UL o v

p.2

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

BASIC INFORMATION

Accident/Incident Lacation

Mearest City/Place: OS“"K OS.H

Date/Time

State: _ML'_ Date: __{2

LAt USA

Counuy:

ZIP:
Latitnded}2 -S°F: 0200 00:00 N/S) Longitude: BR 3% 25 (000:00.00 /W)

@5 Local Time: f4f g— M
Time Zone: aD!

mpr/ddyyyy

o)

Phase of Operation Collision with Other Ajreraft Altitude of In-Flight
[ Standing [ | Takeoff (inci. initwal climb)  [] Cruise [ Hover [ Midair Occurrence
Taxt [l climb [] Mancuvering ) Other -ground
Descent L] Landing 3 Approach 3 Unknown None L A} M ft MSL.
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Obscrvation Facility Source of Weather Information Method of Briefing
Facility 11): _Q ﬁ‘tL& s {Cl he‘ck.m"z’ thai appily) . (Check all that apply;
N T N ational Weather Service ] Company & v Pesson
Observaton Time __ [ O0 PM T1 Elight Service Starion Military ] Teletype
Time Zane. [ a /Radia = nternet Telephona@}s
Automated Report Unkmown itcraft Radiod¥ TT
Distance from Accident Site: ]ZN NM HCnmmcrciai Weather Service (DUATS) /Radio
Direction from Aceident Site; UN E degrees MAG Unkrown
Briefing Type/Completeness Light Conditian Visibility
Full [ Abbreviated [] Dawn O Dusk [[] Dark Nigit
Partial / Limited By Pilor 3 Unknown B Day O wight [J Bright Night éz miles
[] partial / Limited By Briefer I Not Pertinent [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thai apply)
[l Clear [] Thin Broken [] Non= (ctear} [[1 Obscured [ none [d Feg
Few [_] Thin Overcast [1 Broken [ Indefinite O Blowing Dust [ Ground Fog
[3 Pactial Obscuration [ Unknown M Overcast [ Unknown [ Blowing Sand Eﬁm
Scatiered [ Biowing Snow Ice Fog
Lawest Cloud Condition Heizhi Cetliwg Height Egl:::nng Spray £l E:::;’:;“n
LMo R AGL 230D RAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check 2! that apply)
ﬂ[ jcated: Velocity: __f o KTS Velocity: _ KTS % MNane [ In Clouds
IO  degiees MAG o Cle=r Air [ Vicinity of Thunderstorm
[ Catm [ Gusting Severity of Turbulence
1 variable ] Light and Variable P Not Gusting ] Extreme [ Maderate 7 Light
[[1 Severe [ Moderate Chap

NOTAMs (I, L and FDC), AIRMETs, SIGMETs, PIREF's in eRect at the time of the zccident

OSHKOSH ARLIWAL [ DEPALTIRE AIOTAM

Temgperature: JAJE ()
or UK (F:
Altimeter Setting: UATK w BG
o LACE MB
Density Altitude: | oS8
Dew Point: __'\!Jdt; ()
or UMK F)

Icing Forecast Type of Precipitation (Check alf that apply)
Amount Type ;
I L = ¥ ape
Taoe ] Severe O Clear [7] 8naw T Snow Pellcls
] Light [J Mixed [C] Bair 1 Snew Grains
] Rain Showers [ 1ee Crystals
Icing, Actua) (] Freezing Rain~ [[] 1ce Pellets Shower
Amount Type [0 snow shower [ Freezing Drizzle
None [ Moderate 1 Rime
Trace [ Severe [ Clea Intensity of Precipitation
[ Lignt [ Mixed &Light ] Moderate O Heavy
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AIRCRAFT INFORMATION
Manufacturer: 7&@“’” A’N Max Gross Weight: [ 2, bOO ks
Mode:  TEM- BE  AVENEEL Weight at Time of Accident: 2 Ibs

523420

Registration Number:

Serial Number:

Loeation of Cenler of Gravity at Time of Accident:

