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NATIONAL TRANSPORTATION SAFETY BOARD .
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidants and incidents
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Ace

ident/Incident Location

Date/Time

Nearest City/Piae OSHKOR H Staee ____Lh) Date: ) b Local Time: __ f 2 ! &7
. Comntry, _ &4 S p& A s/ e

. i s . e i A AT
Latinsde; ___ (00:00:00 N/S) Longitude: {000:00:00 E'W) fme Lono
Phase of Operation Collision with Other Aircraft | Altitade of In-Flight
L] swnding [ Tekeoff (ncl, initial climb) 1} Croise [Z] Hover ] Midair Occurrence

mxi O Climb ) Maneuvering 1] Other B On-ground

O Descent [ Landing [J Approach [ Unknawn [J Mone

Wmher 0

servation Facility Source of Weather Information Method of Briefing
- . {Check all rhat apply) (Check all that applv}
Facility 1D; — ; o
T 1 National Weather Service ) Eompany In Persun

Observanon Time: ——- lipht Scrvice Station £ Military [ Teletype
Time Zong!_ (Zegl T 44 [ TV/Radio ) [ Internet [J Telephone/Computer
Di g cident Site: - L] Automated Repart O unknown 1 Aircraft Ragio

tstomce from fccl "—_— L] Commerial Wasther Scrvica (DUATS) 0O TvRadio
Direction from Accident Site, dogrees MAG O Unknown
Brigfing Type/Completeness Light Conditien ‘ Visibility

Full 1 Abbreviated' {7 Dawn Dusk I7] Dack Night
[ Panial / Limiteel By Pilot [ Unknown Dy Night [} Bright Night é miles
[ Partial 1 Limited By Bricfer .[TI Not Pertinent [J Not Reported
’ Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check aif shat appiv)
[3 Clear [men Broken E] None (dear) I!’ Chscured Nonc {7 Foy
0O rew [} Thin Qvercast L] Broken Indefinite Blowing Dust Ground Fog
[ Partial Obseyrotion [ Uninown [ Overcest - Unknows Blowing Sand Haze
[ Scatered [ Blowing Snow [ Iec Fog
. [ - P i s
lowest Cloud Condition Height Ceiling Height g{:‘:ﬂng Spray E Umnl‘:::wn
ft AGL RAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that agply)
scated: valocity: KTS | veloeiry: KTS [T'None Binclouss
L] tadica  degrees MAG op v ‘ : [ Clear Air [ vicinity of Thunderstorm
[ Caim Gusting : Severity of Turbulence
[1 Yariable [ Lighz and Varieble Nat Gusting O extreme [ Moderats O Light
. Severe rate Chop
a (3 Moderats Chy

