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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

?

BASIC INFORMATION
Accident/Incident Logtion s Date/Time
Nearest City/Place: __/~ O X La ke/ State: A / - Dae 2-/7 <9 Local Time: 1—/ g ({.3"7'{-7,'1_\
ZIP: 12 o005 & Country: Mnu}— C'(j YILG)LEj' mmiddyyyy Time Zo > 7L e 6&} / j
B i w4 2 y
Latitude: (00:00:00 N/S) Longitude: " (000:00:00 B/W) 1me Lone rral Gy i,
Phase of Operation ‘ Collision with Other Aircraft Altitude of In-Elight
[Ostanding [ Takeoff¢incl. initial climb) ] Cruise [ Hover [ midair Occurrence
[ Taxi Climb ] Maneuvering [ Other L] On-grourd
[ Descent Landing [C] Approach [ Unknown RNonc ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Observation Facility Source of Weather [nformation Method of Briefing
Facility 1D; (Check all that apply) {Check ali that apply}
o ' National Weather Service [J Company (] 1 Person
Observation Time: Flight Service Station 1 Military E Tcletype
Time Zone: = /Radio ] Internet Telephone/Computer
. . L Automated Report [J Unknown [] Aircraft Radio
Distance from Accident Site: NM ] Commercial Weather Service (DUATS) E_TV/Radio
Dircction from Accident Site: degrees MAG Unknown
Bricfing Type/Completencss Light Condition Visibility
] Full [] Abbreviated [] Dawn [ Dusk ] Dark Night
[ partial / Limited By Pilot [T Unkrown &Day [ ] Night Bright Night mifes
3 Partial / Limited By Briefer t Pertinent Not Reported L
Sky/Loewest Cloud Condition Ceiling Restriction te Visibility (Check all that apply)
B Clear J Thin Broken [ None (clear) [] Obscured ] None [0 Fop
Few [J Thin Overcast ] Broken Indefinite [] Blowing Dust [] Ground Fog
1 O Partial Obscuration ] Unknown ] Overcast Unknown ] Blowing Sand ] Haze
[] Scattered Blowing Snow [] Ice Fog
. . - " Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Hcight Dust . [ Unknown
ft AGL fRAGL Heavy Aaen
Wind Direction Wind Speed Wind Gusts Type of Tt;gulcnce (Check all thar apply)
O ingdjcated: Velocity: E ‘}5 KTS Velocity: S & KTs ] None [] n Clouds
p ,5 O _degrees MAG —or [ Clear Air [ Vicinity of Thunderstorm
[ Caim Gusting Severity of Turbulence
[ variable [ Light and Variable Not Gusting Extreme B Moderate [ Light
Severe [ Moderate Chop

NOTAM:s (D, L ard ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

N/ A

Icing Forceast

Type of Precipitation (Check all that apply)

Temperature: <)
or __L__? )
Altimcter Setting: in. G
or MB
Density Altitude: fr
Dew Point: ©
or )

Amounnt Type None Drizde
gNonc ] Moderate D Rime Ll Rain % Ice Pellets
[ Trace [ Severe [1 Clear Snow [[] Snow Peilets
[ Light [ Mixed Hail Snow Grains
Rain Showers [] 1ce Crystals
Icing Actual [ Freezing Rain -~ ] Tee Pellets Shower
; Amount Type O Snow Shower ] Freezing Drizzle
% None [7] Moderate O Rime
Trace [0 severe 0 Clear Intensity of Precipitation
[ Light [ Mixed

[ Lighe [[] Moderate

g}[mvy
Cd
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AIRCRAFT INFORMATION
Manufacturer: (' eSS g Max Gross Weight: Tos
Moaodel: IEFP Weight at Time of Accident: Tbs

Serial Number:

Registration Number: _// A7 578

Amateur-built: [] Yes‘_%\lo

Location of Center of Gravity at Time of Accident:
inches from [ nose or [] datum

