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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reportmg cMI and publlc use al rcraft accldents and mcldents
| BASIC INFi , . —
Accident/Incident Lt;?a‘on ) DatelT ime
Nearest City/Place: ] ﬁ' LW\ €l State: t a K Date: 9 Local Time: 7 ﬁ o0
ZIp: Country: /ddfyyy )
3 i Time Zone: _A:_g______
Latimde: {dd:mm:ss N/S) Longimde: (ddd:mm:ss E'W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [] Craise [ Hover [ Midair Occurrence
[ Taxi O Climb [ Maneuvering [ Other ] On-ground ]
[ Descent I} Appmach D Unknown one ?2’9 ft MSL
Manufacturer: b &‘Z/‘T :J— [} /!16 S Max Gross Wéight: l 3 LYV, Ibs ’
Modet:_Z.Cu ;L cH 781 Weight at Time of Accident/Incident: /O .50
Serial Number: _ Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Amateur‘built:ﬁ/&’cs [INe inches from [Jnose or {] datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: e Landing Gear {J Retractable
: lane (Check all that apply) Check any additional landing gear
[]Balloon Standard Special If Large Aircraft, how many seats for: confignration that applies:
{1 Blimp/Dirigible ] Normat [ Restricted
[[] Glider 0 U;’ill?t;' [1 Limited Flight Crew: [ Tricycle [ Tailwheel
B }m [ Acrobatic [ Provisional Cabin Crew: [[] Amphibian {1 High Skid
[ Powered lift [ Transport imental P _[] Emergency Float [] skid
] Utteatight [ Special Flight B s /‘Bfaoat [Jski
[ Unknown [ Light Sport [ Hult L] Ski/Wheel
. [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: f/ ] % / 221 S
1 ual {1 100 Hour [ Continuous Airworthiness wimfddiyyly
S Sazidlﬁom (Amateur-built only) O aaw [1 Conditional Inspection >
ufacturer’s Inspection Program ms ual Unkno' N s -
[[] Other Approved Inspection Program (A AIP) " = . Airframe Total Time: 7& hrs
] Continnons Airworthiness hours measured at (checl{ one)
[J Other, specify: [ Last Inspection 'ﬂlimc of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
3 Yes N" [] Unknown [1 Yes No [] Unknown I None :
ELT Installed _E T Activated ELT Manufactarer: ’( i A F
Yes LMo ,ﬁ;‘m Live Model/Series: </ & ] ~ »40émwz~l
ELT Aided in Locating Accident/Incident Serial Number: )
M es [INo Battery Type: LMI‘M Battery Exp. Date: 9\ | 25
Engine Type Reciprocating Fuel Propeller
eciprocating ] Turbo Jet System Type (/L)
(I Turbo Shaft [ Turbo Fan arbureior [] Fixed Pitch Manufacturer: Rep beivre
OTuboProp  [] Unknown Fuel Injected [lControliable Pitsh  wogel: 3 {34 AAE [/ 600 /Q'ddarb
Engine Rated
Power Measured Time Time
Date as (check one) Total | Since Since
Engine Manufacturer’s of Mfg. orsepower  or § Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numb mnv/ddiyyvy Ibs of Thrust (hours) | (hours) (hours) i
w1 | [Omd g qr2-s H42592G9 199 166 _7e2l .5 702
Eng. 2
Eng. 3
Eng. 4




Name: -

Jones

Fractional Ownership Aircraft: [} Yes mlo

Owner Address

city: Biq Like ﬂ
State: . ZIP:
Country:

"Z—

Operator of Aircraft ‘mame As Registered Owner Operator Address Kame As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carnier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[ FAR 91 CIFar129 I FAR 91 Special Flight [] Public Use (select type) O Yes jﬁu"
ClFar103  [JFAR133 [] Non-US, Commercial Federal [ State [JLocal | Ajr Medical Flight
Orar 121 [1Far 135 ] Non-US, Non-commercial Unknown [ Yes ﬂ
CIFarR125 []FAR137 L[] Armed Forces >
Purpose of Flight | Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Select one} for FAR 121, 125,129,135 (Select one) (Check all that apply) ’
ersonal ) [[1 Scheduled or Commuter one . .
Business : "] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[} Executive/Corporate ) Slfpplunental
[1 Other Work Use . N £ Air Cargo X
[ Instructiona Domestic or International [[] Forcign Air Carriers (129)
[ Fary [ Domestic [ ] International [J Commuter Air Carrier (135)
[ Positioning [[] On-Demand Air Taxi (135)
[[1 Aerial Application [[1 Large Helicopter (127)
O Ax.zrial Observation Cargo Operation ] Rotorcraft External Load (133)
N Air Drop [} Passenger/Cargo _or-
[] Air Race / Show [ Passeng How many? [ Agricultural Airoraft (137)
[1 Flight Test [ cargo Ibs
[] Public Use I Mait [ Other Operator of Large Aireraft
] Unknown

