Of Accident 

Pilot Name (piktcerwtccrtr~. 1 Address I Nationality 
I I I 

cmifkate (s) 
1.0 Student 
2.0 Private 

3.0 c0"ercial 5.0 Flight Instructor 7.0 Military 9.None 
4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify 



Rating (8) 
1.0 None 6.0 Helicopter 
2.0 Single Engine Land 
3.0 Single Engine Sea 
4.0 Multiengine Land 9.0 Airship 
5.0 Multiengine Sea 10.0 Gyroplane 

7.0 Glider 
8.0 FreeBalloon 

Type Ratings/Stu&nt Endorsements 

Instrument Rating (s) Instructor Rating (s) 
1.0 None 1.0 None 6.0 Instrument Airplane 

3.0 He l i i t e r  3.0 Airplane M.E. 6.0 Ground Insbuctor 
2.0 Airplane 2.0 Airplane S.E. 7.0 I m t H e l i c a p w  

4.0 Helicopter 9.0 Sped@ 
5 . 0  G l i  

Date Of Blennial Flight Review 
or Equivalent (MIDIY) 1. Make 

BFR Aircraft 

2Model 

I I I 

Degree Of Injury soat occupkd Seat Bel  Avaibbk 

2.0 Minor 4.a Fatal 2.0 Right 4.0 Front 2.0 No 
1.0 None 3.0 Serious 1.0 Left 3.0 Center 5.0 Rear 1.0 b s  

Seat Belt Shoulder Hamss Shoulder Hamess 
Used Avaibbk Ueed 1.Q PibtLogbodc 4.Q Company 

Medical Certificate 
1.0 None 3.0 Class2 
2.0 Class1 4.0 Class3 

1.0 Yes I 2.0 No 

Date Of Last Medical Limitations D.te Of Birth (WDN) 

Waivers 
(- 

11.0 b s  
2.0 No 

,otherpersonnel 

Non- Non- 
Name sent Address (City a state) cmw RevenueRevmue ocapant F A A F d m M h o r "  

1. 
2. 
3. 
- 

2.0 OperatorsEstimate 5.0 Spedfy I 3.0 FAARecords 

Last Departure Point 

2. Cityplace nV# €A 
3. state At I( 

0 
1.AirportID 7.N [I 

lime Of Departure Destination flight Pian Flkd 

1.lime r 3  ;+ 5 1. Airport ID 1.0 None 4R VFFUlFR 

2. Time Zone 3. State 3.0 IFR 6.0 Mlitary(VFR) 
2. Citymace 2.0 M R  &company OnR) 

-~ I I I I I I I I 

4. I I I 1 I I I 
5. I 

Fuel On Board At L a s t l a k d  
70 Gallons 

or 
pounds 

~ ~ 

Fuel 
1.0 80187 4.0 115/145 7spedfY 
2.0 1OOLowLead 5 . g  Jet A 
3.0 100/130 6.0 Aubmobive 

Source Of Weather Intormatbn 
(Pilotloperator, Weather Observation) 

Light Condition Vklbillty 1-p ('0 

6 Miles 5 
1.0 awn 3.0 Dusk 5.0 Dark Night 
2.dayl ight  4.0 Bright Night 



Weather InOonnetion At The Accldent Site (cont.) 
Dew Point I Altimeter I SkyAowest Cloud Condition , 

1.0 Clear 
2.m Scattered Feet AGL 

Feet AGL 

4.dOvercast Feet AGL 
5.0 Partial Obscuration 
6.0 Obscured 

- I r~pe prec~pltetkn I Intensity Of Precipitation - Restriction To Vislbllity Wind information 
1.Directi s 
2.Velocity 5 Kts I 3. Gusts KtS 

l.U Light 3.U Heavy 
2.0 Moderate 4.specify 

I 1 

lbrbylence (Muttipie Entry) 
1.w None 2.0 Light 3.Q Moderate 4.0 Severe 5.0 Extreme 6.0 Clean Air 7.m InClouds 

Degree Of Aircraft Damage 
1.m None 2.0 Minor 3. Substantial 4.0 Destroyed 

Damage To Aircraft And Other Property 
Fire 
1.0 s 3.0 In-Right 
2 . d o  4.0 OnGround 

8/ 
Description Of Damage To Aircraft And Other Property 

Mechnkal Malfunction Failure 

1.d No 
2.m Yes List The Name Of The Part, Manufacturer, Part No., Serial No. 

And Describe The Failure 

~ ~~~ 

iotai n m  

On Part At Overhaul 

Hours Hours 

1.Q outside Person (s) 
2.a Auxiliary Lighting 

3.0 Slide 
4.0 Rope 

5.0 Ladder 
6.dSpedfy EsbN@ 

Pe" Using Each Of The Following 
1. Main Door 

RsoOmmaMLakn (How CouMThis Accldent Haw Been Prevented) 
Operator/Owner Safety Recommendation (Optional Entry) 

3. Emergency Exit 

- 4  



For Each A$ditlonal FIIght Crew Member, Excluslve Of CaMn Attendants Complete The Following Information 

3atingdEndorsements Total FIIght Tim 

lame FAA cerwlccrte No. Address Title 

Flight Time This Accident 

I I I 

lame FAA Certificate NO. 

httifiCate(8) 
1.0 Student 
!.O Private 

Address Title 

3.0 Co"ercia1 5.0 Flight Instructor 7.a Foreign 
4 . 0  Airline Transport 6.m Flight Engineer &Specify 

IatlngslEndorsements Total Flight llme Flight Time This Accident 

lame FAA certfffcate No. Address -TltG 

tatings/Endo"ents Total Flight Time Flight Time This Accident 



1 -  

--- 
lsMthre Hbdory 01 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 
01 Departure, Intended Destination And Services Obtained. 



iy 
.I 

"'i .. a 

On Septcniber I I .  lW9 at approxiniately 1 :-I5 p t i i .  I hegati n Ilight ti1 b05ZC to assist in  search for 

6007s. 011 board with me at tlie titiic was I~icliarel Peabotly. also a I'EhlSCO pilot. \Vc departed west lrom 

Jirneau airport atid cotiinii~nicatccl \vi111 (jil Ilo\vell ( 1 1 1  (101 5 s )  \ v h i  l iatl  iit1tt3tctl tlic search. (jil \vas 

? 

litel slirtt ol'f atid initial investigation. I rclayed in! 1~0st t i t i t i  io ( i t 1  i t 1  001 CS. ..\licr wablisliiiig sheller we 

waited lor assistance. Wlitle we waited we o b s c n d  the sitrthce vtsihtlity cliangc liotii approximatly liZ 
1 

*,  j. :. ' 

. - -4 2:*. . mile to >5 miles witliin 20 minutes. Tliis cycle continued as Dcroti lfelir llyiiig 6099Y arrived and both . , 3 e  . .: 
;, !?., '3' 7 ' ;q 

Richard and I boarded the aircraft. .. t i. 




