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

'BASIGINEORMATION:

Accident/Incident Location

Nearest City/Place: Up /0‘-} CéU‘/Ty QM State: é H

Date/Time

Date: 5%2%2@ 2 Local Time:

ZIP: Country: W )
i , Time Zone:
Latinude: {00:C0;:00 N/S) Longitude: (000:00:00 E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing ] Takeoff (incl. initial climb) ] Cruise [ Hover [ Midair Occurrence
1 Taxd J climb [J Mancuvering ] Other {3 On-ground
|:] Dcsccnt E Landing a Appronch ] Unknown I:] Non:: ft MSL
WEATHE CIDERT SOE R
Wenther Observalmn Fsclllty Source of Weather Information Method of Brieﬁng
Fucility 1D (Check all thor apply) (Check all thar apply)
T ] National Weather Service [ Compuny O In Person
Obscrvation Time: [ Flight Scrvice Stution [] Mititary 7] Teletype
“Time Zone: O TV/Radic 3 ntemer {7 Telephone/Computer
bi p dent Site: NM -] Aatomated Report 1 Unknown ] Aircraft Radio
igtancs ffam Accident Site: I Commercial Weather Service (DUATS) ] TVRadio
Direction from Acgident Site: degrees MAG 7 Unknown
Briefing Type/Complcteness Light Condition Visibility
[ Fun [ Abbrevisted O Dawn O Dusk [0 Dark Night
[ Partial / Limited By Pilet [ unknown O pay [ Nighe [ Bright Night miles
[ Partial / Limited By Bricfer 1 Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear O Thin Broken [ Nonc (clear) [ Obscured [J None [ Fog
O Few [_] Thin Overcast [] Broken [ indetinite L] Blowing Dust L] Ground Fog
[ Partial Obscuration [ unknown [ Overcust [ Unknown [ Blowing Sand [[J Haze
[ Scantered [ Blowing Snow L] 1ce Eog
= - o : [ Blowing Spray [ Smoke
}.owest Cloud Condition Height Ceiling Height Dust [ Unknown
ft AGL ft AGL .
Wind Dircction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O ndicatea: Velocity: KTS Velocity: _ KTS I None Bwclouds
degrees MAG or- O Clearaic [ Vicinity of Thundarstorm
] Caim Gusting Scverity of Turbulenee
{1 variable ] Light and variable Not Gusting Extreme [] Moderaze O Light
Severe 1 Moderate Chop

NOTAM:s (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident

lcing Forecast Type of Precipitation (Check all that apply)

Temperature: © Amount Type ) None [ orizzie

o _____ (P [Z] None ] Moderawe [ Rime ] Rain C) tce Pellers
Altimeter Sctting: in HG Hlee  Dsevr O | Do LY Snow Peles

o _____MB [ Rain Showers [} Jee Crystals
Density Altitude: Iy Icing Actual Freezing Rain ~ [J lee Pellets Shower
Amount Type Snow Shower [l Freezing Drizzle
Dew Point: (<) O None 1 Moderate Rime
o______ (B Trace Severe [ Clear Intensity of Precipitation
) Light O Mixed [ Light [ Moderate [ Heavy