NOTAMSs (It, L and FDC), ATRMETs, SIGMETSs, FIREPs in cffect at the time of the accident
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Icing Forecast Type of Precipitation (Cheek ail thar apply)
Temperature: _1% ; Amolng n’l’ev oRe ] Drizade
i al (F} ﬁ’Nom [ Moderats . I Rime Rain ¥ e Pollats
T [] Trace [ Severe O Clear [] snew L] snow Peliets
Altimeter Settings ____m HG ) Light [ mibxed CJ Hall [ snow Grains
‘ o M - [0 Rain Showers B fee Crystals
. . Icing Actual ] Freezing Rain lee Pellsts Shower
Density Aititude; _ . f Amount Type T Snow Shaver E] Freesiog Drisgs
DewPoint: __ _ {O) None [ Moderate ] Rime :
or ___TH [ Trace 1 severs 123 Clear Intensity of Frccipitation
[ Laght ‘ O Mixed iicht [ Moderste ] Heavy
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Manufacturer: o J . ‘ -
o - M Max Gross Weight: /75O ihs
viek A o : e
Serfal Numb " Cilan S’) Weight at Time of Accident: 7 286 |
er: : : . ——
Reistrat ~— . : Location of Center of Gravity at Time of Accident:
epistration Number: _C;g,__;_;ﬁ_ Amateur-built: -wes O ne . .i:chgs fr:!m [Oaose or L darum
- : 7- arcent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthigess Certi i
(B Kirplane (Cyhl:cﬁ oll tho apﬂy)‘“” ertificate Number of Seats: ___2 Landing Gear  [J Retractsble
Balleon Standard Speci o Check any additional landin
. i ‘ pecial If Large Afrcroft, how many seats for: et g geer
B g{::ngmmgn sle £ J Normal [ Reswictod configuration hat epplies:
[ Gyraceat 5_1 Lhility O Limited Plight Crew: O Tricycle Tailwhee!
Heli ter Acrobatic D Provigional . Cabin Crew: - ) .
E pm:,?,:d lift L3 Transport B’Ewerlmemal - % E:Eh'-bmn Float = H‘gr:ll.l Skt
B Uleralight [ Speeial Plight Passongers: ] e eney ¥ B
[ Unknown [ Lighe Sport. . ' L3 runt " [ SkiWhent
. o {71 Unknown _J ‘
Type of Maintenance Program
¥ Anounl £ : Last Inspection Type Date Last Inspection: 0 S /0 é
(] conditionad (Amatctr-built only) S moxgnm E gg::;’?::] ?'m'*'.him“ m
[[J Manufacturer's Inspection Program E);L‘r:'luul 0 U“knllﬁn nspection I R
[ Other Approved Inspection Program (AAIP) “ Airframe Total Time: _...l.____hrs
(3 Continuous Asrworthiness : hours menswed st {check ong)
{3 other, specify; ] Last Inspection .MTime of Accigdent
IFR Equipped ‘ MStall Warning System Instaled Typc of Fire Extinguishing System
Oves [#ANo [ Unknown Oves No [ Unknown [J None
[specify _@l it dt, EIRE ExraidSlspEn
I-S';_.T Installed EDLT :\Cﬁvl:;d 7 ELT Manufactur:r:“
Yes
ves [INo s CONe Model/Series: TEL X2
ELT Aided in Locating Accident / Incident Serial Number a2 ‘ ary 2eof
Oy WN“ N _ Battery Typc: Battery Exp. Date: 2Zoo ? 0_‘2"“
Engine Type Isiccipm_?ting Fuel Propelier
. - fem ype
(B Reciprocating [ Turbo Jet ¥y u X
0 Turba Shatt [ Turbo Fan [B’Curburqmr m:im Pitch Manufacturer: _ Aldjurme SE& S ¢
ClTebobrop [ Unknown L1 Fuel Injected O Controlloble Piteh  Model: o ot w1 — &S [ —O ~FO
- Engine Rated
Power Measured Time Time
Date as_(check one) Totat  |Since Simee
Enginc Manufpcturing | of Mfg A Horsepower or ‘Time Inspaction | Overhaul
Enpine | Engine Mapulaciurer | Model/Series | Serisl Number | moddpny [} ibs of Thrust _ |(hours) |(hours) (hours)
me ! | AYeomd 6 052082 A 20887 leo 3 [Jle.g
Bnyg 2
Eng 3 - '
Eng. 4
Registered Aircraft Owner Owner Address
Name: )y bbtam AREs> | Ciyy: _ MR £
) . State: _ 04l ZIh _E£a9A8 10 o
FPractional Ownyership Aireraft: _‘{j Yes @ANo Country: "R AMANA
Operator of Aircraft [ sawne Az Registered Owner Operator Address  [#Same As Registered Owner
Name: . : Ciry: ‘
Domng Business As! : State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Cauntry:
Regulstion Flight Conducted Under Revenue Sightseeing Flight
Mrars1  []FAR125  [JFAR9LSpccid Flighte [0 I&biic Use (aemlect wpe%j O Yes Mo
CIFAR103 ] FAR133 { I Non-UE, Commereial Federal {1 State {3 Local 3 scal Flight
EJFAR 121 FIFAR135 [ NonUS. Noncommorctal [ Unknown Air Medica ”"’D v e
Orar125  {JFARIST ] Armed Forces es o




ore of Flig iahe “1 Revenue Operation ; pe of Commercial Operating C ml’ to Held
for? AR 91, 103 133,137  (Select one) for FAR 121,125, 129 135  (Select om:) {Chuecie alf thet. apply) perating Certiftcate He
m’Personul I} Schcdulad or Commtet [J None
[l:]I Business [] Non-Scheduled or Air Taxi E glng iC‘-arrler lopmns Certificar (121)
Exacutive/Corpomtc upplementa)
7 Other wosk Use L] Air Cargo
[ Instructional Domesitc or International 1 Porsign Air Carriers (129)
O Femy [ Domestic W Tnternational L Commuter Air Catrier (135)
E Pos::‘onmg; % 2:;D5Hm:;d Afr '1;;::2&17 g 135)
Aetial Application ge Helicoptsr
[2 Actisl Observayen ‘Cargo Operation ‘ : :
£ Air Drop : Pessenger/Cargo m} l}:tomran External Load (133)
[DJ Air Race | Show Passenger 1 Howmany? [ Agricuttursl Aircraft (137)
H Eiight Test £l Careo Tos
11 Public Usa g . :
[ Unknown ] st | 1 Other Operator 'of Large .ﬁ.ucmﬂ

