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Tempera t u a: (C) 
or 7 (P) 

.4ltirncter Setting: in. I.IG 

Dcnsity Altitude: ft 

or- MB 

Dew Point: (C) 
or t v  

P.1 

Icing Forecast 
Amount TYPC 0 None @ Dnzde 

%None 0 Moderalc Rime 0 Ice Pellets 
OTrace a s e v e r e  O C l W  REy 0 Snow kilets 
0 Light Mived Snow Grains 

Icing Actual Freezing Rain Ice PeII& Shower 

Type of Precipitation (Check oil hat apply) 

E Z n  Showas 0 Ice c l y d s  

Amount TY PC Snow Shower 0 Freezing Dri7Ae 
None 17 Moderate 0 Rirnc 
Trace 0 Severe 0 Clear Intensity of Precipitation 

0 Mind 0 LlEht 0 Moderate Hcavy 
F! 
17 Light . 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reportiug civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident4 ncident Lyaliation Datemime 

ZIP: T i m c a n e : & 1 b G /  d+/< 
Latitude: (oO:OO:OO NIS) Longitude: (000:00:00 ww) 

Phase .of Operation Collision with Other Aircraft Altitude o f  In-Flight 
Standing 0 Takeoff (ind. inirial climb) Cruise 0 Hover Midair Occurrence 

DTaxi Climb 0 Maneuvering 0 Other 0 On-ground 
0 Descent ,@ Landing 0 Approach  unknown R N o n e  ft MSL 
WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

(Cherk all h t  apply) Facility ID: 
National Weather Smke 0 C0w-v 0 ln Penon 

Observation Time: Flight Service Station Military Tclctype 
Time Zone: . m / R a d i o  0 Internet TelephondCornputcr 

Distance from Accident Site: NM 

Dircction from Accident Site: 

Briefing TypelCornpIetencss Light Condition Visibility 
0 Full 0 Abbreviabxl 0 Dawn 0 Dusk 0 Dark Night 

Partial 1 Limited By Pilot p Q D . Y  0 Night 0 Bright Night miles 

SkyKOwest Cloud Condition Ceiling Restriction ta Visibility (Check all rharupp[y) 

Clear 0 Thin Broken 0 None (clear) 0 obscured 0 Nonc 0 Fog 
Few 0 Thin Overcis8 Broken Indefinite a Blowing Dust 0 Ground Fog 

0 Partid Obscuration 0 unknown 17 Overcast Unknown 0 Blowing Sand 0 Maze 
0 sanered Blowing Snow 0 Ice Fog 

Blowing Spray Smoke 
Dust ., n Unknown Lowest Cloud Condition Height 

Wind Direction Wind Speed Wind Gusts Type of Turbulcnce (Checkdl rhar oppbj 

0 I 'tated: Velocib:'@ -25 KTs v e l o c i ~ :  3 0  KTS 0 None 0 In c]ouds 

Nearest CityPlace: r LG&. s9k: zid Date: 7-i7 e 9  . LocalTime: L7' : G!A- 7'-  ."' M h 1 .i- 6.J Yz&f&= 5" l?Im'&by G 00 SC' coontry: 
' 

(Check all that nppb) 

0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial N'eather Service @UATS) FEE: degrees h4AG 

Partid /Limited By Brie* Nor Rcporfed 

Ceiling Height 

ft AGL : A ACL dCQiJY kat 1.\ 

0 Clear Air Vicinity of Thunderstorm 3 3 0 degrees MAG -or- 
0 Calm 0 Gusting Severity o f  Turbulence 

Variablc 0 Light nnd Variable Not Gusting Extreme =Moderate 0 tight 

NOTAMS (D, L and FIX), AWlETs,  SIGMETs, PIREPs in eKect at the time of the accident 

Severe 0 Moderate Chop 



AIRCRAFT INFORMATION 
Manufacturer:  r s s l i ,  9 Max Cross Weight: Ibs 

Model: i83P Weight at Time of Accident: Ibs 

Serial Number: 

Rcgistration Number: kM74S3C? 