v




06/08/2007 16:00 FAX @002
g

AIRCRAFT INEORMATION
Manufacturer: ![Q S A 12 CRAET Max Gross Weight: | & o & s
Model: M A Weight at Time of Accident: ___ gy 4¢ lbs
Serial Number: __7 QL 40 Location of Center of Gravity at Time of Accident:
Registration Numiber: 2?—-5 j&} Amateur-built: [B Yes [JNo . inchesfrom [Jnose or [1dutum
(= _ Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: Z Laoding Gear ] Rewractable
Aiplane {Checkall then apply) ‘ Check any additional landing gear
0 g?llo:/l[l) i Standard Special ¥ Larpe Aircrafl, how many seats for; configuration that applies:
imp/Dirigible = .
[ Glider NO.W L Restricted Flight Crew: _ Tricycle [ Taitwheel
[ Cyrocrait [&] unitity [ Limited —_—
O HZ] icoptor &l Acrobatic Provisional CabinCrew: _____ [ Amphibian [] High Skid ;
[ Powered lif 03 Transport Experiments] " passengers (] Emergency Float [ Skid ,
[ Utiealight [ Special Flight e [ Float O ski ,
F] Unkriown [ Light Spost £l vl [ skiwhesl !
[ unknown ‘
Type of Maintenance Program Last Inspection Type Date Last Inspection: % 5 é g / A&Dé i
4 Annual . B 100 Hour  [J Continuous Airworthiness ), )
[ Conditional (Amateur-built only) ] AAIP ] Conditional Inspection ;
Manufacturer's Inspection Program Annual Linknown i ime; 3 :é
Other Approved Inspection Program (AATP) [ Ann 0 Airframe Total Time: s ;
(7 Continuous Airworthincss hours measurcd at (check ong) i
[ Other, speeity: [0 Last Inspection  [&f Time of Accident '
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System g
FYes [OnNo T Unknown O Yes M'No 1 Unknown 1 None :
Specify [
ELTaswled —— ELT Acvwed [ 17 Masuacurer: A At EWeF =110 G- |
& ves [INo Oves [INo & Model/Series: A &. ? 5O
ELT Aided in Locating Accident / Incident Serial Number:
OYes ONo Battesy Type:® T ¢ & &b~ . Battery Exp. Date: 37 f- 20}/
Engine Type gecipm%nting Fuel Propeller
Reciprocating  [1 Turbo Jet ystem | ype
TuboSheft  [JTuboFan | L] Carburctor Fixed Pitch Manufactarer: S (FA2S G </
OTurbaProp [ Unknown [ Fuel Tnjocted [ Convollable Pich  \ode): MBme? 2. Fhog
Englne Ratcd
Power Meagared Time Time
Datc a8 (check ane) Total  |Since Since
Engine Manufacturing of Mig. Horsepower or|Time | Inspection | Overhaul
Engine | Enpine Manufucturer Model/Scries Serial Number mavedipyyy | T 1bs of Thrust (hours) | (hours) (hours) |
Bel| Lya, 1o-3&6 Loy lhn «SIA 2004 | [0 ]
Eng. 2
Eng, 3
Eng. 4
OWNERICRERATFORINECHRNATION ! i b e R
Registered Aircraft Owner Owner Address
Namg; EC— Ae & R “[2:: Zg ‘E V., 246 Ciy:
Lo : State: ZIp:
Fractional Ownership Aireraft: [ Yes [ No ' Country:
Operator of Aireraft [X] Sume As Registered Owner Operator Address  [] Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Currier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
CIFARSI [ FAR 129 [CJFAR 91 Special Flight [ Public Use (select type) Oves LN
OOrar103 [CJFARISS 0] Non-US, Commersial ) Fedvral [ State [ Local Air Medical Flight
Oear 121 [JFAR13S  [] Nen-US, Non-commercial [ Unknown 0] ves [ No
Oear12s  [AFAR137 [ Armed Forees ©




[Purposc of Flight Revenue Operation Type of Commercial Operating Certificatc Held
for FAR 91, 103,133, 137 (Select ong) for FAR lZI.pleZS. 129,135  (Select ona) h':ckall that apply) P & rheatc He
4 Personal ] Scheduled or Commuter L] None
|| Business 1 Non-Scheduled or Air Taxi [ Flag Carrier Operating Centificate (121)

Exceutive/Corporate ] Supplemental

Other Work Use ] . [ air Cargo
O Instructional Domcstic or Intcrnational [ Foreign Air Carricrs (129)
O Fenry 1 Domestic [ Iniernational [ Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Texi (135)
1 Aerial Application J Large Helicopter (127)

Agriul Observatio "

Air Drop ’ " %“;;g:;;'é‘:go [ Rotorcraft External Load (133)

. - o" -
?x's?:??if“” E Z’-“‘:“E"’ __I:'OW many? O Agricultural Aircraft (137)
X argo 5

(3 Public Use O Mail {7 Other Operator of Large Aircraft
[ Unknown

OTHER AIRCRAETZ=COLLISION i et ot coll i ossiad et S snalirss cther Ao

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Modek Destroyed Minor

* Substantial None

Registcred Owner of Other Aireraft

First Namc: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aireraft

First Name:

Middle Initial:

Lust Name:

ATREORT INFORMATION: i the accident becitiod on p o A Epor
Airport Identifier: ) MR Distance From Airport Center: M
Airport Name: U o) CovwTy ALRPolT Direction From Airport: degrees MAG
Proximity to Airport B off Airpou/Ainip [ On Aitport [ On Airstrip Airport Elevation: o) ft. MSL
Approach Segment (Select one)

[0 On Instrument Approach Landing [ Basc leg [ Finat 1 Go Arourd
] Crosswind [ Downwind ] Low Appreach O] Aboned Landing (after touchdown)

IFR Approach (Check ali that apply) VFR Approach (Check all that apply)

[ None C] PAR [ wmLs ] practice ] None [ stop and Go

[J ADE/NDB ] Sidestep CJwa gOaops ] Traffic Parem [ Touch and Go

[ sbF Jws [1ASR O Lortn O Straight-In [ Simulsted Forced Landing
] VORTVOR [ 1.ocalizer Only 3 visual [J Unknown [ valley/Terrain Follawing (O Foreed Landing