Aircraft Registration Nomber

Manufacturer:

Damage to Other Aircraft

4 Destroyed [ Minor

] Substantial "1 None

Registered Owner of Other Aircraft

Last Name:

First Name: City:

Middie Initial: State: zrp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIpP:

Country:

Aircraft Damage

I None ubstantial
1 Minor E] Destroyed

Was there Mechanical Malfunction/Failure? [ ] Yes
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

o [ ]Unknown

Total Time/Cydles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Fire

[[1 Both Ground and In-Flight
[ Unknown Origin

Aircraft Explosion
[ Both Ground and In-Flight
[[] Unknown Origin




Description of Damage to Alrcraft Odner

‘D-q/tn,ﬂﬁg @acu,fzé’}i

L7

(use additional sheet if necessary) +

C&wL, FLoa
W WU (szwuﬂuj F@:’m e

maum(,s* seme.

Distance From Airport Center:

Airport Identifier:
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airpor/Airstrip [ On Airport ] On Airstrip Airport Elevation: fe. MSL
Approach Segment (Select one)
[ On Instrument Approach [] Landing [ ] Base leg [1 Final 1 Go Around
[ Crosswind 1 Downwind [ Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[} None Orar ams [ Practice [ None [[1 stop and Go
[1 ADF/NDB [ sidestep []iba Ooers [ Traffic Pattern [ Touch and Go
[1sor Oduns [1asr [ Loran [ Straight-In [] Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [1 Visual [ Unknown [ valley/Terrain Following [ Forced Landing
1 VOR/DME 1 LOC-back course [ Contact [ Go Around [ Precantionary Landing
[JTacAN [1RNAV [ Circling [} Fuii Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R - ID: (L/R/C) Length: R Width: ft [IDry [ snow-Compacted 1 Water-Calm

oy ) Leng - [ Hotes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Toe Coversd [] Snow-Dry [1 Water-Glassy
[] Asphalt [JGrass/Torf . [ Macadam O water [IRough L1 Snow-Wet [ wer
[ Conerete [ Gravel 1 Metal/Wood ] Unknown I Rubber Deposits ~ [] Soft [ Unknown
[ pirt [ice 1 Snow 1 Stush Covered 1 Vegetation
Last Departure Point Time of Departure Destination Type Flight Pian Filed
Airport ID: L— i S ! 030 Airport ID: Y 95 [ None [ vFRIFR
Cirve T L ; Time: [gg . Citv: \ ] Company VFR  [JIFR

e E Z . /Q— g : ‘7&92_[%"/ 53 [] Military VER [ Unknown
State: _{ Time Zone; State: Ar L. ) ‘f A ver H@m [~ lz
Country: Country: = Activated? [1VYes [No
Type of ATC Clearance/Service (Check all that apply)

%zme [ Special VFR [] Special IFR 1 VFR Flight Following [ Cruise
O vrr Orr [C1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accidentfincident occurred (Check all that apply)
[ Class A [Class E [ Prohibited Area [[1 Jet Training Area [ special
[ ClassB Mclass G [ Restricted Area CATRSA 1 Air Traffic Control Area
Cctassc [d Demo Area [ Military Operations Area (MOA) [JFAR 93 nknown
OcClass D [ Waming Area [ Airport Advisory Area
Aircraf't‘;Load Description (Check all that apply)
[[] None [1 Towing Glider [] Parachutists [] Livestock
sengers { § [[] Towing Banner [ water [J Unknown
[0 Other External

[d cargo

{1 Chemical/Fentilizer/Seeds

Fuel on Board at Last Takeoff
(convert from pounds, as necessary)