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate . Landing Gear Retractable
g ry yp Number of Seats: £
%.A irplane (Check all that apply) . _ ' Check any additional landing gear
D g;llo;/rll)i b Standard Special If Large Aircrafl, how many seats for: configuration that applies:
smp/Langible ormal Restricted : .
E ghder %Li}ity E]I Limited Flight Crew: B Tricycle [ Tailwheel
yrocraft ] Acrobatic Provisional Cabin Crew: Amphibian [ High Skid
[1 Helicopter
[ Powered list [ Transport [J Experimental Passengers: Etmergency Float ] Skid
] Uteal ghtl 1 Special Flight gers: Float O ski
[ Unknown [ Light Sport Hull [ Ski/Whee!
Unknown ’
Type of Maintenance Program Last Inspection Type Date Last Inspection:
é"“g:li al (Amateur-built only) E 100 Hour E Continuous Airworthiness mm/dd/yyyy
ondifion mateur-buiit only AAIP Conditional Inspection
Manufacturcr’s Inspection Program Wnnual [ Unknown Airframe Total Time: hes
[7] Other Approved Inspection Program (AATP) ) "
Continuous Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection  [] Time of Accident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

[ Yes MND [J Unknown ﬂch O nNe [ Unknown I ~Nore - ' )
[ Specify /[7’4’96//2 e/d
ELT Installed ELT Activated ELT Manufacturer:
@es CINo ﬁYm ’ﬂNo Modcl/Series:
ELT Aided in Locating Accident / Incident Serial Number:
DYes [INo Battery Type: Battery Exp. Date: &- M{ /
Engine Type Reciprocating Fuel Propeller
mecipmcating DTurbo Jet System Type f
CdTuboShaft  [J Turbo Fan Carburetor [0 Fixed Pitch Manufacturer: ___ 0/ 7
[ Turbo Prop [ Unknown Fuel Injected montrollable Pitch Model:
Engine Rated
Power Messured Time Time
Date as_(check one) Total Since Since
: Engine Manufactaring of M. E&[mepowcr or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy 1bs of Thrust (hours) | (honrs) (hours)
Bl | ConZomends/ O -y Lo D IS P30 /S | o
Eng. 2 ) IS
Cng. 3
Eng. 4 '
OWNER/OPERATOR INFORMATION
Registercd Aircraft Owner . Owner Address
Name: LU(C Zflé’f 2/ Ci
State: - ZIP: o

Fractional Ownership Aircraft:  [] Yes ,I'Z'No

Countty:__[lardeas Stefes

Operator of Aircraft B same As Registered Owner Operator Address [[] same As Registered Owner
Name: City: 7y

Doing Business As: State: ZIP: '

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revcenue Sightseeing Flight

] FARS! [[]FAR 129 [0 FAR 91 Special Flight [ Public Use (select type) O Yes P“&&
[JFar103 []FARI133 [ Non-US, Commercial O Federal [] State [ Local | Air Medical Flight

