
NATIONAL TRANSPORTATION SAFETY BOARD 
PlLOT/OPERATOR AIRCRAFT ACCIDENT/INClDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Local Time 12 0 I 
Time  one L D 7  

0 Taxi 0 Climb 
0 Desccnt Landing 

I 

I i -  

WEATHER INFORMATION AT THE ACCIDENT SITE 

Facility ID: c73 
Observation Tinic: -1 120  
Time Zone: C D T  
Distancc from Accident Site: 4 5 6  NM 

Direction from Accident Site: I!? dcgrccs MAG 

Weather Observation Facility I Source of Weather Information 
(Clieck rill rhtrt oppl.~) 
0 National Weather Service 0 Company 

Flight Service Station 0 Military 
TV/Radio 0 Internet 

0 Automated Report 0 Unknown 
0 Commercial Weather Service (DUATS) 

Sky/Lowest Cloud Condition 
Clcar 0 Thin Broken 

0 Few 0 Thin Overcast 
0 Partial Obscuration Unknown 

Lowest Cloud Condition Height - 

3000 ftAGL 

Scattcrcd 

Briefing TypeKornpleteness 
Full 0 Abbrcviatcd 

0 Partial / Limitcd By Pilot 
0 Partial / Limitcd By Bricfcr 

0 Unknown 
Not Pertincnt 

Ceiling 
0 None (clear) ' 0 Obscurcd 

Brokcn 0 lndcfinite 
0 Overcast 0 Unknown 

Ceiling Height 

loo00 ft AGL 

1 Light Condition 

Wind Direction Wind Speed 

I 80 degrees MAG -or- 
Indicated: Velocity: 10 KTS 

0 Cairn 
0 Light and Variablc Variable 

0 Dawn 0 Dusk 
0 Night 

Wind Gusts 

Vclocity: KTS 

Gusting 
Not Gusting 

Temperature: (C) 
or  78 (F) 

hitimeter Setting: 29,Q in. HG 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

MB or ___ 

0 Dark Night 
0 Bright Night 
0 Not Rcportcd 

Icing Forecast Type of Precipitation (Clieck ull tliar app!,:, 
Amount Type None n Drizzlc 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed 0 Hail 0 Snow Grains 

Icing Actual 0 Freezing Rain Ice Pellets Showcr 

Q N o n e  0 Moderate 0 Rime 0 Rain n I ~ ~ P ~ I I ~ ~ ~  

0 Rain Showers 0 Ice Crystals 

Amount Type 0 Snow Shower 0 Freezing Drizzle 
None 0 Moderatc 0 Rime 

0 Trace 0 Severe Clear Intensity of Precipitation 
0 Light 0 Mixed 0 Light Moderate Heavy 

ft MSL 

Method of  Briefing 

0 In  Person 
0 Tclctype 
0 TclephoneiConiputer 

Aircraft Radio 
TVlRadio 
Unknown 

Visibility 

(Clieck ri l l  thot apply) 

IO niiics 

Restriction to Visibility /Check ul l  ii~ai uppl?) 

0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Hazc 
0 Blowing Snow Ice Fog 
0 Blowing Spray Smoke 
0 Dust 0 Unknown 

None Fog 

Type of Turbulence ~Checktrllrlrar upp!~j  

Nonc 0 In Clouds 
0 Clcar Air 

Severity of Turbulence 
0 Extreinc 0 Moderate 0 Light 
0 Scverc 0 Moderatc Chop 

0 Vicinity of Thunderstorm 

he accident 

3 



Model: R v-74 Weight a t  Time of Accident: 1557 Ibs 

Serial Number: 73 0S6 Location of Center of Gravity at Time of Accident: 
inchcs from 0 nose or datum 

Fuel 

Fucl Injccted 

Category of Aircraft 
Airplane 
0 Balloon 
0 BlimpiDirigible 
0 Glider 
0 Gyrocraft 
0 Helicoptcr 
0 Powered lift 
0 Ultralight 
0 Unknown 

Propeller 

Fixed Pitch Manufacturer:  S m m t L H  
0 Controllablc Pitch Model: 

Type or Airworthiness Certificate 
(Check ul l   hat upply) ” 1 NumberofSeats: 2 

ngine 
Eng. I 

Eng. 2 

Eng. 3 

Ena. 4 

Standard Special If’ Large Aircraft. how many seats for: 

0 Utility 0 Limited Flight Crcw: 

0 Acrobatic 0 Provisional Cabin Crcw: 0 Transport ExperimcntaI 

Normal 0 Rcstrictcd 

Special Flight Passengcrs: 
0 Light sport 

Engine Manufacturer Model/Series 

L$t( OM IN& YZO -360 - MIB 

Landing Gear Retractable 

Check any additional landing gear 
configuration that applies: 