/O Gl

Fuel Type
[ gosg7 11154145
[J 100 Low Lead [QJera

Gallons [ 1007130

[ Other, specify

Other Services, if Any, Prior to Departurer

mutomotive
rd




Was an emergency evacuation of the aircraft performed? XYes

[No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Weather Observation Facility Source of Weather Information Method of Briefing
Facii . (Check all that apply) (Check all that apply)
acility ID:
} N [[] National Weather Service 1 Company [} In Person
Observation Time: [1 Flight Service Station Military 1 Teletype
Time Zone: [ TV/Radio [[] Internet [[] Telephone/Computer
) . . [[1 Automated Report nknown [ Aircraft Radio
Distance from Accident Site: NM Oec ercial Weather Service (DUATS) W ] TV/Radio
Direction from Accident Site: degrees MAG - mnknown
Briefing Type/Completeness Light Condition Visibility
[ Funt . [] Abbreviated [ Dawn [ Dusk [ Dark Night s
[ Partial / Limited By Pitot own ) ay [1 Night [ Bright Night [6 +  miles
[] Partial / Limited By Briefer [ Not Pertinent [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
) lear [1 Thin Broken 'mme (clear) [ Obscured ne [dFog
[ Few [] Thin Overcast [ Broken [] Indefinite [[1 Blowing Dust [[] Ground Fog
[[] Partial Obscuration [ Unknown [ Overcast ] Unkoown [] Blowing Sand [0 Haze
[ Scattered [] Biowing Snow [ ¥ce Fog
s - - " [] Blowing Spray [[] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unkn
- own
(0,800 <~ naaL /8,000 + f AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence Check all that apply) .
[ Indicatea: ASEME Velocity: " KTS Velocity: () _XTS [ None [JiaClouds MAOQ A
degrees MAG —or- [J Clear Air [[1 Vicinity of Thunderstorm
s [ Gusting Severity of Turbulence WCOD"{@/ e ¥
[] Variable [J Light and Variable ] Not Gusting [ Extreme ] Moderate [JLight
[1Severe [1 Moderate Chap

NOTAMs (D, L and FDC), AIRMETs, SIGMETS, PIREP:s in effect at the time of the accident/incident

fuo

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type ne [1 Drizzle
or & ® None [ Moderate I Rime [] Rain [ Jce Pellets
Altimeter Setting: in. HG O LZ‘:: [ severe E gllxexa;d B IS-]I:i,;v E 2:2: P&nmeu?‘s
or MB [1Rain Showers [ ] fce Crystals
Density Altitude: ft Icing Actual [} Freczing Rain [ Tce Pellets Shower
Amount Type [] Snow Shower [] Freezing Drizzelc
Dew Point: (C) 321 None ] Moderate L[] Rime
or ® L] Trace [ severe L] Clear Intensity of Precipitation
Dl Light L Mixed [ Light 1 Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

pilot [JCoPilot  []StudentPilot []Flight Instructor [ Check Pilot

[ Flight Engineer  [[] Other Flight Crew

Pilot “A™ Identification

1

First Name: ROBER I _ City: BJ «6' k‘e-

Middle Initial: M = sate: AR~ 2P 1 TS

Last Name: ' 23 Country:

Age at time of Accident/Incident: __ (2% Date of Birﬂnm Cei - '

wim/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
1 None E]] Fatal cft B Front [1 Unknown Used es [INo Used Yes [INo
inor Unknown Right Rear Availabl Yo N Availabl ¥ N

[ serious [ Center [ Single varable LiYes [N ¢ DYes [N

Pilot Certificate(s) (Check all that apply)

[:] None [ Student ] Recreational [ Commercial [ Flight Engineer [ Foreign

ivate [1 Flight Instructor ﬁport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(1 pitot NE [J None [ Class 3 ithout Jimitations/waivers
Other e@w [Class 1 iver’s License (Sport Pilot only) | [] With limitations/waivers 5
[} Unknown n “l O Class 2 Unknown ] Unknown ddfyyyy
Medical Certificate Limitations
fon
‘———/M
Medical Certificate Waivers
o€
e
Date of Last Flight Review Flight Review Alrcraft
Equival Includin, " MM
U Sy . & Make: Z2N5 J“L‘\ b t)(%i‘bﬂ I-
FAR 121/135 Checks: 47
amiddlyyyy Model: C M 700

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)

) None [ None ’ ne ne [ Instrument Airplanc
ingle-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [[] Tnstrument Helicopter
ingle-Engine Sea [[] Free Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter

[ Multiengine Land [ Glider [ Powered Lift [[] Gyroplane 1 Glider

[1 Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter .
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
R . 3 Airplane

Flight Time (enter appropriate Al This Make Single Airplane | estrument Lighter

rumber of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time 295 |75 | 9¥S

Pilot in Command (PIC) Q25 75 1925

Time as Instructor

This Make/Model

Last 90 Days * 9;5 ?i _5

Last 30 Days S5.¢ |5.0

Last 24 Hours ‘7/ . O 4 Y




Pilot “B” Responsibhilities at the Time of Accident/Incident
Opitet  [JcCoPilot  [}SmdentPilot [ IFlightnstmctor [ JCheck Pilot [ Flight Engincer  [] Other Flight Crew