Category of Aircraft Type of Airworthiness Certificate Number ofSeats: Landing  Gear  Retractable 
B i r p l a n e  (Check all hat q p l y )  

0 Balloon Standard  Special lf Large Aircrafl, how many seats for: configuration that applies: 

Flight Crcw: @Tricycle 0 Tailwheel 
a Blimp/l)lrigible 

0 Gyrouaft Acrobatic 0 ProvisionaI Cabin Crew: Amphibian High Skid 

a Glider 

0 Helicopter 

0 Light Sport g::; 0 SkiNhecl 

Powered lift 
0 Ultralight 
0 Unknown 

Location of Center  of Gravity a t  Time ofAccidenk 
inches *om 0 nose or datum 
P e m t  Mean Aerodynamic Cord ('YO MAC) JPo Amateur-built: Yes 

Check any additional landing gear 

ORestricted , 

0 Limited 

Emergency Float 0 Skid 
Ski Parsengem: 0 Transport [7 Experimental 

Special Flight 

Unknown 

Type of Maintenance Program 

8 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AATP) 

Continuous Airworthiness 
0 Other, specify: 
IFR Equipped 
D Y ~  @NO  unknown 

Annual 
Last Inspection Type  

0 N P  0 Conditional Inspection 
100 H o w  0 Continuous Airworthiness 

KAMU~ 0 unknown 

Stall Warning  System lnstallcd 

U N O  OUnknown 

I 

Date  Last Inspection: 
mdM' 

Airfi-ame Total Time: hrS 
hours mezured at (checkone) 
0 Last lnspection Time of Accident 

Type of Fire Extinguishing System 

ELT Installed E L T  Activated ELT Manufacturer: 

ModclJSeries: 
@ies U N O  @Yes " 0  

ELT Aided in Locating Accident I Incident I serial Number: 

ayes U N O  Battery Type: Battery Exp. 
Engine Type Bceiprocating Fuel Propeller 
@Reciprocating Turbo Jet 

Turbo Shaft 0 Turbo Fan 
0 Turbo Prop 0 Unknown 

System Type 
g i x e d  Pitch 

Fuel lnjected Controllable Pitch 
I 1 -  

Engine Manufacturing 
hgine Engine Manufacturer ModeUScnes Serial Number 

Eng. I cb nsi p >G / 0 -470 4d93342 
Eng. 2 

Eng. 3 

Date: 

Manufacturer: dL, / 7- 
Model: 

Time Time 
Since Since 

Cng.4 I I 
OWNEWOPERATOR INFORMATION 
Registemd Aircraft Owner 

Name: Luatfef HQ,~ 
Fractional Ownership Aircraft: 0 Yes' *No 

I I I I 

I 
I I I I 

Operator of Aircraft  a Same As Regislered Owner 

Name: 
Doing Business As: 
Air CamiedOperator Designator (4 Character Code): 
Regulation Flight Conducted U n d e r  

0 FAR 91 
FAR 103 17 FAR 133 0 Non-US, Commercial 0 Federal OS&& [7Local 

0 FAR 121 FAR 135 0 NOWUS, Non-commercial Unknown 
FAR 12s FAR 137 17 ~med FO- 

17 FAR 129 0 FAR 9 I Special Flight Public Use (select type) 

Owner Addrmr 

country: 

Opera tor  Address 0 Same As Registered Owner 
n 

City: \-Lz/bv=.K=. 
state: ZIP 
country: 
Revenue Sightseeing Fright 

D y e s  ,m 
Air  Medical Flight 

ayes 

4 



Purpose of Flight 
for  FAR 91,103,133,137 (Selectone) 

4ircraft Rcgistrstion Manufacturer: Il/rAmber Model: 

ersonal I?? Business 
ExecutivdCorporatc 
0 Other Work Us 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 