Amateur-built: [] Yes m\Nu

inches from [ nose or K] datum

o | -oe- Percent Mcan Aerodynamic Cord (% MAC)
Category of Aiveraft Type of Airworthiness Certificate Number of Sests: Landing Gear Wﬁeuactahlc
. [T -
%A-mlane {Check ail that apply) ) Check any additional landing gear
Balloon Standard Special Il Large Aircraft, how many seats for: configusanion that applies;
[ Blimp/Dioigibl= ] Narmal {_] Restricted . ;
0 Glider 7 Vtiby F irmited Flight Crew; / . T Tricycle JiTsitwhest
L % gylrf{cmlﬁ - [1 Acrobatic [ Provisiona! Cabin Crew: O Awphivian [ High Skid
elicopter C] Transport {1 Experimental _ [ Emergency Float [ Skid
D Powered lift ‘ D g ial Flight Passengers: r — D Fl D Ski
[ Ulratight ! Specia igh oat 1
[] Urknown 0 Light Sport Ll sull [ skirwheel
J Undknown

Type of Mainteaance Program

gAmua]

Conditionel (Amatcur-built orly)

3 Manufacturer’s Inspection Program

[[] Other Approved Irspection Program (AAIP)
] Continuous Airworthiness

[T Other, specify

Last Inspection Type

100 Hour
AAIP

ﬂAnﬂua.l

[] Continuous Airwonhinsss
(] Conditienal Inspection
[ Urknown

Date Last Inspection: AQS[L@Q &
mmddyyly

Airframe Total Time: 4843
hours measured ot (check one)
B Last lnspectian [ Time of Accident

hrs

ﬂ‘hs Onre 7] ves Wn

ELT Aided in Locating Accident / Incident

Model/Series:

Serial Number: ﬁS‘ZZI &

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
1 [ Yes [} Unknown 3 ves ﬂNu [ Unknown %Nom
Specify
ELTk‘inxst;ailed ELT Activated ELT Manufacturers Mé‘_‘ﬁ, — Kz ’}\’ a_

A 480

[ Yes ﬁw“ Battery Type: Day-cete " Battery Exp. Date: 0% ZZOH
Engine Type guipro;ating Fuel Propeller
Reciprocating ] Turbo Jet System 1ype
Turbo Shatt ] Turbo Fan gCarbw#tDr [ Fixed Pitch Manvfacurer:_ HAMILTOA - STANOARA
I [ Tubo Prop i Unknown Fuel Injected M Controllable Pitch  Model 2R IERO
Engine Rated
Power Measured Tire Time
Date 85 feheck one) Tatal Since Since
. Engine Manuhcturlng of Mig. B Horsepowes  or | Time Inspection | Gverhaul
" |Engine | Engine Mannfaciurer | Model/Series Serial N mivddyvyy | []bsof Thrust | (thours) | (hoars) {howrs)
el | Wl EH T R-2boo-Zo |wi4541] 713 1900 uNK | 12 |ZR3
Eng. 2
Eng 3 j -
Eng 4 '
OWNER/OPERATOR INFORMATION
Registered Aircraft Owner Owner Address
Name: TS - STATE WALBIRD MYSEVAML City:
R o ) State:
Fractional Ownership Aireraft: {7 Yes ‘ﬂNo Country:
Operator of Aircraft [] same As Registered Owner Operator Address EI Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Camer/Operater Destgnator (4 Characier Code): Country:
Regulation Flight Conducted Under Revenuc Sightseeing Flight
g@m gl [AFAR 119 [] FAR 91 Special Flight [ Public Use (select type) O Yes ﬁ”“
FAR 103 [JFar 132 [ ] Non-US, Commersial [ Federal T Siate [ Locai . . .
CIrak 121 [Jrar 138 LI Non-US, Non-commercial [ ] Unknown Air Medical Flight
OFar 125 [JFAR137 [ Ammed Forces [ yes B No
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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}
rsonal [ Scheduled or Commuter None ) ‘