] FAR 121 D FAR 135 ] Non-US, Non-commercial D Unknown 0

OrFar12s [JFAR137  [J Armed Forces Yes =08
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Purpose of Flight . { Revenue Operation Type of Commercial Operatmg Centificate Hcld
for FAR 91, 103,133, 137  (Select one) for FAR 121, 125,129, 135  (Select one) EC‘heck all that apply)
ersonal Scheduled or Commuter onc ]
Business Non-Scheduled or Air Taxd ] Flag Carrier Operating Certificate (121)
Executive/Corporate : / / | Supplemental
[[] Other Work Use i . /? [C] Air Cargo
] instructional Domestic or Internationa O Foreign Air Carriers (129)
O] Ferry [ Domestic [ Intemational [ Commuter Air Carrier (135)
1 Positioning [[] On-Demand Air Taxi {135)
[] Aerial Application , [1 Large Helicopter (127)
Aerial Ob: t :
e Dron e Cargo Operation : [ Rotorcraft External Load (133)
Fa T Racp /sh [ Passenger/Cargo -or-
L ace / Show [ Passenger_____ How many? [ Agricultural Aircraft (137)
B Flight Test [ Cargo Ibs
Public Use 0 Mail [[] Other Operator of Large Aircraft
3 unknown
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this saction for other aircraft)
Aircraft Registration Number | Manunfacturer: Damage to Other Aircraft
Model: [[] Destroyed [ Minor
¥ * [ Substantial [ None
Registered Owner of Other Aircraft
First Name: M(/?zfa’/ #4/11 City: ﬂ/‘Z /5/5/7*'7
Middle Initial: State: o d ZIP é OO
Last Name: Z;‘ Yo il Country:
Pilot of Other Aircraft
First Name: City:
Middie Initial: State: VAL
Last Name: Country:
AIRPORT INFORMATION (if the accident cccurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport [dentifier: 1/ / ps! Distance From Airport Center: / SM
Airport Name: ﬂ/ '/ /7 Direction From Airport: degrees MAG
Proximity to Airport [J Off Airport/Airstrip  [] On Airport  [] On Airstrip Airport Elevation: , . ft. MSL
Approach Segment (Select ore) 14 '
] On Instrument Approach - [ randing [] Base leg inal [0 Go Around
[] Crosswind B Downwind ] Low Approach Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Chech all that apply)
None PAR mLs Practice one [ Stop and Go
ADF/NDB Sidestep dLbA GPS Traffic Pattemn [0 Touch and Go
[ sDF EiLs O AsrR [ Loran ] Straight-In [ Simulated Forced Landing
[ vor/TvOR (] Localizer Only [ visual ] Unknown [] Valley/Terrain Following [] Forced Landing
[] vOR/DME LOC-back course [ contact [] Go Around [] Precautionary Landing
[J TaACAN RNAYV [ Circting [ Full Stop [ Unknown
Runway Informatio Condition of Runway/Landing Surface (Check all that apply)
R ID: (L/R/C) Length: ft Width: ft [] Dry [] Snow-Compacted [ Water-Calm 4
ey ) e N [ Holes Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [[1 1ce Covered Snow-Dry [ water-Glassy
[ Asphalt O Grass/Turf ~ [] Macadam ] Water ] Rough ) Snow-Wet L] Wex
Concrete [ Gravel 7] Metal/Wood [ Unknown [ Rubber Deposits ] Soft [ Unknown
Dirt O ace O Snow [] Slush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:; &0% : ) é{ -4/, Airport ID: %Nane O VFRAFR
o ) & Time: - (24 P4 City: Company VFR JIFR
City: : ity: A 7 ] Military VFR 1 Unknown
Stale: ___- : Time Zone: C v~ | sate: / O vFrR
Country: Doy fy, ucoumty: Activated? [JVYes [INo
Type of ATC Clearance/Service (Check all that apply) :
None |} Special VFR 1 Special [FR [] VFR Elight Following 2] Cruise
VFR O IR [J VFR On Tep [[] Traffic Advisory -] Unknovm / NA
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Airspace where the accident occurred (Check all that apply)

[Class A ] Class E [ prohibited Arca [ Jet Training Area [ Special
[ Class B [] Class G [] Restricted Area ] TRSA [ Air Traffic Control Area
O QlassC ] Demo Area a Military Operstions Area (MOA) D FAR 93 [ Unknown
dClassD ] warning Area _ O Airport Advisory Area
Aircraft Load Description (Check all that apply)
one [0 Towing Glider {3 Parachutists [ Livestock
sengers [] Towing Banner Flwater [] Unimown
Cargo [] Other Extemal - {J Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80787 » D] 115/14s [J1e3 [ Other, specify
100 Low Lcad Jet A [Oea
Gallons 100/130 Automotive Ops

Other Services, if Any, Prior to Departure

NVovE

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [[] Yes S No []Unknown Total Time/Cycles
(If yes, list the name of the part, marufacturer, part no., serial no., and describe the failure.) On Part
\ Bours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage ° Aircraft Fire Aircraft Explosion
[J None [ Substantial %None [ Both Ground and In-Flight one [ Both Ground and In-Flight
[ Minor [ Destroyed In-Flight 1 Unknown Oxigin In-Flight [ Unknown Origin
] on-Ground [ 0n-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Foont Fip o £ p,ﬁ/l/L Lol missing  Gient Fif P& [ e Ll Lhal Crocted
)D-"ol“ S%/OA(YD brokben prop /r*a(,/d-&d> C’}’tm L’Gl 2R rzg/ﬂ‘ Side
o~ -C%Sé’a/cv[ﬁe ,,(/a,‘/'e\/ radde, b&no& A C&—t{/£S érdAPh

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes gNo

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

Pipt Exited ouwtor pilo) door
Pass ong o exr¥ed sput ol ¢o /3/0240—0&'_’92/
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PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident
PFPit  [1Co-Pilot  [JStudentPilot  []FlightInstructor ~ [J Check Pitot [ Flight Engineer (] Other Flight Crew

