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Office of Aviation Safety
Washington, D.C. 20594
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A. ACCIDENT

Operator: Omega Aerial Refueling Services, Inc.

Location: Point Mugu Naval Air Station, California

Date: May 18, 2011

Airplane: Boeing 707-321B, Registration Number: N707AR

B. NATIONAL TRANSPORTATION SAFETY BOARD (NTSB) OPERATIONS

GROUP
Captain David Lawrence - Chairman Captain John Banitt
Senior Air Safety Investigator B707 Flight Standardization Officer
National Transportation Safety Board Omega Air Refueling
490 L’Enfant Plaza East S.W. 700 N. Fairfax Street, Suite 306
Washington, DC 20594 Alexandria, Virginia 22314
Mr. Tony James Mr. Michael Coker
Air Safety Investigator Senior Safety Pilot
Federal Aviation Administration (FAA) The Boeing Company
800 Independence Ave. S.W. P.O. Box 3707 MC 20-95
Washington, DC 20591 Seattle, Washington 98124-2207

C. SUMMARY

On May 18, 2011, at approximately 1727 pm local time (0027 UTC), Omega Air flight 70, a
Boeing 707-321B (N707AR), crashed on takeoff at the Point Mugu Naval Air Station®, Point
Mugu, California. The airplane impacted beyond the departure end of runway 21 and was
destroyed by post-impact fire. All three flight crewmembers aboard escaped with minor injuries.

! Naval Base Ventura County.
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D.

NTSB FORM 6120

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

This form to be used for reportmg cwll and public use aircraft accidents and incidents

g

Model: qu -

RYARY)

Serial Number: SN AN

Registration N

ber: NF]N] AN

Amateur-built: [J Yes qNo

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

inches from [ nose or [ datum
-ar- '15 o Percent Mean Aerodynamic Cord (% MAC)

BASIC INFORMATION * =~

Accident/Incident Location Date/Time )

Nearest City/Place: NONG 7 Vadh Nadge st O [ pge: SHWBUINON  LocarTime: V1]
e ADAD counry: i G mm/ddlyyyy ) -
Latitude: D% UL EY)'I‘;(dd:mm:ss N/S) Longitude: WA Q71 V1 \Nddd:mm:ss EW) TimeZone: 1
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing E{rakcaif(incl. initial elimb)  [] Cruise O Hover [ Midair Oceurrence

[ Taxi Climb Maneuvering O Other

[ Descent [ Landing [ Approach [J Unknown

'AIRCRAFTINFORMATION ""° =~

Manufacturer: BQ@‘Q\&@‘ Max Gross Weight: .'}j"\ y 4ol Ibs

NS W

Ibs

[ Annual

[] Conditional (Amateur-built only)

[] Manufacturer’s Inspection Program

[] Other Approved Inspection Program (AAIP)
B Continuous Airworthiness

[ Other, specify:

Cate_gory of Aircraft T?fpc&ofAirwurthiness Certificate Number of Seats: Landing Gear ﬂ.Rc!rsclabl:
EA"—DM‘“E (Check all that apply) Check any additional landing gear
O g:il:]:%[ﬁgiblc Standard Special If Large Arcraft, how many scats for: configuration that applies:
- [ Normal [ Restricted ' 3 A .
E ghic:mn 1 vility 0 Limited Flight Crew: .3) ™ Tricycle [ Taitwheel
o [ Acrobatic L Provisional Cabin Crew: Ao [ Amphibian [ High Skid
[ Helicopter o —— . . o
[ Powered lift (] Transport [E@axpenmeqtal o Y [ Emergency Float [ skid
[ Ultralight [ Special Flight ) ° T [ Float [ ski
[ Unknown [ Light Sport O Hult [ skiWheel
[J Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ©5 10)‘ JIFSVINN

mm/ddvyy

] 100 Hour Continuous Airworthiness
[ aatp Conditional Inspection
[ Annual [ Unknown