Buswness O Non-Scheduled or Air Taxi B glag Eamc;] Operating Centificate (121)
[J Executive/Comporate upplemen
[} Other Worlk Usc ; EJ Air (_Iargol
I onal Domtestic ar Intermational [ Eareigr Air Cariers (129)
O Ferry [ Domestic [} International L Commuter Air Carrier (135)
[ Positauning L] On-Demand Air Taxi (135)
7] Aerial Application [J Large Helicopter (127}
L] Aerial Observation Curgo Operation [ Rotoreraft External Load (133)
H :1_r giagpj Shor {1 PassengerfCarga ar-

If RAgE ) Show 1 Passenger How many? [ Agricultural Aircraft (137)

[ Flight Test O Cargo Tbs
E Pul:;{l:c Use [ Mail [ Other Operator of Large Airceaft

Unknown

OTHER AIRCRAFT - COL.LISION (I air or ground collision oceurred, compiete this secfion for other alrcraft)

AL AT erad Al

Last Name:

Aircraft Registration Number | Manufacturer: _ AM ATEUAR — BuitT” Damage to Other Ai"“-‘_ﬂft
UAEAIOWA] | Mode: VAN'S £V~ Bt El o

Repgistered Owner of Other Aircraft

First Name: ___L/AJAI B0 A) City: UNRAEWAS

Middle Initial: _ JALEAS S-S AT State: AT 71P: Ul

Last Name: LA ponws Al Country: _CAATADNA

Pilot of Other Aircraft

First Name: __WASEANGWAN ciy: U kaJowa

Middle Tnitial: | /At geAd OO AD State: Al ZIP: i nNi

Country: _ CAABNA

AIRPORT INFORMATION (it the accldent accurned on approach, takeoff or within 3 miles of an alrport, complete this section)

Airport Identifier: K OS/'1’

Airport Name:

Proximity to Airport  [J UT AsrporAsrstrip Bl On Afrport [ On Airstrip

Distance From Airport Center:

Dirrction From Airport: Al A= degees MAG

Airport Elevation:

SM

AfA

ft. MSL

Approach Segment Select one)

[ ©n Instrument Approach ~JLanding [ Base leg {1 Final O Go Around
1 Crosswand __ I Downwind [ Low Approach ] Aberted Landing (after touchdown)
IFR Approach (Check ali tha: app'™) VFR Appreach (Check ail that apply)
] None [Crar I MLS [ Practice [ None {1 Stop and Go
O ADY/NDB L1 Sidestep O L1pa O Grs {1 Traffic Pattern {1 Touch and Go
C1SoF [1iLs 7} asr [ Lorn {1 Stmight-1n [ Simulated Forced Landing
I vor/TvOoR [J Lodizer Omly 3 Visual 3 Unknown [ Valley/ Termain Follawing ] Forced Landing
O VORIME [ L -back course [ Contact [ Go Around L1 Precautionary Landing
JTACAN OrNaY [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check aii that apphy
Runway ID: (LR Lenpthe Rt Width: # | OPDry L] Snow-Compacted [ water-Calm
b = [ Holes [ Snow-Crusted ] Water-Choppy
Rusway/Landing Surface (Check alf thar uppiv} [ Iee Covered [ Snow-Dry [ Water-Glassy
[ Asphat [ Grass Turt [ Macadam [ water 1 Rough O Snow-Wet I we
[ Cencrete T Gravel ] Metal/ Wood 1 Unknown ] Rubber Depasits [ Soft [} Unknown
[ Dict TCice Snow [ Shush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION _
-

Last Departure Point s Time of Dcparturw Destination Type Flight Plan Filed
Aurport 11> L J va T Airport ID: fé ? A vane (] VFRAFR