0 VOR/DME [ LOC-back course [J) Contact [ Go Around [ Precautionary Landing

O TACAN I RNAV {1 Circling (O Full Stop ] Unknowa

Runway Information

Runway D _9J L7 (LRVC) Loogt: 42/ B & wid y L Egg‘“

Condition of Runway/Landing Surface (Check all that apply)

[ Snow-Cornpacted [[] Water-Calm

{ ] Seow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered L] Snow-Dry O water-Glesay
[ Asphalt [ Grass/Turf I3 Macadam O warer 1 Rough . [ Snow-Wet O we
O Concrete [ Gravet O MetalWood [ Unknown [ Rubber Deposits ] Soft O Unknown
O pin Otee [ Siush Covered [ vegetation
ELICHTHTINERARY INECRMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: T Airpont 1D: & E &D None E VFR/IER

. me: - Company VFR IFR

City: . Cityy_POMTA Gokdo £ Milirary VFR 5] Unknown
State! TimeZone_ | State:_F = J vFrR

Country: Country: __ (/S Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)

[0 None [] Special VFR [] Special IFR VER Flight Following [ Cruise

O vrR C1FR [ VFR On Top Truffic Advisory [ Unknown / NA




Airspace where the accident ocenrred (Check all thot apply)

C] Class A Class E ([ Prohibited Area Jet Training Area [ special
Cl Class B Class G Restricted Arca TRSA [ Air Treffic Control Area
[ ClassC Demo Arca Military Operations Area ( MOA) CJFar 93 [J Unknown
[ ClassD O warming Area Aitport Advisory Ares
Aircraft Load Description  (Check all that apply)
None [ Towing Glider Parachutists Livestock
Passengess [0 Towing Banner Water Unknown
Cal 20 D Othcr Emmnl Chemical/Fertilizar/Seeds

Fuel on Bnard at Last Takcoﬁ‘ Fuel Type

(conver! from pounds, as ricessary) 0 s0/87 Ciis14s 013 [J Other, specify
NV . 100LowLead  [Jluta Jips
Al Gallons [ 100/130 [ Automotive 3 ps

Other Services, if Any, Prior to Departure

Was there Mechanlcal Malfunctwn/l"anlurc" [ Yes [INo El Unkmwn
(["ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O N

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

ANDOTHER FROPERT e
Alrcraﬂ Dnmage Aircraft Fire Aircraft Explosion
[ None [ substantial one {1 Both Ground and In-Flight None [ Both Ground and In-Rlight
[ Minor €< Dcstroyed gql:-ﬂighz [ Unknown Origin =Flight [ Unknown Origin
On-Ground On-Ground

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

Was an emergency cvacuation of the aircraft performed? [ Yes No
Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location “




Pilot ‘A” Rcsponubllmcs. 2t the Time of Accndenl

Hriot [JCo-pilr  []SwdentPilor [ Flight Instructor  [] Check Pilov  [] FlightEngineer  [] Other Flight Crew
Pilot “A" ldentification
First Name: WALT SR LU HMOL Z ciy:_P UNTA &€ 0£DA
Middle Initial: Statz: _ ¢ g. ZIpP;
Last Name: BocHH e B Country:
Agé it time of Accident:- Date of Binh% Certificate Number.—__
Degree of Injury Scat Occupied Scat Belt Shoulder Harness
[[_:__IJ None Zatnl [} e B Front 3 Unknown Used Ovyes [ONo Uscd COves [INo
Minor nknown Right Reer fable . : .
(] Serious Conter [ Single Avsilable Oyes [JNo Available Cyes [JNeo
Pilot Certificate(s) (Check ol that apply)
[ None ] Student [ Recreational Commercial [ Flight Engineer 3 Foreign
5 Privac [ Flight Instructor O sport Airline Transport O us. Military
Principal Occupation Medical Certificate “ Medical Certificate Validity Date of Last Medical
[ Pitot [ None Class 3 UM [J without limitetions/waivers
2 Other [ Class 1 Driver’s License (Sport Pilot only) | [C] With limitations/waivers 0 (ﬂ
L] Unknown [ Class 2 Unknown ] Unknown mmlidyyyy
Mcdical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review /7 /2:0 2 light Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ke VANS RY-A
mildd/yvyy Model: Z- A
Airplane Rating(s) Other Aircraft Rating(s) [nstrument Ruting(s) Instxructor Rating(s)
(Check all rhas opply) (Check all that apply) {Check all that apply) (Check oll that apply)
[0 None None [ ] None R None B instrutment Airplane
£ Single-Engine Land Airship ] Airplane L] Airplane Single-Engine Ingtrument Helicopter
[[] Single-Engine Sea Free Balloon [J Helicopter [3 Airplane Multi-Engine [ Helicopter
& Multiengine Land ] Glider [J Powered Lift [] Gyropiane O Giider
[J Multiengine Sca Gyroplane O Powered Lift [ spon
Hclicopter
Powered Lift