Airframe Total Time: \-‘T \ %Sfo hrs

hours measured at  (check one)
[ Last Inspection E Time of Accident/Incident

IFR Equipped
] Yes [No [ Unknown

Stall Warning System Installed
m Yes [dNe [ Unknown

Type of Fire Extinguishing System

N
%‘3}::2{) V LUCIRAVENY

ELT Installed
ﬁvcs [ No

ELT Activated
[ ves B Ne

ELT Aided in Locating Accident/Incident

ELT Manufacturer: R}P\‘ﬂ Vi B

ModelSeries: Q% R

Serial Number: L&\ Bk ~ (}{}’.‘»»\

Oves [N Battery Type: _Eéﬂ'{ e WA L Battery Exp. Date: f5 040 2000
Engine Type Reciprocating Fuel Propeller
[ Reciproeating Turbo Jet System Type .
[ Turbo Shaft Turbo Fan O Carburetor (\\‘é\ [ Fixed Pitch Manufacturer:
[ Turbo Prop [ Unknown [ Fuel Injected [ Controllable Pitch Model:
Engine Ralcd
Power Measured Time Time
Date as_(check ane) Total Since Since
Engine Manufacturer's of Mifg. gHomepower or| Time Inspection | Overhaul
[Engine | Engine Manufacturer Mn‘dev&:ri:s _ grrialNumher mindd vy Ibs of Thrust (hours) | (hours) (hours)
Eae 1[5\ A0 3% [TABI D) S ulig CTSO S EOPY TS TS
Eng.2 | E W 3230 - 59 [LERUY % ghulobs [ V5 000 Mewq [V8 | i
Ene.3 | Q €\ 3030 2 39 | LD b\ VT V87 00v [susa [RHV | i
et [ V€ VY A0 - 3% [LhE D Mot | 19, %6 [WAT WAL | Rs
3
3
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_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: TN S

i, X

Fractional Ownership Aircraft: [ Yes [{No

.Owner Address
City: SAW _ purA Gy bl

State: =" A ZIP: IE JANT
Country: \}5 Iy,

[ Unknown

Operator of Aircraft [[] same As Registered Owner Operator Address [ ] Same As Registered Owner
Namedwesylobs  bugfme. Wik vguey SeNRSLY | £ . City: _@&&\mmw
Doing Business As: _ .5 ds¥é- State: N (s ZIP: LA\
Air Carrier/Operator Designator (4 Character Code): _ L, £ Country: _ \1h i
Regulation Flight Conducted Under Revenue Sightsceing Flight
OFrar9 [OFAR129  [J FAR 91 Special Flight (| Public Use (select type) 0 Yes Aro
CJFAR 103 [JFARI33 [ Non-US, Commercial [i!'ederaf [ State [ Local | Air Medical Flight
CJFar121 [JFAR135 ] Non-US, Non 1 Ov N
OFar 125 [OFAR137 [ Armed Forces s K No
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 ane) (Check all that apply)
[] Personal [ Scheduled or Commuter None ) . .
[ Business [J Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[ Executive/Corporate (] Sl.llpplemnml
[ Other Work Use . . 0 Air Cargo
O Instructional Domestic or International O Foreign Air Carriers (129)
[ Ferry ﬁ[}omﬁc [ International ] Commuter Air Carrier (135)
[ positioning [J On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
[ Aerial Observation Cargo Operation A
N Rotorcraft External Load (13
[J Air Drop [ Passenger/Cargo \% D_;_O xtemal Load (133)
[ Air Race / Show [ Passenger w many? [ Agricultural Aircraft (137)
[ Flight Test Cargo
P4 Public Use - '{ ol AL R [ Mail [ Other Operator of Large Aircraft

JOTHER AIRCRAFT — COLLISION (it air or around collision oc« _
Aircraft Registration Number | Manufacturer: Damage to 0“'9“ A"cmﬂ
Model: [ Destroyed [ Minor
: ] Substantial [] None
Registered Owner of Other Aircraft
First Name: \‘ \ \ k Ciry:
Middle Initial: RN State: ZIP:
Last Mame: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
'MEGHANICAL MALFUNCTION/FAI ]

Was there Mechanical Malfunction/Failure? [] Yes ONo
{Ifyes, list the name of the part, manufacturer, part no., serial no., and descri

Unknown
the failure )

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

____Hours

_DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

s

Aircraft Damage Aircraft Fire Aircraft Explosion
[ Mone [ Substantial [J None EBD[‘I Ground and In-Flight None [ Both Ground and In-Flight
[ Minor gtoemmycd [ In-Flight [ Unknown Origin In-Flight [J Unknown Origin
B [ On-Ground [ On-Ground : )
4
4
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A LA SRAEUsRe, 04 Awe