) ‘ ume _ L =2 []JCompany VFR  [JIFR
City: <& ———— | ciy_ 8 r‘gr 1A Ol Mittary VFR. [ Unknown
State: ,‘rl - }&g S l—F O vEr
Country Country: 4570 g [J[Sﬁ Activated? [:' Yes [ONo
Type of ATC Clearance/Service (Check adl that apply)
P Non: ) Speuiai VFR {1 Special TFR. [] VER Flight Follawing, [ Crus=
O vrr [T 1FR [1 VvFR Om Tep [ Traffic Advisory [ Unknown / NA
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Airspace where the accident occurved (Check all that apply)
[ Class A O ClassE 7] Prohibited Area [] Tet Training Area [[] Special
[JClass B [l Class G [ Restracted Area []TRsA [ Air Traffic Contral Arca
OclassC (1 Demo Area "] Mislitary Operations Area (MOA} CJFar93 [ Uniknown
mlass D ] Waming Axea 3 Airport Advisory Area
Aircraft Load Description (Check ali that apply)
None [ Towing Glider ] Parachutists [] Livestock
Passengers ~ VA [ Towing Banner [ water [ Unknown
MY Cargo [ Other Extemnal O Chemical/Femilizer/Seeds
FUEL & SERVICES INFORMATION
Fuc) on Board as Last Takeoff Fuel Type
feonvert from pounds, as mecessarg: [ s0/87 [ nsna4s (M = [ Other, specify
Z4< . gmowwm Hlieta [ Jps
Giallons 100/130 ] Amomotive £14ps

Other Services, if Any, Prior lo [)eparture

TRl Lt DenCe e SRASS PaLyns LA 7O ;{Aﬂos‘uflﬁ‘r&, ZAXTwA Y
Rovibe?) SY EXFMMOUTRL AtLCCAr=i ASSOCATON PARRILDS
rAPspatLel 'S
MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mcchanical Malfunction/Failure? [ Yes K| No [J Unknown Total Time/Cycles
¢if yes, list the nume o the part, manwfacturer. part ao.. serial no., and describe the fxilure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Airceraft Explosion
[ ™one [ Substantial %Nonc [ Bath Ground and In-Flight ,&None [ Both Ground and In-Flight
F‘Mmor [ Destroved In-Flight [J Unknown Origin [J In-Flight [ Unknown Origin

L O OnGround 1 on-Ground

Description of Damage to Aznraft and Other Property (use addinonal sheet if necessory)

DAMAEE 70 (RBPELLel StALES

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

(] Yes ,ﬁ Na

tletbod of Exit - Describe bow the occupants exited and how many occupants evacuated each location

NJA
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PILOT “A” INFORMATION

Pilot “A"™ Responsibilities at the Time of Accident
Ririlot [lCopilot  []SwdentPilor [ ¥light Instructor ] Check Pilot

Pilot “A™ [dentification

E] Flight Engincer  [] Other Flight Crew

Age at time of Accide

o B -y
L Y¥Y

Degree of Injury Seat Oc;dpied Seat Belt Shoulder Harness
B anc ] Fatal [ et Front (O Unknown Used Yes [INo Used WY"'S O Ne
Minar [ Urknown [ ®ight Rear Availabl il
=] Serious [ Coer ] Single vailable Yes [No Availahle E’Yes [ No
Pilot Certificate(s) (Check ail that apply)
[ None [1 Stucent ] Recreational Commertial [] Flight Engineer [ Foreign
] Private [7] Ehghi instructar [ Spert Airline Transport [] U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Piiot I None {1 Class 3 (7 Without Limitations/waivers
& Other 0 Class ) {1 Driver's Licensc (Sport Pilot only) E‘Wilh limitations/waivers ZODS_'
[ Unknown gClﬂ 2 [ Unknown Linknown mm/ddy;
Medical Certificate Limitations
ap——r s —
HELDSHE SHALL WAL CORLELTIVE LS eES
Medical Certificate Waivers
A / A
Date of Last Flight Review T Flight Review Aircrafi
or Equivalent, Tacluding
FAR 121/135 Cheeks:  _ O?/lfbﬂob Make:_ASBETEY AL lcAN
wrsiddiyy Moiel: -s1D AUSTAA &
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
{Check aii that apply} (Chech all thai apply) (Check all shas apply) {Checi all theat apply)
O Nonc | Nage [ Mone [ Nane [} Instrument Airplane
gﬁfnglevbng!nc land [[] Airship M airplane [ Airplane Single-Engine 1 Instrumant Helicopter
Single-Engine Sea O Free Balloon [ Helicopter [] Airplane Multi-Engine (1 Heticopter
1 Multieogine [and G.ider ] Powered Lift [ Gyroplanc 7 Glier
1 Multiengine Sea Gyroplane 1 Powered Lift 1 spart
] Belicopter
] Powered 1.ift

