FORM APPROVED FOR USE THRO

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT
This form To Be Used For Reporting Civil Aircraft Accide{s
Involving Commercial and General Aviation Aircraft

Trockee ,

Nearest City/Place, State, Zip Code

Date of Accident

I/t‘l/o}

Local Time Zone
(24 HOUR CLOCK)}
~ 9485 BH PsT

1f The Accident Qceurred On Approach, Takeoff Or Within 3 Miles Of An Airport, Complete The Following Information

Proximity To Airport

1. B4 on Airport 3. [ within % Mie 5. [ within 1 Mile 7. [ within 3 M
2. [] within % Mile 4. [[] within % Mile 6. [ Within 2 Miles 8. [} Beyond 8 Miles
Airport Name Airport Ident Runway Land S?u'rface and Conditions
- T 1. Direction: 2 3. Width: (0 $now
TrveKee KTRK 2 Length: 76€< 4. Surface: (Aaved Condition;  &ewKs
Phase of Operations
1. [} standing 3.8 Takeofr 5. ] cruise 7. Approach 9. [] Hover/Maneuver
2. [ Taxi 4. [ climb 6. ] Descent 8. [ Landing 10. (7] Attitude of In-Elight Occurrence Feet MSL
Registration Mark Aircraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT
NEHOON RQeect ot RE-% Dochess HE 36 3916
Type of Aircraft Type of Airworthiness Certificate Amateur Built
1. X Airplane 5. ] Blimp/Dirigible 1. B Normal 5. [} Restricted
2. [J Helicopter 6. [J Ultralight 2. [] utility 6.[] Limited 1.0J Yes
3. [3 Glider 7. D Gyroplane 3. |:| Acrobatic 7. D Experimental 2 E No
4. |:| Balloon 8. Specify 4. D Transport 8. Specify
Landing Gear No. of Seats
1.[] Trieyele — Fixed 4. [] Tailwheel—Retractable 7. ] skid Flight/Cabin
2, Tricycle — Retractable 5. D Tailwheel—Retractable Mains 8. ] SkiWheel Crew
3. [] Tailwheet.-Fixed 8. [_] Amphibian 9. Specify Pax

3. DBA:

fale M, c#

Stall Warning System IFR Equipped Engine Type
Instalied
1, E Yes 1. & Yes 1.4 Remprocatmg—Carburetor 3. ] Turbo Prop 5. ] Turbo Fan
2 [] No 2. No 2. D Reciprocating—Fuel Injected 4. [ Turbo Jet 6. l:| Turho Shaft
Engine Manufacturer Engine Model/Series Engine Rated Power Type of Fire Extinguishing
Sysfemn Used
ﬂl&o L?“'u‘*j 0 -3¢o 1. _36D Horsepower fofaf 1.y None
2. Lbs. Thrust 2. Specify
| Engine(s) Date of Mfg. Mfg. Serial No. Total Time Time Since Inspection Time Since Overhaul
Engine No. 1 Hours Hours Hours
Engine No. 2 Hours Hours Hours
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
Type of Maintenance Program Type of Last Inspection Date Last Inspection Performed
1. B4 Annual 1. Annual q o — H“*“_’ (M/DFY)
2. E] Manufacturer's Inspection Program 2. ] 100-Hour Time Since Last Inspection H
3. [] other Approved Inspection Program (AAIP) 3. aap | A R TR ours
4. |:| Continucus Airworthiness 4, D Continuous Airworthiness Hours
5. Specify
Emergency | ELT Manufacturer Model/Series Serial Number Battery Date
Locator (M/D/Y)
Transmitter | Switch Operated Aided In Accident Location
(ELT) 1+ [Jon 2B or 3 [] Amed 1.0 ves 2.0 N 1] ves 28 o
Registered Aircraft Owner Address
Jcnr-, Huﬂ-"m-w\ S Lareuis 4 P45 5O

Operator of Aircraft Adl%ess

. 1. S
™ B AT By clot ;

