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Nearest CltyIPlace, State, Zlp Code

L!fE,@g? VWhy, /d 7.7 3 2

NATIONALTRANSPORTATIONSAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT

This form To Be Used For Reporting Civil Aircraft Accidents

InvolvingCommercial and General Aviation Aircraft

Date of Accident Local Time Zone Elevation At Accident S b 

200 FeetMSL

Feet MSL

LO?-

(24 HOUR CLOCK)

S/aUsr? 1250

Type Of Aircraft

1.M  Airplane

5.a Blimp/Dirigible

2.Q  Helicopter 6.Q Ultralight

3.0 Glider 7.0 Gyroplane

4.0 Balloon 8.Q  Specify

Type Of Airworthiness Certificate

1.0 Normal 5.Q  Restricted

2.0 Utility 

6.Q  Limited

3.a Acrobatic 7.0 Experimental

4.0 Transport 8.Q Specify

Amateur Buitl

1.0 Yes

2 a  No

Stall Warning System installed 

No. Of Seats

RighWCai-in

crew /

Jpax n

IFR Equipped Engine Type

Yes

2.0 No

Engine Manufacturer

I I I

Engine@) 1 Date of Mfg. I Mfg. Serial No. ITotalTime I Time Since inspection [Time Since Overttaut

1.Q Yes 1 .cI Reciprooating-carburetor 3 s  TurboProp 5.Q TurboFan

2. 9  No 2.0 Reciprocabng-fuel Injected 4.Q Turbo Jet 6.0 Turboshaft

Engine ModeVSeries Engine Rated Power Type Of Fire Extinguishing

System Used

1. Lga Horsepower

4T-6 --]JAG 2. Lbs Thrust

Engine No. 1

Engine No. 2

Engine No. 3

Engine No. 4

iw Annual 1.Q Annual

2.0 Manufacturer'sInspection Program

3.Q Other Approved Inspection Program(wiP)

0.0 ContinuousAirworthiness

2@ 100 Hours

3.0 M P 

4.Q  Continuous Airworthiness

Hours Hours Hours

Hours Hours Hours

HOUE . Hours Hours

Hours Hours Hours

lime Since Last Inspection

Airframe Total lime

Hours

5 . 0  Specify HWtS

ModeVSeries Serial Number

/

*-off -"ed --

Dperator Of Aircraft

1.0  Same As Registered Owner

2. Name 4p. A ~YW, Zi 

3. DBS:

Address

1 .Q Same As Registered Owner

2.            I 4 AL~) AA e ,  /?-723Y7

I

TSB Form 6120.1~2 (11@7)mlr Form ropl- N E B  Fonns6120.1 (rev. 1 W )  and 6120.2 (Rev.lwn)



I

Operator (CertificateNumber) 

Operator Designator (4 Letter Designator) 

5.0 Flight instructor

6.0 Flight Engineer



\I I I

Degree Of 1n)ury

1.0 None 3.0 Serious 3.0 Center 1.0 Yes

2.0 Minor 4.0 Fatal 4.0 Front 2.9 No

Seat Belt IShouider Harness \I Shoulder Harness /

Seat Belt Available

U S d Available 4.0 Pilot Logbook 4.0 Company

1.P Yes 1.0  Yes

2.0 No 2.0 No

2.u Operators Estimate 5.0 Specify

3.u FAARemrds

,

ThisMake Acplane Instrument Lighter

FlightT h e All A E  &Model ShgbEng ight Actual Simulated Rotorcraft Glider Than Alr

Total Time

Pilot In Command (PIC)

If Weather Brieflng Was Obtained or IfWeather Reports Were Checked And How It 

- 

-

Fuel On Board.At LastTakeoff FuelType

fX& Gallons 1.0  80/87 4.0 115/145 7.specify

or 2.0 100 Low Lead S a Jet A

Pounds 3.0 100/130 6.a Automotive

Other Services, It Any, Prior to Departure

Lo,& 4 & c -  Si& &?e6 lgx

T#k

Weather information At The Accident Site

Source Of Weather information Light Condition Visibility

(Pilotloperator, Weather Observation) 1.0  Dawn 3.0 Dusk

2 s Daylight 4.0 Bright Night



I Dew Polnt I Ammeter ISkvlLowest Cloud Condition I

2.0' Scattered Feet AGL

3. 0  Broken Feet AGL

4.0 Overcast Feet AGL

5.0 Partial Obscuration

6.0 Obscured

-

I Type Preclpltatkm I InUnsRy Of Preclpltation 

-

Restriction To Visibility

Wind lntormatlon .?  

I 1.Direction /@#

2.velocity -C ~ t s 

I3. Gusts Kts

I

l.U Light 3.u Heavy

2.u  Moderate 4.Specify

Dogme Of AlrcraR Damage

1.Q None 2.0 Minor

3&Substantial 4.m Destroyed 

Fire

3.0 In-Flight

4.0 OnGround

I

, -  (1Qw Gou#T#s A#ldent Haw Beon Prevented)

OperaWOwner Safety Recommendabon (Opbonal Entry)

I I

P.ge 4



Addwknal Flight Crew Members

lame FAA Certificate No.

3.0 Commercial 5.0 Flight Instructor

4.u  Airline Transport 6.m  Flight Engineer

Total Flight Time 

Flight Time This Accident \
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7

Signature

Type Or Print Name