Type Ratings

& - TEM

Student Endorsements Include dates)

Flight Time (emwr appropriat: is Vs Alrplm:: irplane Instrurment )
nurfbcr oj‘hom(s in m:g:pba‘:) Ai;::il-an T; M‘:d:¢ ;:?ln: M:I;'!:nginc Night Actual Simalated | Rotorcrait Glider T!Lg: :::r
Total Time Z400 | b 2900| £ /33 |7 |40 | & | 7< | 8~
Pilot in Command (P10 1z250| b 2259 & (331 77 140 o 160 | &
Time as Instructor ) ﬁ g g

This Make/Model -1 ool

Last 90 Days __5'{ S'( e/ B rd’ E/ Cﬁ .-g/
Last 30 Days ) 4‘-5-' 7 4' - r ’H Q/ g. E K !Q' fa/
Last 24 Hours , i ’ !@’ B/ rG' ;d‘ ,@’ ,’m' 2’

7
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RILOT “B” INFORMATION

Pild “B” Responsshilities at the Time of Accident
ifot [ Co-Pitm [ Stdemt Pilor [} FlightInstroctor [ Check Pilot  [_] Flight Engineer  [] Othes Flight Crew
Pilot “BNdentification /

First Name\ - City: /

Middle Initial:\ State: Z2Ip: /

Last Name: "\ Country:
. 4

Age at time of Accidégt: Drate of Birth: Certificate Number: /

- mmiddryyyy pd
Degree of Injury Seat Occupied Seat Belt Sho! r Haraess
[ None B Fatal C Left 3 Front 1 Unknown Used (OvYs [ONo U Cves [ONo
[ Minor Unknown Right [J Rear Available Oves [CNo ilable Oves UONo
[ serious Center O single
Pilat Certificate(s) (Check ail tur apxiy)
O Nene ] Student [ Recreational [ Commercial O Foreign
[3 Private 1 Flight lnsiructor [ Sport [ Airline Transport
Principal Occupation Medical Certi Medical Certificate Yalidi Date of Last Medical
1 pilot [ Nene [1 Wwithout limitations/vpfivers
] Other 7] Class 1 7] with limitations/w
] Unknown [T Class 2 [ Unknown mmddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Lircraft
or Equivalent, Ineluding .
FAR 121/135 Checks: Muke:

mm/ddiyyy Model: ’/ \\

Airplanc Rating(s) Other Aircraft Rating{s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apply) {Check ail thet apply} (Checi all thai apply) Cherk all that apphy)
a None o 0 None O None ] Instument Airplane
O Singie-Engine 1;@“‘-1 LT Aurship [ Airplane itplane Single-Engine ] Instnement Helicapter
] Single-Engine Sea [ Free Balloon 1 Helicopter ane Multi-Engine [ Helicopter
] Muttiengine Land [ Glider [ Powered Lift [C] Glider
O sutticng ne Sca [0 Gyroplane [ Spost

(3 Hciicopt

[} PoweregLitt
Type Ratings Stadent Endordements (Include dales)
Flight Time (ener . i ,_ . Airplane . Instrament

g fenter appropreat: Al This Make Simgle Airplane Lighter

rumber of hours in egth hox) | Aircrate & Model Engime Muhicngine Night Actual Simolated | Rotoreraft N Glider Than Air
Tolad Time R N
Pilot in Commped ( PIC) 7 AN
Time as lnsp{clur
This Maké/Model
Last 90 Pays e
Last 30 Drays _ N \
Bast 24 Hours \
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=il.lg!:ll'l'IOI%hl!.L FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