Aircraft Registration Number | Manufacturer:
Mode!:

Damage to Oher Aircraft
] Destroved [ Minar

| T3 Substantie O vone
Registered Owner of Other Aireraft
First Name: __ _ ‘ City:
Middle Inigal: _ o ‘ Stare: ZIP:
Last Namc: . Country:
Pilot of Other Airereft
- First Name: City:
Middle Initial; _ State: : ZIp:

Last Name:

Airport Identifier; Ko< i Distance From Airport Ceniter

Airport Nagne: ﬁ LY yTIipiant : Direction From Airport:

depress MAG

Proximity to Airport [} Off Anporv/Airswip MOn Altport () On Airstrip Alrport Elevation: . fi. MSL

Approach Segment (Select o) . . :

17 On Instrinent Approach [ Landing [} Baso leg ) Fipal 0 Qo Around

[ Crosswind O Downwind [T} Low Approach [0 Abored Landing (after ouchdown)

IFR Apyroach (Check ol that appivi ‘ VIR Approach (Checkalf that apply)

O None 1 PAR EMmis Practice [1 Nong 1 swp and Go

[J ADFMNDE [ Sidestep OLDa GBS {1 Trastic Pattarm 1 Toueh and Go

£ soF CliLs O] asr O Loran [J Streight-n £ Simulated Forced Landing

[ vORTVOR O] Localizer Only [} visual O tinknown | L] Valicy/Teregin Following [ Eorced Landing

[ vor/DMEB [0 1.OC-bick cowrse ] Contact [C] Go Around - [ Precautionary Landing

[J TacaN [ rRvav [ Circling [ Full Swp . [ Unknown

Runway Information gnditiun of Runway/Landing Surface (Check all shat apply)

R ' L/R/C) Length: ® Width: ft Dry [} Snow-Compacted ] Water-Cam
R Rt — ' end ! [ Holes [] snow-Crusted L) Watar-Choppy

Runway/Landing Surface (Chesk all tha apply) 3 Tce Covered [J SnowDry [ Water-Glassy

[ Asphalt {) GrassTwf [ Macadam ] water T Rough _ L] snow-Wer Wet

O Conerete G Gravel O Mewal/Wood ] Unknown [ Rubber Deposits [} Seft O unknown

0 Dint Ol Iee O Snow (] Siush Covared O vegemtion .

Time of Departare

Last Departure Foint

t Destination Type Flight Plan Filed
AiportTD: _f , 7| AiporttDe_ QL Y Z £F [ None [J VFR/IFR
' — : Tame: . ' : [ Company VFR [ IFR
" : < pany

City: - _ - City: FOA £ Y. ,y Military VFR O] Unknown
State: Time Zone: sate: P ATHE D VIR

Country, ) ’ Country: ¢ A} A Activated? [] Yes @’Nu

rT)'pe of ATC Clearance/Service (Check all that appiy)
None O special VFR [ Special IFR 2] VFR Fight Faliowing [} Cruise
IR ] VFR OnTop O Traffic Advidory 7] Unknowm / NA
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Afrspace where the accident sceurred (Cheek all that apply) |
O Qlass A [OcCiasE [T Prohibi
ted Arca Jet Training A i

B (Cl}ass B ] Class G [ Restyicted Area E TRS? e e giic?:mc Control Area
o ass C ] Demo Area [ Military Operations Area (MOA) [ FAR 93 L Unimown

Claw D ] Waming Area [T Airport Advisary Ares
Airceaft Load Deseription  Check all thar apply)
3 None 0 Towing Glider i

Livestock

Passenpers L] Towing Banner

B e (C] Unknown

[0 Other Bxternal

Fucl on Board at Last Takeoff
{oonvert from pounds, as necessary)

\g g Gallons

Foel Type

18027 M 11sn18s £l 1pa Other, speci
100Lowlesd  DJJera Clps D ety

] 1030 O anomotive F1Jps

Qther Services, it Any, Prior to Departure '

CHECKE D il .(Oé) |

Was there Mechanical Malfunction/Faflure? [[] Yes [ No ] Unknown Tatal Time/Cyclex
{Ifyes. List the name of the part, marmfacturer, part no., evial no., and describe the failure,) On Part