Type Ratings Student Endorsements (Tnclude dares)

Alrpl
Flight Time (enrer appropria All This Maks sl;:gs::e Airplane Insroment Lighter
naumber of hours In each box) Aircruft & Modd Engine Multiengine Night Actunl | Simulatea | Rotoreraft Glider Thao Air
Total Time 2283 | 7.7
Pilot m Command (PIC)
Time us Instructor
This Make/Model
Last 50 Days 5.3 J.3 4. 3
Last 30 Days 1.1\ 2. 1 3.1
Last 24 Hours




4 AL CACIIN 10 5 T 4 VU AL W L LA VG R LA

Pilot Name and Address

ADDIMONAL: EEIGHT G REW MEMBERS  (Exelusive of Cabin, At endants, Comiame Y TollCOmm: 3t
Pilot Name and Address ’ Degree of Injury
First Name: City: CINore [ Fauul
Middle Initial: Stte: zie [ Minor [ Unknown
Last Name: Country; [ serious
Pilot Certificate(y) (Check oll thor apply) Seat Occupied
O Nene [ Student [ Recrestional ] Commercial [ Flight Engineer 1 Foreign [] LeRt [] Front

| [ Private [ Flight instructor [ Spont [ Airline Transpost [ u.s. Militory ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Cemer L] Single
Accident/Incident Aircraft? OvYes [INo of this Accident/Incident: hrs U Unknown

Degree of Injury
First Name: City: ] None 1 Fatal
Middle Initial: St ZIP; ] MIT_IOI' [ Unknown
Last Name: Country: 1 serious
Pilot Certificate(s) (Check all that apply) Seat Occnpied
[ None (O Student [ Recreational ] Commercial [] Flight Engineer [ Foreign L) Len [ Front
| (JPrivate [ Flight nstructor [ Spont O Airlive Transport 1 US. Military L Right | Rear
Type Rating/Endorsement for Tota) Flight Time at the Time O Center [ Single
Accident/Incident Aireraft? [dyes [ONo of this Accident/Incident: hrs 3 Unimown
ot e 0 0 T T AR T V5 A T T A R T I A B e R TR 5 5T A S KA TG TN TV LK 3 D 0§39 T8 375 1733
Pilot Name and Address Degree of Injury
First Name: City: (] None [ Fatal
Middle Initial: State: ziP; [IMinor || Unknown
Last Name; Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student ] Recreatonal ] Commercisl [J Flight Engineer [ Foreign O] LeR [ From
Cderivatc [ Flight Instructor [ Spont [ Ailine Transport 8O us. Military I Right CJ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ;mﬂe
Accident/Incident Aireraft? Ovyes [CINe of this Accident/Incident: hrs nenown

PASSENGER(S)/,OTHER PERSONNEL (Inchidéefight afendants Ercohtinis B separite s
Nome and Address
First Name: E VA M City: UU MM—60
Middle Initial; State: ZIP;
Last Name: ‘%60 D Counh #——
First Name: "
Middle Tnitial: Stale! 2Ip:
La'sl Name: \ Country: —
First Name: \%y'\
Middle Tnitial; Siate: ZIP: gopgooDoooon
Lust Nasme: Count:_ —
First Name: City: \
Middle Initial: State: N zie gooooQnoooon
Last Name; Country; N —
First Name: " City: \
Middle Tnitial: Stae: ZIF N\ oopDOoOooogoaan
Last Name: Counuy: N\ -_—
First Name: City: \
Middle [nitial: State! ZIP: \~ ooon aooogaog
Last Name: Country: Ina—
N
First Name: City:
h/‘l'iz‘dlc“;:iinl: S ZIP; goQoooeooaoao
Last Name: Country: N
First Name:! City:
Middlc Initial: State: ZiP OoSo0gomOoonon
Last Name; Country: —_—

QU DRI AL A 0 SN AD AT DTS DT NG




ENARRATIVE MISTORY . OF FLIGHT (P d ; i
Describe what occurred in chronological oncler circurnstances Icadmg to acmdcn( and nawre of accident. Descrﬂm 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.

Uk W

Operator/Owncr Suf‘ety Recommendanon

vbENow

10



ADDITIONAL INFORMATION (Plesse type or print in ink)

Use this space if additionul spuce is needed for any snswers,

UNKNow*)

FERER Y CERTE VAR TIE AOVE NFORMATION 1 CONP BT T B
Date of this Report | Signature and Name of Pilot/Operator
Signaturc;
T mmiddimmy | Typeor Peint Name:

Signature and Name of Person Filing Report j

ther than Pilot/Operator

Signature: _
Type or Print Nume; Iq oJL

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator

Cthod LA (SO |pésr gehcade, 1L PARNYD W, H s aeosl |
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