—

Pilot Wgme and Address L Degree of Injury
Fist Narme ™, _— City: B ;ﬁr ‘
Mhiddle Tnitial: \;5,‘_ State: ZIP: 5 Sert
Last Nume _ . . Country:
Pilot Certificate(s) (ChecRsli that upply} at Occupicd
[[] None L] stulent [ Recreatioral T Commercial [J Flight Engineer [J Foccign 1 Left [1 Front
Ovrrivaie [ Flight Instructor por [] Airline Transport [J US. Military [ right ] Rear
Type Rating/Endorsement for Tetal Flight Time at the Time [ Center E ;.ijmgle
Accident/Incident Aircraft? [ Yes ) of this Accident/Incident: ‘s nknown
p— - o P
Pilot Name and Address \ / Degree of Injury
. > None [] Faml
First Name: o ] .
Middle Iniial: g Minor [ Urknown
Last Name: ) Serious
Pilot Certificate(s) (Check al! that apply) Seat Qceapied
[ Mone ] Student ] Recreational [ ecreign 3 Left O Fromt
[ Frivate [ Flight tnseuctor O sport ili {7 Right (| Rear
Type Rating/Endorsement for Total Flight Time at the Tin L Center B i’;“g;
Accident/Incident Aircraft? dYes [[ONo / of this Accident/Incident: hrs nKROWR
,,w::j — o
Pilot Namc and Address _/ \\ Degree of Tojury
First Nam:: o / City: O N(_HIB E Fatal
Middle tmitial: _ / State: ZIP: ED] M])pr Unknown
Last Name: _ _ Country - Setious
( Pilot Certificate(s) ((HEek ail that apply)
J None Stfident [ Recreationat {1 Commercial ] Flight Engincer [ Fereign
O private Flight Instcor [ Spont [ Astiine Transpont [ US. Military
Type ng/Endorsement for Total Flight Time at the Time
AgeidentTncident Aircrafi? Oves [ONo of this Accideni/Incident: hrs

PASSENGER(S) | OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

:F 2 Sean B

£ :f F a2 <j3 EEEFE 5
Name and Address _ U FE & 70 & | £ A558 z S
First Name: . City:
Middle Initif® State: WOOODDOCKAO
Last Name: Couniry:
FirstNeme: City:
Middle Itiat; State: Z1p: ogooOo0oooano
Last Wame: e e Country: e
First Mame: . City:
Middle Imtial: State: 2P A0O0O0O0ocOooOon
Last Name: Country: —_—
FistWName: __ City
Maddle Imtial: Staley. _ ZIP: oo oOopnpoooOong
Last Namu: Couniry: —
First Name o City:
Middle Inttiel: Stale: zZIp: OoCoagooooo
Last Name e Country: -
First Mame: o City:
Middle Iatinl: State: Z1p: ODoDCgSOQooooog
Last Name: __ . Country: I
First Name: . City:
Middle Imtad: State: Z1p: Oo0ooOpooon
F.ast Name —— o Country: D—
First Name: e City:
Middic [nitial: Stale: ZIe: aoocOogoocaooaono
Lust Namz o Country: —
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NARRATIVE HISTQRY OF FLIGHT (Please type or print in ink)

Describe what oceurred in chronolopical order, circumstances leading to accident and nature of accident. Describe terzain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State paint of departure, time of departure, intended destination and services obtained,

SSE ATACH D sHeel

RECOMMENDATION (How could this accident have been prevented?)

Operator/Owner Safety Recomimendation

Se= ArAcHaN SHee T

10
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ADDITIONAL INFORMATION (Please typz or print in ink)

Use this space if sdditional space is needed Jor any answers.