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
RSN Uhadv A0 RS0 W K WEAWSD 4N ROARC et
o el REANG 8 WA R B MRCO | 0408 QoS wedd> A LA W o

AL gCuags.

| AIRPORT INFORMATION _{if the accider

entfincident occurred nnﬁhproach takeoff or wit

Airport Identifier: H R

Distance From Airport Center: EQ SM

Airport Name: ‘5.\\.\:5\.(, A SN

Direction From Airport: J:,S { ) degrees MAG

NTSB FORM 6120

Proximity to Airport [ Off Airport/Airstrip Eﬂ On Airport  [] On Airstrip Airport Elevation: - ‘; 3 ft. MSL
Approach Segment (Select one) )
[ On Instrument Approach [ Landing \e\x [] Base leg [ Final [ Go Around
[ Crosswind [ Downwind ] Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None Orar OMLs O Practice [ None [ stop and Go
] ADF/NDB |:| Sidestep ‘&\SA OvLpa Ol Gps (] Traffic Pattern \'?\‘\ - [ Touch and Go
[ SDF s I AsR [ Loran [] Straight-In [ Simulated Forced Landing
[ VOR/TVOR [ Localizer Only O visual [ Unknown (1 Valley/Terrain Following [ Foreed Landing
[ vOR/DME [J LOC-back course [ Contact [1 Go Around [ Precautionary Landing
O TacAN O RNAV [ Circling (] Full Stop [ Unknown
Runway Information \\ Condition of Runway/Landing Surface (Check all that apply)
" o 2\ R VoL & widn 100 o m\]D')’ [ Snow-Compacted [ water-Calm
Ay { ) Lengt L ‘) [J Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[l Asphait [ Grass/Turf [ Macadam [ water [] Rough . [ Snow-wet Wet
Concrete [ Gravel [ Metal/Wood [ Unknown [] Rubber Deposits [ Soft [ Unknown
Dirt Olce [ Snow [] Stush Covered [ vegetation
FLIGHT ITINERARY.INFORMATION AR s s 24 4
Last Departure Point Time of Departurc Destination Type Flight Plan Filed
Airport ID:_pLvE Airport ID: [J None VFRIFR
Time: _} ] 271 , - Oc VFR IFR
_— [ Y] - - iy Ll ompany
city: SO A\ ) _ _.1 City: 1 \‘5\\ ut '\) 0O [ Military VFR Inknown
state: SN TimeZone:____ 1 | suate: SN Over
Country: Uy {) S‘(\ Country: \J _{‘J,\\ Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
[ None [1 Special VFR [[] Special IFR [ VFR Flight Following O Cruise
O vrr P [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [J Class E [ Prohibited Area [ Jet Training Area [ Special
[ Class B [ Class G [ Restricted Area ] TRSA [ Air Traffic Control Area
[JClass C [ Demo Area [ Military Operations Area (MOA) [ FaR 93 [ Unknown
B Class D [] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
"B None ] Towing Glider [ Parachutists [ Livestock
Passengers [ Towing Banner [ water [] Unknown
O Cargo [] Other External [ ChemicalFertilizer/Seeds
'FUEL & SERVICES INE( RMATION :
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) O sor87 [ 1150145 w3 [ Other, <peufy:$ R 8
PEN .)\‘)\’5 b Gall [J 100 Low Lead Oleta Oipa
atlons [ 1007130 [] Automotive OJps
Other Services, if Any, Prior to Departure
N
5
5
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EVACUATION OF AIRCRAFT T ER

MYL‘S D Mo ]

‘Was an emergency evacuation of the aircrafi performed?

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

RS GRS REIPn

e K006 OTUR pwkd EASKe0 Auaav o Awl $andngo | 644

=3

: e i N

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID:_ OO (Check all that apply} (Check all that apply)

) N \9;% 3 [] Mational Weather Service [ Company [ In Person
Observation Time: _\ — [] Flight Service Station [ Military [ Teletype
Time Zone; = ‘1 TV/Radio [] Internet g'l'elephone!(,‘ompulcr