Pilot “B” Identification

First Name: M;‘;ﬁt"w/ City:

Middle Initial: NS N [ Y State: ZIP:
Last Name: ‘_f;)/l) Country:
Age at ime of Accident/Incident: Date of Birth: Certificate Number:
mm/ddfyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone  []Fatal [JLet [ Front ] Unknown Used OYes [dNo Used JYes [ONo
O Minor [ 1Unknown []Right [J Rear Available [ JYes [INo Available  [JYes [ONo
[ Serions [ Center [} Single
Pilot Certificate(s) (Check all that apply)
[ None [ student [ Recreational [ Commerciat [] Flight Engineer {1 Foreign
[ Private [[1 Flight Instractor [ sport [[1 Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
{1 pitot [ I None [ Class 3 [_1 Without limitations/waivers
[ Other [dClass 1 ] Driver’s License (Sport Pilot only) | [[1 With limitations/waivers
[ Unknown [JClass 2 ] Unknown [ Unknown mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
] None [ None [J None ] None [ Instrument Airplane
[] Single-Engine Land [] Airship ] Airplane [ Airplane Single-Engine [T] Instrument Helicopter
{1 Single-Engine Sca [1 Free Balloon [l Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
{1 Multiengine Sea [] Gyroplane [] Powered Lift I sport
D Helicopter .
[JPowered Lift
Type Ratings Student Endorsements (Include dates)
. - N Airplane
Flight Time (enter appropriate AR This Make Single Adrplane | Iostrument 1 Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual |} Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T st —
Last 90 Days )
Last 30 Days
Last 24 Hours




Pilot Name and Address . N Degree of Injury
First Name: N Q Ne/ City: O None [ ] Fatal
Middle Initial: ‘ N State: ZIP: 0 ];/In?or [J Unknown
Last Name: Country: [] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student ] Recreational [J Commercial [[] Flight Engincer [ Foreign []Left L] Front
[dPrivate [ ] Flight Instructor ] Sport {1 Airdine Transport ] U.s. Military I Right CJRear
Type Rating/Endorsement for Total Flight Time at the Time [1Center  []Single
Accident/Incident Aircraft?  [[IYes [INo of this Accident/Incident: hrs 1 Unknown
Pilot Name and Address Degree of Injury

. . None [Jratat
First Name: City: D .
Middle Initial: State: 7P, L] Minor [ Unknown
Last Name: Country: N L Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
I None [ ] Stdent {JRecreational  [] Commercial [[1Flight Engineer [} Foreign [lien [J Front
{dPrivate [ |Flight Instructor [ ] Sport [ Airdine Transport [ u.s. Military [1Right []Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] single
Accident/Incident Aircraft?  [IYes [INo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address " | Degree of Injury
First Name: City: 0 N(?nc [ Fatal
Middle Initial: State: ZIP. L1 Minor [ Unknown
Last Name: Country: ] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [ Stadent [ Recreational  [] Commercial [] Flight Engineer [ Foreign [lLeft [J Front
CdpPrivate  [] Flight Instructor L] Sport [ Airtine Transport [ U.s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time OCenter [ Singte
Accident/Incident Aircraft? [Oves [ONo of this Accident/Incident: hrs [J Unknown

I

Unknown | .-

NoInjury |

53 & | .

NI RS
Name and Address B |G Zx & 25 |8 2558
First Name: City:
Middle Initial: State: 7P ooooOopoooo
Last Name: Country: -
First Name: City: )
Middle Initial: State: 71P: ooooooooon
Last Name: Country: -
First Name: City:
Middle Initial: State: zIP: oooonpoooong
Last Name: Country: — -
First Name: City: -
Middle Initial: State: zIP: ooooOnooonoag
Last Namz: Country: —
First Name: City:
Middle Initial: State: 7P ooooopmoooo
Last Name: Country: — .
First Name: City:
Middle Initial: State: ZIP OoooOgoooon
Last Name: Counntry: -
First Name: City:
Middle Initial: State: ZIP: OOoOpoOOooooo
Last Name: Country: |
First Name: City:
Middle Initial: State: ZIP; ooooOopoooon
Last Name: Country: —




cndent Descn terram and include

wreckage distribution sketch if pertinent. ‘Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report | Signature and.Na m& it s i ’
5, A [f Signature: PP S A — _
‘%Zm/ | Type or Print Name: RCobert/ m. JoNrES

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regi

Pnclscih oz | Buclo e, /

» ce l Name f Inv;stl ator Date . Recelved
me of 2 po
., I Solugan J i
11