Q Tricyclc 0 Tailwhccl 

0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0 Float Ski 

Hull 0 SkiiWhcel 

\lame: 

4ir Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

8 FAR 91 
7 FAR I03 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 
7 FAR 121 0 FAR 135 0 Non-US. Non-commercial 0 Unknown 
3 FAR 125 c]  FAR 137 0 Arnied Forces 

Doing Business As: 

0 FAR 129 0 FAR 91 Special Flight 0 Public Use (sclcct type) 

I I 0 Unknown 

City: 
State: ZIP: 
Country: 
Revenue Sightseeing Flight 

0 Yes rm No 

Air Medical Flight 
0 Yes No 

Type of Maintenance Program 
Annual 

17 Conditional (Amateur-built only) 
0 Manufacturcr’s Inspection Program 
0 Other Approvcd Inspection Program (AAIP) 
0 Continuous Airworthiness 

Other, specify: 

IFR Equipped 
O Y c s  B N o  0 Unknown 

ELT Installed ELT Activated 
~ Y C S  O N o  @ Y e s  O N o  
ELT Aided in Locating Accident / Incident 
O Y c s  a N o  

Last Inspection Type 
0 100 Hour 

AAIP 0 Conditional Inspection 
Annual 0 Unknown 

0 Continuous Airworthiness 

Stall Warning System Installed 
O Y c s   NO OUnknowii 

Date Last Inspection: Oi$D6/;lOOq 
mm/dd(t:r:r;v 

Airframe Totdl Time: /5 / ,  5 hrs 
hours measurcd at (check one) 
0 Last Inspection Time of Accident 

Type of Fire Extinguishing System 
181 None 
0 Specify 

ELT Manufacturer: - &ERJ 

Serial Number: Cr87808 
Battery Type: DRY c ELL Battery Exp. Date: 7/20 10 

ModeVSeries: f4-k 4-50 

Engine Manufacturing 
Serial Numhcr 

,!--34D7.S - 5 1 E 

Engine Rated 
Power Measured 

Total 

I 
I 

Time 

I I I I I I I I 

OWNEWOPERATOR INFORMATION 
Registered Aircraft Owner I Owner Address 
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Pbrpose of Flight 
for FAR 91, 103, 133, 137 (Selcctoiie) 

Aircraft Registration Number 

Personal 
Busincss 

0 ExecutiveKorporatc 
0 Othcr Work Use 
0 lnstructionai 
0 Fcny 
0 Positioning 

Acrial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race / Show 
0 Flight Test 
0 Public Use 
0 Unknown 

OTHER AIRCRAFT -..COLLISION'- (I 
I 

Manufacturer: 
Model: 0 Destroycd n Minor 

0 Substantial 0 Nonc 

Revenue Operation 
for FAR 121, 125, 129, 135 

17 Scheduled or Commuter 
17 Non-Schcdulcd or Air Taxi 

(Seleci one) 

0 SDF 0 ILS 0 ASR 0 Loran 
0 VORiTVOR 0 Localizer Only 0 Visual 0 Unknown 
0 VOWDME 0 LOC-back course 0 Contact 
0 TACAN 0 RNAV 0 Circling 

Domestic or International 

0 Donicstic 0 international 

~ 

Cargo Operation 
0 PasscngerGirgo 
0 Passcngcr How many? 
0 Cargo Ibs 
0 Mail 

Type of Commercial Operating Certificate Held 
(Check all ihat appiv) 

None 
Flag Carrier Operating Certificate ( I2 I) 
Supplemental 
Air Cargo 
Forcign Air Carriers (129) 
Commuter Air Carrier (1  35) 
On-Demand Air Taxi ( 135) 
Large Hclicoptcr ( I  27) 

0 Rotorcraft External Load (133) 

0 Agricultural Aircraft ( I  37) 

0 Other Operator of Large Aircraft 

- or - 

1 Damage to Other Aircraft 

Registered Owner of Other Aircraft 

First Name: City 
Middlc Initial: Statc: ZIP. 
Last Name. Country: 

Pilot of Other Aircraft 

First Narnc: m y :  
Middle Initial: State: ZIP: 
Last Name.  Country. 