. . - i Automated Report [J Unknown X Aircraft Radio
Distance from Accident Site: _. ) NM [R] Commercial Weather Service (DUATS) %T\m{adin
Direction from Accident Site: 2} IQ degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [J Abbreviated Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot g\Upan y [ Night [ Bright Night 1 _ miles
[ Partial / Limited By Briefer Mot Pertinent [ Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken Mone (clear) [ Obscured MNone [ Fog
[ Few [ Thin Overcast Broken [] Indefinite ‘Blowing Dust [] Ground Fog
[] Partial Obscuration [ Unknown [] Overcast [ Unknown [ Blowing Sand [ Haze
T Scattered [ Blowing Snow [ lce Fog
Lowest Cloud Condition Height Ceiling Height [ Blowing Spray [ Smoke
s x [ Dust [J Unknown
"siJQQ ft AGL ™ \‘Q\ ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: Velocity: WM KTS Velocity: _ KTS g None [ In Clouds

VN degrees MAG -or- Clear Air [ Vicinity of Thunderstorm

O calm [] Gusting Severity of Turbulence
[ variable [J Light and Variable BNot Gusting [ Extreme [ Moderate [ Light
[ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident
Sed KNGO Snpae .

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: & Q, (C) Amount Type None [ Drizzle
or (F) E None [ Moderate E Rime Rain [ 1ee Pellets
. LT . Trace [ Severe Clear O Snow [ Snow Pellets
A J : - HG i i
Itimeter Selhngm):a% I,:”;{(J [ Light [ Mixed ] Hail [ Suow Grains
I - [ Rain Showers [ Ice Crystals
Density Altitude: et Icing Actual [ Freezing Rain ~ [] lce Pellets Shower
. Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: (&) %-Nanc [ Moderate [J Rime
or (F) Trace [ severe O Clear Intensity of Precipitation
[ Light O Mixed [ Light [ Moderate [ Heavy
6
6
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AR
*»-Iw Fitor {“1 Rlighe Joutnsior Clonec 2o [ oamtagaacer [T Other Fhight Crew
“Piot A -
! First Nare: Jf;" ryvsT '7"’"»”” N . Ciy: Zathe
| Micdle Initial. X Sumer K= WP LLLET
i Last Name: 3 ﬁarm-ﬁ\oy\ Coupteys u") L T
Age sltime of Accidan/Tocidenl: &l Dute of am“ Comflaase Nymber f‘”f _
| | Derecoftnjury “Beat Occupied Seat Belt Shaulder Harness
O \\‘c:c O fart H Lt 2 frect {2 Lakunows Canil vee [INa Faed Prve [Ose
* I Uisaown 0 Reght 4 Aaitatle B ves  [JRe Amilide Ky [Owa
[} Censer
Wot Certificate(s) fr'm* @ b apniy)
1 %iee Sradet [ Revrcationst B Cocunerial SEL [ rughe Engineer 1 *erman
[21 Frivaee ) Blight imsirutor [ span X fadline Trazsgon [BUS. Mlitary
Princyl Occupation | Medleat Cortificar ' Medical Certificate Vulidity | Date of Last Medical
Fitn ] hear O] Ctass 3 Withiat hermarinnswaivers i
%l’\fd:n 3] Clarss 1 ] Oriver's Lisamea (Spoe Pdoranlyy | L] With limnanonswarvees 1 __Z_-Zf_fléﬂ'n‘
0 e Octss2 T Unvaewn [ Sk t iy
Medical Certificate Limitarions o N
!\303\@_
S S S
Medical Certilicate Walvers
<
New (&5
Date of Last Flight Review £016- e Flight Review Airceaft ) T
or Fquivatent, Including &
FAR 120135 Cheeks: _ 01/08[221] | Makes fﬁ_@z — - -
i Muded: B7é 7 - _—
Airplane Rmmg{aj Other Atrcraft Rarting(s) Instruenent Rating(s) Instructor Rating(s)
Ak @l thot appdyy U ek all thas Geedsl (Chect ail thar appiys (Chack ol thae apgali
£ None [ None O 8oze . Nene A tasnument Aplise
B siage-brg ne laad O Aeship M airplanc Azplene Siogle-Fagne [ feszounmear Hehoueer
L Smple-Lzgce ses 3 krec salloon O 2eixome Aepling Multi-Froize 1] ehozpter
Matiengine Land ader ] Ponrered Lil '} Liyriginne 0] ¢:ncer
T Meitisngine Sea [ tyropans 7] Pawered ift [ 520m
] Helicepte:
_______ . (] Powered L:t
Typo Ratings ) Student Endursements omelnde elzesi
A3 20,8707, B-12¢, BE2L
F!ng!zt Time romer gppveyriae An This Make “;T;' Auglns Incrment____| Letee
muvher & e an s M) -\in-rm & Maded Kugne llnlmw i iqfft Aml _¥imalated Rnhnnl'l Clider Then Au
S 233¢, 53 |4R24.2 |G 3est {2264~ | — | =
Fiotn Comvani Py (26045 [ 1620 WEL VAR A2 9775 4 S
Time a5 butrueee i s ¢ _&8 i ‘!J 7 - = —
|1k Make szl - 2338 5?3}‘) 43,9
a0 Dy 5| (e | o | B2 Al 2o | - T = 1=
| Last 30 Drys s : 559 |23 | el | &:& o - -
Lan 24 Mours Fries e Y611 53 el & oA R p—