T30/




Regulation Flight Conducted Under

5. [] Aerial Application 10 [} Pasitioning

Operator Authority

1. ) FAR 91 {only) 4[] FAR 121 7. ] FAR 133 EAR 121

2. [J FAR 91D 5 [JFAR 125 8. (] FAR 135 1. [ Domestic

3. [JFAR 103 6.[] FAR 129 9. [J FAR 137 2.0 Flag
Purpose of Flight 3. [ Supplemental
1. [ Personal 6. |:| Aerial Observation

2. [] Business 7. [ Other Work Use FAR 135

3. [M Instructional 8. [] Public Use 4. [} On Demand
4. [ Executive/Corporate 9 [] Ferry 5. ] commuter

FAR 133

6. ] Rotorcraft
External Lead

FAR 125

7. 7] Large Aircraft

FAR 129

8. [ Foreign

FAR 121, 128, 127, 129, 135
Revenue Operations

1. [] scheduled

2. I Non Scheduled

3. [} Domestic

4. (1 International

5. [ Passenger

8, ] cargo

7. Specify

This Make/Model
Last 90 Days

75 (5

Pilot Name Pgrelic Juarea Address Nationalit
lgﬁ:és—g £rnc - é USHh
Certificate(s) 4 (677
1. [ Student 3. Xl commerciat 5. 5 Flight Instructor 7. [ nititary 9. (] None
2. (R Private 4[] Airtine Transport 6. (1 Flight Engineer 8. [1 Foreign 10. Speclfy
Rating(s}) Instrument Rating(s) Instructor Ratings
1. ] None 6. [] Helicopter 1. [J None 1. B None 6. @ Instrument Airplane
2. % Single Engine Land 7. [ cGlider 2. A Airplane 2. 8 Airplane S.E. 7. [ Instrument Helicopter
3. ] single Engine Sea 8. (] Free Balloon 3. [J Helicopter 3. P Airplane ME, 8. [J Ground Instructor
4 A/ Multiengine Land 9. [ Airship 4. [ Helicopter 9. Specify
5. [} Multiengine Sea 10. [} Gyroplane 5 [ Glider
Type Ratings/Student Endorsements Date of Biennial Flight Review BFR Aircraft
or Equivalent (/0 I vake  Qeechenft
z/'z 2. Model QE€-1C Dwkess
Medical Certificate Date of |.ast Medical Limitations Date of Birth {M/D/Y)
1.3 None 3. 80 Class 2 (M/DrY) _
Waivers
2.[J Ciass 1 4.[] Class 3 ?/ 202
Degree of Injury Seat Occupied Person at Controls at Time of Accident Seat Belt Available
;- % I\an’”e 1-%’ Left gg ;m”f 1. [ Pilot In Command 3. B Both Pilsts 5 [] No One 1.8 ves
. inor 2. Right . ear : :
2. Second Pilot 4. Non-Pilot
3. [ serious 3. [] Center O O 2.[J No
4. [] Fatal
Seat Belt Shoulder Harness Shoulder Harness Source of Pilot Flight Time Information
Used Avallable Used 1. & Pilet Logbock 4[] Company
1. % Yes 1.4 Yes 1.0 Yes 2. [] oOperator's Estimate 5. Specify
2 No 2. Ne 2. No 3. [] FAA Records
This Make Airplane Airplane Instrument Lighter
Flight Time All A/C & Model Single Engine Multiengine Night Actual Simulated Rotorcraft Glider | Than Air
Total Time (s 79 (o0
Pilot in Command (PIC) (55 79 /o0
Instructor

69 '8

Last 30 Days

Last 24 Hours

Second Pilot Responsibilities at the Time of Accident

1. 7] Co-Pilot 2. j&Q Dual Student 3. [0 safety Pilot 4. [ Check Pilot 5. [J None (Pilot-Rated Passenger)
Pilot Name Pilot Certificate No. Address Nationality
Lee N Prce mc _ CA__ 7430/ USA
Certificate(s)