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE ARD ACCURATE TO THE BEST OF MY KNOWLEDGE

A

Date of this Report | Signature

D ZQQ,E Signature;

M DLl

md e inky Fvpe ur Pring Name:
Signature and Mame of Person Filing Report if Other than Filot/Operator
Ségnature . L.
Typeor Print Name: _
Title:! -

] FOR NTSB USE ONLY

NTSE Accident/Incident No. | Reviewed by NTSE Regional Office Name of Investigator Date Report Received
CHTOLFA206A | wesr enicego (Fe | Sretvmarn 5/3/0¢

11
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NARRATIVE HISTORY OF FLIGHT
NL420GP Grumman TBM-3E Avenger

Departure point: KOSH, Whitman Field, Oshkosh, Wi
Intended destination: 169, Clermont County, Batavia, OH
Services obtained: Fuel, taxi guidance from parking area to taxiway

All times are approximate

11:30am CDT. Received in-person weather briefing in EAA Warbird briefing building
followed by on-line DUATS briefing to obtain radar images, METARS, and TAF's for
route of flight. Departure weather conditions: VFR in light rain.

12:30pm CDT. Arrived at NL420GP and began preflight. Summoned EAA Warkird
marshaller to discuss engine start and taxi procedures.

12:50pm CDT. With two EAA Warbird marshaller’s in place engine was started and
allowed to warm-up for approximately 7-10 minutes.

1:00pm CDT. NL420GP began taxiing in grass Warbird parking area under guidance of
EAA Warbird marshaller’s. Transition was made from grass parking area to hard surface
at the approach end of runway 4, and under guidance from EAA Warbirds marshaller
aircraft was aligned with taxiway P. EAA Warbird marshaller signaled his intention to
leave and departed back to the Warbird grass parking area.

1:05pm CDT. After determining no traffic conflict existed from aircraft entering

taxiway P from taxiway P-1 NL420GP began a slow, s-turming taxi within the limitations
imposed by the narow cenfines of taxiway P. S-turning is minimized and limited by the
narrowness of the taxiway for an aircraft of this size and type and was performed with
caution in order to stay on the hard surface. Due to previous several days of rain the
ground bordering the taxiway was soft and departing the hard surface would have
resulted in possible nose-over. S-turning performed at the start of taxiing revealed the
only visible aircraft ahead as a white high-wing conventional gear aircraft. Once the
white high wing aircraft had been identified as the aircraft to follow taxi speed and rate of
s-turning was decreased until the white high wing aircraft was visible over the nose while
taxiing straight ahead. Visual separation by looking over the nose was maintained with
white high-wing aircraft. The white high-wing aircraft slowed and stopped on taxiway P
and then proceeded slowly ahead until exiting the taxiway to the right and stopping
parallel to taxiway P in the grass parking area bordening the taxiway. Visual separation
was maintained with white high-wing aircraft until passing where it had stopped.
Sufficient wingtip clearance existed to pass the stopped white high-wing aircraft with no
difficuity or conflict. No EAA marshaller's were visible along the length of P taxiway from
the departure end of runway 18 at P-1 to the runway 18 intersection departure point.
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NARRATIVE HISTORY OF FLIGHT
Page 2 of 2

After passing the white high wing aircraft | believed no other aircraft existed on taxiway P
between NL420GP and the last aircraft in line waiting for an intersection departure on
runway 18 so i continued to taxi slowly ahead while maintaining visual separation with
the last aircraft in line by looking over the nose. While taxing slowly and shortly after
passing the stopped white high wing aircraft NL420GP came in contact with an amateur-
buill Van's RV-6. | had absolutely na idea where the RV-6 had come from and had no
ability to see it even after the two aircraft had come in contact. 1 don’t believe mare
pranounced s-turning would have revealed the RV-5 bul nevertheless this action was
impossible due to the namowness of the taxiway and the size and weight of the TBM-3
Avenger. ‘



RECOMMENDATIONS
Page 1 of 1

1.

In retrospect there needed to be a provision for adequate marshaller’s at regular
intervals along the entire length of taxiways to ensure separation between taxiing
aircraft. Marshaller's should be trained to recognize the forward visibility limitations
of larger conventionat gear aircraft, and to caution pilot's taxiing near large
conventional gear aircraft of these visibility limitations.

Invoke, at least to some exient, established FAA procedures for positive controi of
taxiing aircraft, particularly on narrow taxiways that cause it to be dangerous to
make more pronounced s-turns while taxiing.