7
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NTSB FORM 6120

Firgt Name: Tose P cry:_ MUsTa~5
Middle lnitial: ___ @&, Sate: Qi .ZI:_t3oLd
Last Name: RECKEM— Country: el
Age at time of Accidentincident: LS Date of Birer: [ NN cmﬁfi
Dueu'uolhgry Emo:uﬂd o Seat Belt Shoulder Harness
Nonc Fatal Left Froat Unknown Usal HYes [ONe Used B¥es [ONo
i [ Unknowa i Rear
g E‘cﬁ o, Avlble [Jve O Andste [Ys [N
Pilot Certificate(s) (Check all that apply)
None Stadent Recreath Exgincer
ma BI‘WW E&u‘ E‘;’d‘u‘l’m {Jl;*hﬂh'g Dfoign
Principal Oceup Medical Certifieate Cortificate Validity Daie of Last Medical
Eﬁ, Nose Ccuns mw \ ZS“Zn\\
Other 1 [ Driver's Licenss (Sport Pilot only) Em ons/wei . o'
O Unknown OcCasz [ Uskoown Unknows o ddyyyy
Medical Certificate Limitations
woné
Medieal Certificats Walvers
NopE
Date of Last Flight Review Fiight Alreraft
;raiq:rugstcl;cu: E_oh,ﬁ'g[g Make: mecPomnell Dovglas:
. mm/ddyyyy Modek: pDc 1O
Airplane Rating(s) Other Aircraft Rating(s) | Imstrument Rating(s) Instructor Rating(s)
(Check all that appiy} (Check aii thar apply) (Check all ihat apply) {Check all thot apply)
mm Bm Dm Alrplans Single-Engine nmmw
Land Glider Powered Lift Gyroplase - O Gtider
] Multiengine Sca Bnmh- ] Powersd Lift O spor
Heficopter
[ Powered Litt
Type Ratings ] De- 1o Student Endorsements (Inchude dates)
ATP MULT vt tamwd  B-F07
6320
B&200
N Alrplans
Flight Time | testrement |
Mgk T o | ooy | Tt | B | | o [ Toa e | e | 225
| Total Time Hob2 | 2lot | flod]| 3949 [ead | 4gl 220
Pilot is Comonand (PIC) 3yl l 4 244 A
Time as | 2% i 1Ly Y "
This Make/Model .
Last 90 Days 34 34 34 115 3F D
Last 30 Days . Tl L] TN % 1 -3 AN
Last 24 Hours I N ™ B e >
8
8
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“ADDITIONAL FLIGHT CREW MEMBERS  (Excius

Eféa_bi_fk%nﬁa‘m* o

to the following information)

Pilot Name and Address Degree of Injury

First Name: _3¢E vay SN City: 0 AAAN b A o [ None S Fatal
Middle Initial: State: T Minor Unknown
Last Name: _{{4¢ TR A Country: 3\ Py e, Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

1 None [ Student [ Recreational ] Commercial Flight Engineer [ Foreign [ Left O Front

[ Private ] Flight Instructor ~ [] Sport [ Airline Transport U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time ﬁ\cemer E f‘;"ﬂ"
Accuientf[nudent A:rcraft“ Mch O Ne ofthls Accldentﬂncldcnt' Oi t' h h hrs renown
T E i ZE T T b~ — s T

Pl'D( '\I\ame and Address Degree of [njury

First Name® City: DNo_nt [ Fatal
J\Eidl:;:? Stlan:c: ZIp: . £ Minor 0 Unknown
Last Name: Country: s [ Serious