Aerial Observation 
Air Drop 

0 Air Race I Show 
Plight Test 
Public Use 

0 Unknown 

Damage to Othcr  Aircraft 
0 Destroyed Minor 
0 Substantial 0 None 

Rcvcnuc Opcration 
for FAR 121,125,129,136 (Select one) 

Airport ID: 
City: 
stale: ’ 

country: 

0 Scheduled or Commuter 

Time ofDepnrturc Destination Type Flight Plan Filed 

Time: 4. .. q L 9  p4 Airport ID: 0 VRUlFR 
City: 

Time Zone: e e + ~  smte: 
D~/&+country: Activated? O Y e s  UNO 

Non-Sckduled or Air 

Domestic or lnternatione 

L7 Domestic 0 Intemationd 

Cargo Operation 
Passmger/cargo 

0 Passenger- How many? 
0 cargo IbS 
0 Mail 

Type of Commercial  Operat ing Certificate Held 
(Check all fhaf apply) 

&one 
0 Flag Camer Operating Certificate (121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 

Commuter Air Carrier (135) 
0 On-Demand Air Taxi(135) 
0 Large Helicopter (1 27) 

0 Rotomraft External Load (133) 

0 Agricultural Aircraft [I 37) 
- o r -  

0 Other Operator of Large Aircraft 

Approach Segment (SIecr om) 
0 On Instrument Approach Landing 0 Base leg 
0 Crosswind EDownwind 0 Low Approach 
IFR Approach (Checkall ihmapply) 

0 SDF 

PAR 0 MLS Practice 
0 Sidestep 0 LDA 0 G B  

ILS 0 ASR 0 Loran 
*$NB 

V O W O R  n Localizer Only 0 Visual 0 Unknown 
0 VORJDME LOC-back course 0 Contact 
0 TACAN RNAV 0 Circting 

Runway lnformatio 
Runway 1 D: -&&hJRJc, I-eWh: A Width: It 

RunwaylLanding Surface (Check allfhar qp&) 
OAsphalt UGrasflwf OMacadam 0 Water 

Concrete 0 Gravcl 0 MetallWood Unknown 
Dirt 0 ice 0 Snow 

0 Go Around 
E e d e d  Landing ( d e r  touchdown) 

VF Approach (Check d l  that appk) 
g o n e  

0 stmight-~n. 
0 Valleynenain Followjng 
0 Go Around 

0 Stop and Go 
0 Touch and G o  
0 Simulated Forced Landing 
0 F o r d  Landing 
0 Precautionaty Landing 

Traffic Pattern 

0 Full Stop 0 unknown 

Condition of R u n w a y k a n d i n g  Surface (Checka1/hfapp[v) 

0 Water-Choppy 
0 Snow-Compacted 0 Water-Cdm 1 0 Dry 

Holes 0 Snow-Crusted 

0 Rough Snow-Wet 0 Wet 
0 Rubber Deposits Sot? 0 unlolown 

0 Ice covered Snow-Dry Water-Gla~w 

0 Slush Covered 0 Vegetation 

5 



P.1 

0 Class -4 0 Class E 0 Prohibited Area Jet Training Area 0 Specid 
0 Class B 0 Class G 0 Reslxided Area 0 TRSA 0 Air Traffic Control Area 
0 Class c 0 Demo Area 0 Military Operations Area (MOA) FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

29 09 05:24p 

Fuel on Board at Last Takeoff 
(converf from poundr, as necessary) 

Gallons 

Fuel Type 
., 0 115/145 0 JP3 0 other, specify 1 yz@ Lcad Jet A JP4 

Automotive 0 IPS 

Aircraft Load Description (Check all rhwhor upply) 
0 Towing Glider 0 Parachutists 