1. (] Student 3. [ commerclal 5. [ Flight Instructor 7. [ Mititary 9. [[] None

2. ¥l Private 4, [ Airline Transport 6. (] Flight Engineer 8. [ Fareign 10. Specify
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Rating(s) Instrument Rating(s) Instructor Ratings
1. [J] None 6. [] Helicopter 1. [] None 1. & None 8. ] Instrument Airplane
2. ) Single Engine Land 7.0 Glider 2. b Airplane 2. [C] Airptane SE. 7. [ Instrument Heficopter
3.[O single Engine Sea 8. [ Free Balloon 3. [0 Helicopter 3. [J Airplane M.E. 8. [J Ground Instructor
4. [ Multiengine Land 9. [0 Airship 4. [ Helicopter 9. Specify
5. [] Multiengine Sea 10. [ ] Gyroplane 5. Glider
Type Ratings/Student Endorsements Date of Bienntial Flight Review BFR Aircraft
omplex or Equivalent (WD/Y) 1Make  Praer Sotye THP
'/!7/‘5’ 2. Model PA=-32/R
Medical Certificate Date of Last Medical Limitations Date of Birth (M/D/Y)
1. [J None 3.4 Class 2 {MID/Y) / §bsves
i o) Waivers
2. [ Class 1 4.[] Class 3 /’ 42
Degree of Injury Seat Occupied Seat Belt Available
1. & None 3.[] Serious 1. B4 Left 3.0 cCenter 5. Front 1. B Yes
2. [J Minor 4. ] Fatal 2. [ Right 4. 7] Front 2. No
Seat Belt Shoulder Harness Shoulder Harness Source of Pilot Flight Time Information
Used Available Used 1. [ Pilot Logbook 4. ] Company
1. g Yes 1. [ Yes 1.8 Yes 2. O Operator's Estimate 5. Specify
2. No 2. No 2.[] No 3. [ FAARecords
4‘, This Make Airplane Airplane Instrument Lighter
Flight Time '/’7/"3 All A/C & Model Single Engine Multiengine Night Actual Simulated Rotorcraft Glider | Than Air
Total Time Fi0 9 Tol g Lty ] i7 17 — - —_
Pilotin Command (PIC) &1z C 4 o3 ] (7 TR — - o
Instructor
This Make/Model - - -
Last 90 Days Ze [ 9 - - - - - -
Last 20 Days N a q — 9 - - - - - -
Last 24 Hours 2 2 -— 2 _— - - — — —
Passenger Degree of Injury
Non- Non-
Name Seat Address (City & State Crew | Revenue | Revenue | Occupant FAA |Fatal Serious Minor None
1. O O OJ O 00 odao 0O
2 O O O O | o0 o 0O
3 [ O i ] O |0 0 0 Q0
4 OJ O 0 O O |00 o 0O
5 O O O O O |00 0 O
6 O O 0 O O /00 0O 3
Last Departure Point Time of Departure Destination Flight Plan Filed
1. Airport ID KTRK 1. Time 9:45 A1 i AiportiD RTRK 1. B Nore 4. VFRAFR
2. City/Place 2. City/Place  Trve Kee 2. [ vFR 5. [J Company (VFR}
3. State 2. Time Zone PO T 3. State ci 3. |:] IFR 8. [ Military (VFR)
If Weather Was Involved, State If Weather Briefing Was Obtained Or If Weather Reports Were Checked And How It Was Accomplished
Fuel On Board At Last Takeoff Fuel Type
9 Gallons 1. [J eo/es 4.0 1151145 7. Specify
or 2. [XJ 100 Low Lead 5[] JetA
_____Pounds 3.0 1001130 6. ] Automotive
Other Services, If Any, Prior To Departure
Source Of Weather Information I Light Condition Visibility
{Pilot/Operator, Weather Observation) ) .
P 1.0 Dawn 3. [J Dusk 4, [0 Dark Night 2O Miles 37
Het 2. [@ Daylight 4. [ Bright Night