Pilot Certificate(s) k all that apply) ™ ) Seat Occupied

[ Mone [ Student [ Recreational C ial [ Flight Engineer [ Foreign [ Left [ Front

[ Private [ Flight Instructor,_ ] Sport [ Airline Transport [J U.S. Military . [ Right - [ Rear
Type Rating/Endorsement for Total Flight Time at the Time o [ Center 8 E::f]e
Accidentﬂ’lncldent A:rcraft" of this ‘.\cﬂdmmm,dem. hrs . nown
= s TR e e e e e e =

Pilot Name and Address Degree of In;urv

First Name: City: D Nnnc [ Fatal
Middle Initial: State: zp: o ;dlﬁ“l:} [ Unknown
Last Name: \gu\n"}.: [ Serio

Pilot Certificate(s) (Check all that apply) Seat Occu p|éu

[ None [ Student Or jonal [ ial [ Flight Engineer [ Foreign [ Lett Tont

O Private  [J Flight Instructor  [] Sport O Airline Transport 0 U.s. Military [ Right Ol R

Type Rating/Endorsement for Total Flight Tinre at the Time [ Center O ?J'"E
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs finowi

sy % E f

< < g EiE |z iz E g
Name and Address™ 3 |52% 8 2|E3EEE2 3
First Name: i City:
Middle Iniia: State: P oooooooooo
Last Name: ™~ Country: I
First Name: City:
Middle it Sute = oooooooooo
Last Name: Country: _ -
First Name: City: :
Middle Intil — State: i oooooooooao
Last Name: Country: —
First Name: City:
Middle Initial: State: I - goooopoooog
Last Name: Country: ) -
First Name: City:
Middle Intial P — oDoooojopoooo
Last Name: Country: —
First Name: City:
Middle Initial: _ State: ZIP: . OoooOoOgio; Oooono
Last Name: Country: ——
First Name: City: 5
Middle Initial: _ State: z1r; ooooOooooog
Last Name: Country: —_ M
First Name: City: ™
Middle Initial: State: 7. ooooog E\EI ooo
Last Name: Country: —— ~

9
9
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NARRATIVE HISTORY OF FLIGHT (Please type or printinink)
Describe what occurred in chronological order, including circumstan
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

AL o OGN o0 VR N0b 0e0rasnsd 5\RR0%Andg U9 R
FLeet THALLOY  Gosbiuadendt B CQUMInimany dG Nhik-  Dege
VERTWER  CondT™A 7 RU1et WWE (), ASERNA  \RWEAOT  NRIQR SRy
11,00 Ul ok A8 e QudRdn A0 DRKOAUEY - DSTRDHAL Laleds By

NG SRS | ShRE R S 04k Qave Tderin WrAs e 1€
Ner 8 Hankh . B WRpossreey - 38 (el Rl <\ wwwq, =

LRUGTE A0 Sliearnos VOTOWA BRWAL <4 ﬁ»wﬂ. Caetans RO e
Silbigt RS TR PRud ey AW Ak WG 4\8 RN

vﬁ NpeRTRsS N1, hoocadl  SMReD  Utrelndg e Ao ueo  Bnow 49
(% PRl RO DO AW, VAR S50 1R AnG Dinirew

AN Gt A0 B9 O K WA BRI AN A A AW

P B U

60
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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 and Name of Pilot/Operator
oG {31} 10N, | Signatue:

/el yyyy Type or Print Nun}nr*‘:
Signature a il

itQther than Pilot/Operator

Type or P.n'nt Name: 'D—-.(\; \5%} { A ’ "\) L0 R

Tite: N2 Ve o I

N A )

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

Name of Investigator

Date Report Received

NTSB FORM 6120
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sy
“efense Internet NOTAM Service Page 1 of 4

Sort By: Default Report

Keyword Sort:

Locations:

KNTD, KPMD, KNKX, KNUC, KNID, KVBG, KNLC, KNZY,
KNUW, KNSI

Data Current as of: Wed, 18 May 2011 16:37:00 GMT

(" KNTD._POINT MUGU NAS (VAVAL BASE VENTURA CO)

e e e e e

M0132/11 - CAUTION FOR LOW-FLYING AIRCRAFT - MOVIE LIGHTS AND LASERS POINTED
OUT TOWARDS THE OCEAN, AT A LOCATION APPROX 3 MILES SOUTHEAST OF THE
APPROACH END OF RWY 27 (34° 05* 15.60" N, 119° 03’ 48.80" W). LASERS