Hours

Cycies

Tirue Since This Part
Inspected/Overhauled

Aircraft Damage Alireraft Fire Aircraft Explosion

T None ErSuhsumtial [gN one O Roth Ground and In-Flight None L1 Both Ground and In-Flight
O Miner ] Desgoyed [J In-Flight [ Ynknown Origin [ 1a-Fight "] Unknown Oripin
] On-Greund O On-Ground

Description of Damage to Aircraft and Other Property fuse additional shect if necessary}

ol =, - 2¢
Rudpae, &0, BIGUT FLAL RICKWMG FUSELILE, CANDEY

Was an emergency evacuation of the aircraft performed? O ves M’No
Method of Exit — Describe how the occupants exited and how mauy occupants cvacuated each locution
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Pilot “A”™ Responsibilities ut the Time of Ac:denl ‘
Piot ] CoPiler  []SwdentPilot [ Flight Instructor 7] Check Pilot ] Flight Enginesr  {J Other Flight Crew
Pilot “A" Identification
First Name; &2 p ) Av D Ciry-
Middic Initinl: _ ) State:
Last Nams:
Age at time of Acvident Certificate Nurnber:
mmiddhyyy )
Ig%lree of Injury Seat Occupicd Seat Belt . Shoulder Harness
@ one H Fatal gi.aﬂ B Front [ Unknown Used ﬁ\’“ Owno Used Hves Lo
Minor ] Unknown Ripzht Resr Available v, N Avai Y
L Seriqus ) cemer [ single able  [}¥es  L[INo valdble  [Ves  [J%o
Pilot Certificate(s) (Check all that apply}
[ None 7] Student [] Recreationat [ Commercial [1 Blight Engineer £ Foreign
riva O Flight [nsructor [ sport [} Airtine Transport [ u.s. Military
Principal Ocsupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pitot 1 None Class 3 - [] Without Hemitstions/waivers
%dﬂlr [ Class 1 [ Driver's Liconse (Sport Pilot only) ith limitations/wajvers o2/ 2 3’ / RoOO é
[ Unknewn 3 Class 2 3 Unknown ] Unicnowm ’ rm/ddyyyy
Medical Certificate Limimﬁ_or;s 6 i Q‘E»S.éS AL S B Wornl
Medical Certificate Waivers
" Date of Lost Flight Revicw Flight Review Aircralt
or Equivalent, Including . )
FAR 121/135 Checks:  ___ | Mk
mm/ddiyyy Maodek
Airplaué Rating{a) Other Aircraft Rating(s) Instroment Rating(s) Instrector Rating(s)
(Chack all that appiv} (Chigck all that apply) (Check alt that apply) {Check all that apply) )
Eﬂaﬂone Noue one None 1 Instrument Ajrplane
Single-Engine Land [ ] Airship 2] Aitplane [} Airplane Single-Enginc [ Instrurnent Helicopter
[ single-Engine Sza [ Free Balloon~ [] Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multicngine Lam! L] Glider F powered Lift 3 Gyroplane O Glider
[ Muttiengine Sea [] Gyroplane [J Powered Lift El spont
[J Belicopter
[ Powersd Lift
Type Ratings piG e Student Endorsements (fnchads doves)
I — |
: Airpl .
Flight Time fenter appropriate Al Thin Make s£;,:' " Alrplane Ingtrument Ligates
rumber of hovrs in each box) Airersft & Model . Eugine Muliengine Nipht Actual | Simuleted | Roboroafs Glider Than Alr
Toul Time SHIN L4 | 484 7.5 /oY il | -
Pilot in Coparnand (PIC) 39l 24 2 2% | &
Time o Instructor S - I
This MakeModel o
Last 50 Days B L3 2 < 26.3 e Z
Last 30 Days e /b { 7% n
Lasr 24 Hours OO0 -~ -
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Pilot “B” Responsibilities at the Time of Accident
Civiior  PfCoPuot  [JsmdentPibot L) ElightInstuctor  [J Chesk Pillot ) Flight Engineer 1 Other Elight Crew
Filot “B" 1dentification
First Name: o s i City: o757 1o A
Middle initial; o State: _gQtt r—  ZIP:
Last Name: 2 LM E R Country: Al AEDE
Age at time of Accident; _@_E Date of Birth: Certificate Number:
} mm/ddiyyy )
Degrec of Injury Seat Oceupied Scat Belt Shoulder Hamn
B None B Fata) Clieft [E:]l Front [ Unknown Used Yes [Neo Used B?es Ove
Minor 1inknown Right Rear Avmilable  [Jyes [ONo Available Yes N
O serious 1 Center 1 single = v
Pilot Certificate(s) (Cheok all thew apply)
O Note Student [} Recreational Commercial 1] Flight Engitneer [ Foreien
ivame Flight Insouctor ] Spoit Airline Transport CIus. Military
Princips] Occupation Medical Certificate Maedical Certificate Validity Date of Last Medical
O pilot R Mﬂa&s 3 [ Without limirationsiwnivers :
Other {1 Class 1 1 Dtiver’s License (Sport Pilotanty) | [ With limitations/waivers
[ Unknoun [} Class 2 T1Unknown ’ 0 Vaknown mm/ddiyvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review T Flight Review Aireraft
or Equivalent, [nciuding Make:
FAR 123/135 Checks: ake:
mm/ddany Muodelk L .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Chack alt tha: apply) (Check all that apply) {Check all that apply)
I None T None L Nene £l None O ingtrumnent Airplane
[ single-Engine Land ] Aurship [0 airplane [ Avplone Single-Engine [] Inswument Helicopter
] single-Engine Sea {7] Free Balloon ] Helicopter O Airplane Multi-Engine O Helicopter
L1 Multiengine Land ] Glider {1 Powered Lift 2] Gyroplene ] Giider
) Multiengine Sea 1 Gyroplane [0 Powered Lift 1 Spart
7 Helicopter
[ Powered Lift
Type Rati / Student Endorsements (ncluds dates)
PGBt
: - Alrplane
Flight Time (enter appropriak: An Thix Male Single Airplane Instcument Lighter
number of hours it cach box) Aireraft & Modcl Engtine Multicngine Night Actual | Simulsted | Rotorcroft Gilider Than Alr
Towl Tine
Pilet in Comunund (PIC)
Time as Instructor
This Make/Model
Last 90 Davs _
Last 30 Days o R
Last 24 Hours | _‘
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ADDITIONAL lNFOhMATIQN {Ploase type or print in ink)