Pilot “A” ldentification

First Name: \pralse City:___ MsHletnry ]
Middle Initial: __J State: £y 7P’ L wdC
Last Name: ‘ﬁ'p‘/.q Country: Up 112l Shates
Age at time of Accident: __i_ Date of Birth: __— Certificate Number: -
mmidd/yyyy
Degree of Injary Seat Occunpied . Seat Belt Shoulder Harness
%.Nonc E Fatal ft Tont [ Unknown Used BEYes [INo Used Bdyes [INo
Minor Unknown Right Rear Availabl Y N Availabl Y N
11 Serious [ Center 1 single vatable Oves [INo vailable OYes LiNo
Pilot Certificate(s) (Check all that apply} =
[ Norne [ student [ Recreational * [ Commerciat [ Flight Engineer [ Forcign
A private O Fiight mstructor [ sport [ Airtine Transport O us. Military
jl’rincipal Occupation Medieal Certificate | Medical Certificate Validity Date of Last Medical
[1 pilot J None Class 3 [J Without limitations/waivers
[ other [ Class 1 Driver’s License (Sport Pilot only) %Wi!h limitations/waivers ’
1 Unknown [ Class 2 ] unknown Unknown mnvddlyyyy

Medical Certificate Limitations L5 rrec ?l;ty e 67 g ok e

Medical Certificate Waivers J//‘
e e

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 4
FAR 121/135 Checks: mae_ Cesong /8D
mm/ddlyyyy Model: /&2 & /oa)élp/m ~
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 L] None [J None [ None [ Tnstrument Airplane
%ingte—l&‘ngine Land [] Airship [ Airplane ] Airplane Single-Engine - [0 Instrument Helicopter
ingle-Engine Sea L] Free Batloon [] Helicopter [] Airplane Multi-Engine [J Helicopter
[J Multiengine Land [ Glider [ Powered Lift [] Gyroplane O Glider
] Multiengine Sea [] Gyroplane ) [ Powered Lift. {J Sport
' [[] Helicopter
[ Powered Lift
Type Ratings f‘ Student Endorsements (Include dates)
q
a0
«') A '
+d
) irpl
Flight Time (enter appropriate All ‘his Make | ] J‘ s?ﬁg,“:’ Airplane ‘ Instrument Lighter
number of hours in each box) Aircraft & Model / Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time . [soo 39S Jfiseo = (3 G| /S 7
Pilot in Command (PIC) \ .
Time as Instructor e
This Makc/Model
Last 90 Days js & /5 /15 \_/ 0 O o
Last 30 Days I g [y N o o O
Last 24 Hours ) /) (& / \ [ O (@)
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, circumstances leading to accident and nature of accident Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

Moving Eir Plane fiva. hrwe +o ')C)’/C’mjs A()Q_fg Qe ocs
the Jeke because o F dredging 90"’13 on at hdj\z‘ T c_[q?;_m.e.(,
Pre ,Cziak,(L farxed ot 0216{ oo~ ey 2 da e rt2a~e[znj

Hs0k aﬂ,d- f’v\&_aﬂe_ = ?L;}//j‘./\—éaugdﬂf'dfﬁ‘ éiiw/gj
Nno g Lb///z"? @a{/‘l[ u/uixﬂglu.f/ﬂ . Ma‘-@ﬁc 6/9/, //'*
La/‘“&&b"\\ﬁ Down corrnd) }ﬁo/c’zm5 0%)‘1"51 v iindow

rO i (74" ' 0 &£ 77 i a3 L Sl re/s

RECOMMENDATION (How could this accident have been prevented?)
Operator/Owner Safety Recommendation '

L ked tea 47 ram blew oYer Or L5 167 Ay
4y Aly out o fan- . REthe Yome T Fedf 1 pert
(2

So  Jand) pwhilt T was § Lt/ ove, wakeo

10
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature an .
7 - jq.. m Signature:
mm/ddiyyyy - | Type or Print Name: () / 7‘9)/ /9/ /N

Signature:

Signature and Name of Person Filing Report if Other than Pilot/Operator.

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Tncident No. Reviewed by NTSB Regianal Office Name of Investigator

CENOGCAHYE |wesT CHicter , £ | Srecqman

Date Report Received

7/27/0%
/ °F

11