WILL NOT BE ELEVATED AT MORE THAN A 30° ANGLE ABOVE THE HORIZON. 19 MAY 23:00
2011 UNTIL 20 MAY 14:00 2011. CREATED: 17 MAY 15:22 2011

M0131/11 - CAUTION: LASER LIGHTS LOCATED 4.5 MILES EAST OF POINT MUGU TOWER
AIMED OVER THE OCEAN FROM 1900L TO 2000L. LASERS WILL NOT BE POINTED

MORE THAN A 30 DEGREE ANGLE. ADDITIONAL FLOOD LIGHTS LOCATED IN THE

SAME VICINITY FROM DUSK TO 0700L. 16 MAY 23:00 2011 UNTIL 19 MAY 14:00 2011.
CREATED: 16 MAY 22:58 2011

M0108/11 - TACAN CHECKPOINT FOR RWY 21 UNUSABLE. 25 AFPR 16:10 2011 UNTIL 20 JUL 14:00 2011.
CREATED: 25 APR 16:08 2011

W0414/11 - US DOD PROCEDURE, TACAN OR VOR/DME RWY 3: IN PROFILE VIEW; FIM 29
DME FIX LEGE, FIX NAME SHOULD READ LEGEY (VICE LEGE). 03 MAY 11:50 2011 UNTIL
02 JUN 00:01 2011. CREATED: 03 MAY 11:52 2011

KPMD_PALMDALE RGNL/USAF PLANT 42

M0064/11 - CRANE LOCATED AT SITE 3 WEST HUSH HOUSE BLDG 335T, DAILY, MON-FRI
FROM 1330-2330. APPROX. CRANE HEIGHT 120FT. 20 APR 17:55 2011 UNTIL 20 MAY 23:30
2011. CREATED: 20 APR 17:59% 2011 '

MO063/11 - AERODROME HOURS OF SERVICE ARE INCORRECT IN IFR SUPPLEMENT,
CORRECT HOURS OF SERVICE ARE 1330-0600++ OR LOCAL 0530L-2200L. 14 RPR 17:52
2011 UNTIL 30 JUN 09:00 2011. CREATED: 14 APR 17:55 2011

M00559/11 - THE PORTION OF TRAXIWAY BRAVO THAT PARALLELS RWY 07/25 HAS BEEN

RENAMED LZ. AIRFIELD SIGNS ARE INSTALLED INDICATING THE CHANGE. 12 APR 23:20

2011 UNTIL 30 JUN 09:00 2011. CREATED: 12 APR 23:24 2011

FDC 0/7293 (A0D074/10) - FI/T PALMDALE REGIONAL/USAF PLANT 42, PALMDALE, CA.
HI ILS/DME RWY 25, ORIG-A...

§-ILS 25 VIS 1 MILE ALL CATS.

§-LOC 25 MDA 2920/HAT 417 ALL CATS.

CIRCLING AT NIGHT NA TO RWY 7. WIE UNTIL UFN. CREATED: 26 APR 18:21 2010
L0059/11 - TAXIWAY JULIET BETWEEN RUNWAY 25 AND THE LZ CLOSED TO ALL
ATRCRAFT OPERATIONS DUE TO REPAIRS NEEDED. 12 MAY 19:00 2011 UNTIL 2% JUL 23:00
2011. CREATED: 12 MAY 19:07 2011

LO046/11 - NEW PHONE NUMBERS IN USE TO REQUEST PPR'S 661 272-6619/6614. 12 APR 23:18 2011
UNTIL 30 JUN 09:00 2011. CREATED: 12 APR 23:23 2011

NKX MIRAMAR MCAS

M0126/11 - MCAS MIRAMAR ADJUSTED AIRFIELD HOURS ISO DAYLIGHT SAVING TIME
(DST) ARE AS FOLLOWS:

MON-THURS 0830L-0100L (1520Z-0800Z)
FRI 0730L-1B00L (1430Z-0100Z)
SAT CLOSED

SUN 1400L-1800L (2100Z-01002) X-COUNTRY RECOVERY WINDOW. 18 MAY 16:16 2011 UNTIL

https://www.notams.jcs.mil/dinsQueryWeb/queryRetrievalMapAction.do 5/18/2011
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