Uss this space if additional space is needed for any answery

o o Signatnre:

it/ A Type ur Print Natne: T Y ¥ | ftnn ;ﬁ 0 ok Y

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

Signature”
Type or Print Namc:
Title:

Accidentﬂncident No. B

QO HTOL A 2000 13

| Reviewed by NTSH Regional Office
et Cunacy TC

Namie of Investigator

Datg Report Received
Srec 1 iiga0 gf 7/0ls
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The RV-6 pilot reported that the RV-6 was parked on row 301 of the homebuilt aircraft
parking area that was located just south of the P-1 taxiway. The RV-6 pilot reported that
the airplane was pushed onto the P-1 taxiway before he started his engine. When the
“scooter marshaller” motioned him on, he taxied forward on the P-1 taxiway. He had to
stop when the TUNDRA and another plane were pulled out onto the P-1 taxiway. Engine
runup, mags, leaning and carb heat were checked while on P-1 Taxiway. He was directed
by the aircraft "scooter marshaller” right to the flagman at Papa taxiway. The Flagman
directed him to turn south on Papa taxiway. He reported that he was taxiing behind a
green and white, high wing airplane that had TUNDRA painted on the top of the wing.
He reported that a grey airplane was in front of the Tundra aircraft. Some time after
turming onto P-] taxiway the Tundra taxied off the runway onto the grass on the right.
The RV-6 pilot cautiously taxied up to the grey tail dragger in front of him. There was a
momentary pause while a jacket was stowed in the back and the cabin heat was checked
because precipitation had started to fall. He rechecked the departure instructions with the
copilot. Buth had received debriefings before departing. The RV pilot was monitoring the
tower for departure instructions. The RV-6 pilot reported that he "didn't know the TBM
was behind" his airplane. The RV-6 pilot reported that he was not sure if he was taxiing
forward or if he was stopped when the Avenger struck the RV-6 from behind.

Additional information.

The RV pilot has flown into Oshkosh 5 times. Two of the flights were solo. All previous
departures only involved GA aircrafi.

The co-pilot had visited Oshkosh more than 25 times. Most of them by air. He had more
than 100 hours in an RV-6 and more than 1200 hours total.

I think the RV-6 may have been in motion when the initial strike happened. It felt like the
engine was vibrating off the mounts. You can check this point by measuring the distance
between the propelier strikes on the rudder versus the propeller strikes on the fuselage.

Recommendations:

1. Do not mix the warbirds with GA aircraft.

2. Have wing marshals for the warbirds for the entire taxi period.

3. Use the ground radio frequency to communicate with radio equipped aircraft
during taxi operations.