Towing Banner Water 

Aircraft Damage e Aircraft Fire 
Both Ground and In-Flight 

0 Unknown &gin ff E&ht 
0 None 0 Substantial 
OMlnor ODesboyed 

On-Ground 

0 Livestock 
0 unlaloV.cn 

Aircraft Explosion 
Both Ground and In-Flight 

@%$lt 0 Unknown Origin 
On-Grwnd 

NflNE- Other Services, ifAny, Prior to Departure 

MECHANICAL MALFU NCTIONIFAILURE Itf more sDace is needed, continue on seDarate sheet) 
Was there Mechanical MalfunctionlFailure? 0 Yes No Unknown 
(gyes, lid h e  name of the part, mmfacturer. purz no.. serial no., &describe the faiilure.) 

Total TirndCycles 
On Part 

Hours 

Qcles  

EVACUATION OF AIRCRAFT 
Was an emergency evacuation o f  the aircraft performed? 

Method of Exit - D e s m i  how the occupants exited and how many occupants evacuated each location 
0 Yes N N o  

pdot  E $ , f e A  B % ? b C  P L f O f -  d%%7r 

P a s  ehg E- 

6 
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~ - 

PI LOT "A" IN FORMATION 
Pilot "A" Responsibilities at the Time o f  Accident 

w i l o t  0 Co-Pilot StudentPilot 0 Flight lnmucbr 0 Check Pilot [7 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

,111 .. ... - -- 
Degree of lnjury Seat Occupied Scat Belt Shoulder Harness 
*ne Fatal 

jJ Serious IJ center 0 Single 

Pilot Certificate(s) (Check all rhat apply) 
0 None 0 Student Recreational 0 Commerciai Flight Engineer Forc ign  

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 
[7 Other 0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations rd rr-Zc$tu 

0 Unknown used =Yes UNO Used =Yes UNO 
Available 0 Yes No Available 0 Yes 0 No Minor 0 Unknown 

, 

Private Flight lnstructor 0 sport Airline Transport US. Military 

U N o n e  B C l a s s 3  17 Without Iimitationdwaivers 
0 Class 1 ith limitations/waivew TF Unknown m d # w  

Driver's License (Spon Pilot only) 

e2 -&e 

Nfibz e Medical Certificate Waivers 

Date of Last Flight Review I Blight Review Aircr;lf& 

Make: cS!?i-/76j I or Equivalent, Jncluding 
FAR 121/135 Checks: 

Airplane Ra%g(s) 
(Check all that appiy) 

inglengine Land 
ingleEngine Sea 

0 Multiengine Land 
0 Multiengine sea 

d d d / y ) 3 3 ,  I Model: - 
Other Aircraft Rating(s) 
(Check all fhai apply) 
0 None 
0 Airship 
0 Free Eklloon 
0 Glider 
OGyroplane . 

Helicopter 
Powered Lift 

Type Ratings 

Instrument Ratin&) 
(Check all rhat apply) 
0 Nonc 
0 Airplane 
0 Helicopts 
0 Powered Lift 

Instructor Rating(s) 
(Chck 011 h l  apply) 
0 None 0 Instrument Airplane 

AirplaneSingle-Engine 0 Instrument Helicopter 
17 Airplane ,Multi-Engino 0 Helicopter 
0 Gyroplane 0 Glider 
0 Powered Lift D SPOfl 

Studcnt Endorsements (Include dares) 

number of hours in each bm) 

7 
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p.1 

ZECOMMENDAI'ION (How could this accident have been prevented?) 
)peratorlOwner Safety Recommendation 

10 



29 09 05:28p P.1 
$ 

Date ofthis Repod 

7 34- #=j 
m d d w  . 

ADDtTIONAL INFORMATIO~ (Please fype orprint in ink) 
Use this space if additional space is needed for any answers. 

Signature an 
Signature: - 
Type or Pnnt Name: 

NTSB AccidenUIncident No. Rcvicwcd by NTSB Regional OEce 

CE/\/osPA W k  LUW- chL/e& P J z L  

Name of Investigator 

5 f LUrnAd 