Page 3



Dew Point Altimeter Sky/Lowest Cloud Condition
Setting 1.[A Clear 4. [] Overcast Feet AGL
(°F) inHg 2. [ Scattered Feet AGL 5. Partial Obscuration
3. [ Broken Feet AGL 6. ] Obscurred
Wind Information Restriction To Visibility Type Precipitation Intensity of Precipitation
1. Direction A
2. Velocity KTS Nene Mot e
3.Gusts KIS

Turbuilence {Multiple entry)
1, ﬂ None 2.{7 Light 3. [J Moderate 4. [] Severe 5. [] Extreme 6. Clear Air 7. [ In Clouds

Degree of Aircraft Damage
1. [ None 2. K Minor 3.[J Substantial 4, [[] Destroyed
3y defowibe vt B2,

1.0 Yes 3.0 In-Flight
2. B No 4, 7] On Ground

Description of Damage to Aircrafi and Other Property

Qight prepmlbr beuf, nove gear sepambel frmm sTrol  Nose cote Sepcrafoul Trm nose.

Total Time

1. & No On Part At Overhaul

2. Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Pescribe The Damage

Hours Hours

If Collision Accident Occurred, Complete The Information For Other Aircraft

Registration Mark Aircraft Manufacturer Alrcraft Type/Model Degree of Aircraft Damage
1. [0 Destroyed 3.[J Minor
2. [] Substantial 4.[] None
Registered Aircraft Owner Address
Pilot Name Address Pilot Certificate No.

Assistance Received

1. [J Outside Person(s) 3. slide 5.0 Ladder
2. [J Auxiliary Lighting 4.[] Rope 6.[] Speciy Meae nee e f

Method of Exit {State Approximate Number of Persons Using Each of the Following)
1. Main Door 2. 2. Auxiliary Door 3. Emergency Exit

P
Eclér :‘tf'frde'f(h\ ?é‘mh‘s' a7t dbfhj e‘\gc’ﬂ-adf Chereipe om ot lday bordered
by snod bouls fccrdoat wovld fave Seeu Fruly wimar of wf for rewny Ao Sww

Gindd ’fiﬁ(ria “ P@"e.
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For Each Additional Flight Crew Members, Exc ive of Cabin Attendants, Complete the Following Information:

Name FAA Certificate No. Address Title
Certificate(s)

1. [] Student 3. [] Commercial 5. [J Flight Instructor 7. [J Military 9. [J None

2. [ Private 4. [J Airline Transport 6. [[] Flight Engineer 8. [] Foreign 10. Specify

Ratings/Endorsements

Total Flight Time

Flight Time This Accident

Name FAA Certificate No. Address Title
Certificate(s)

1. [ Student 3. [0 Commercial 5. [} Flight Instructor 7. O Military g. (] Mone

2. [ Private 4. [] Airline Transport 6. [] Flight Engineer 8. [ Foreign 10. Specify

Ratings/Endorsements

Total Flight Time

Flight Time This Accident

Name FAA Certificate No. Address Title
Certificate(s})

1. [ Student 3. [J Commercial 5. [] Flight Instructor 7. [ Military 9. ] None

2. ] Private 4. [] Airline Transport 8. [ Flight Engineer 8. [] Foreign 10. Specify

Ratings/Endorsements

Total Flight Time

Flight Time This Accident
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terrain and include a sketch of wreckage distribution if pertinent. Attach gxtra sheets if more space is needed. State Point of departure,
time of departure, intended destination and services obtained.
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Date of This Report Signature ot!Oper
2 / 12/03 - S——

Signature of Person Filing Report Other Than Pilot/Operator

1. Signature

2. Type or Print Name
3. Title

-~ .
Name of Investigatg Date Report Rece

71803

1515 W. 190™ Street, Suite 555
LAX-03-L-A083 | Gardena, CA 90248

S—

ealeye C. Cornejo
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