Airport Identifier: c37 Distance From Airport Center: 0 SM 
Airport Name: BlPOPtlZAV Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 13 On Airpod On Amtrip Airport Elevation: 7 9 3  ft. MSL 

Runway Information 
Runway ID: 27 (L/R/C) Length: 2430 A Width: 155 ft 

RunwaylLanding Surface (Check till thui apply) 
0 Asphalt Grass/Turf 0 Macadam 0 Water 
0 Concrctc Gravel 0 Mctal/Wood 0 Unknown 
0 Dirt 0 Ice 0 Snow 

Last Departure Point I Time of Departure I Destination 

0 Final Go Around 
0 Abortcd Landing (attcr touchdown) 

VFR Approach (Check all i h ~ t  ~ p p l v )  
0 Nonc 
0 Traffic Pattern 
0 Straight-In 
0 VallcylTerrain Following 
0 Go Around 

Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

gl Full stop 17 Unknown 

Condition of Runway/Landing Surface (Check ull thai r~pplv) 
E4 Dry 0 Snow-Compacted 17 Water-Calm 

17 Water-Choppy 0 Snow-Crustcd 0 Holes 
0 Icc Covered 0 Snow-Dry 17 Water-Glassy 
0 Rough 0 Snow-Wet 0 Wet 
0 Rubber Deposits 0 Soft 0 Unknown 
0 Slush Covcrcd Vegetation 

I Type Flight Plan Filed 

- -....-. 
Jountry: W A  I Country: CAS4 Activated? 0 Ycs 0 No 

rype of ATC Clearance/Service '(Check ull thtrr upply) 
a Nonc 0 Special VFR 0 Special IFR 0 VFR Flight Following Cruise 
3 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown / NA 
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Airspace where the accident occurred (Check d l  that apply) 
0 Class A 
0 Class B 
0 Class c Dcino Arca 0 Military Opcrations Arca (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description [Check all that apply) 
None 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passcngers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 ChcmicallFertilizerlSceds 

0 Prohibited Area 0 Jet Training Area 0 Special 
0 Restricted Area 0 TKSA 0 Air Traffic Control Are2 E;;;;: 

(coniwtfioin potinds, ar necessuiy) 

42 Gallons 

FUEL & SERVICES INFORMATION . -  

0 80/87 0 115/145 0 JP3 Other, specify ' 

100 Low Lead 0 Jet A 0 JP4 
0 1001130 0 Automotive 0 JP5 

Fuel on Board at Last Takeoff I FuelType 

7 Nonc a Substantial 
7 Minor 0 Destroyed 

None 0 Both Ground and In-Flight None 0 Both Ground and In-Flight 
0 In-Flight Unknown Origin 0 In-Flight Unknown Origin 
0 On-Ground 0 On-Ground 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate shc 
Was there Mechanical Malfunction/Failure? 0 Yes No 0 Unknown 
(lfyes, list (he nunie oj'j'tlieparl, n iu i i z~uc~iwr ,  p u n  no., serial no., und describe the fuihrre.) 

DAMAGE TO AIRCRAFT AND OTHE 
4ircraft Damage I Aircraft Fire 1 Aircraft Explosion 

Total Time/Cycles 
On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

fVACUATlON - OF AIRCRAFT 
Was an  emergency evacuation of the aircraft performed? [iIl Yes 0 NO 

vlethod of Exit - Describe how the occupants exited and how many occupants evacuated each location 
ONE occupwr (PILOT) EXITED T F & O U ~ #  B R o t w  CAMPY 
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Pilot “A” Responsibilities a t  the Time of Accident 
Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

Degree of Injury 
Nonc 0 Fatal 

0 Minor 0 Unknown 
0 Serious 

Pilot “A” Identification 

Seat Occupied 
ijg Lcft 0 Front 0 Unknown 
0 Right 0 Rear 
0 Centcr 0 Single 

First Name: lJILLl.&lvl 
Middle Initial: R 

Seat Belt 
Used ~ Y C S  UNO 
Available 0 Yes 0 No 

Last Name: FI5#+37 

Age at time of Accident: 58 Date of Birth: 

Shoulder Harness 
Used ~ Y C S  U N O  
Available 0 YCS 0 No 

0 None Class 3 
0 Class I 

Class 2 0 Unknown 
0 Driver’s License (Sport Pilot only) 

City: TkCktj~n/ 
State: 7n/ ZIP: 38305 
Country: US/ )  

1 0S!l?/2007 
0 Without Iiniitations/waivers 

With limitations/waivers 
0 Unknown nini/2d(iyv.v 

Certificate Number: 

Date of Last Flight Review 
w Equivalent, Including 
FAK 1211135 Checks: 06h?/boS 

ninr/t/d(vy,iy 

Flight Review Aircraft 

vm’5 ffiRCRf)FT 
Mudel: - 

Pilot Certificate(s) (Check ull ~Iirri upplji) 

4irplane Rating(s) Other Aircraft Rating(s) 
‘Clieck all ihar app12v) (Check all lhaf appl,ig 

0 Nonc 0 Student 0 Recrcational 0 Coinmercial 0 Flight Engineer 0 Foreign 
Private 0 Flight Instructor 0 sport Airline Transport U.S. Military 

Instrument Rating(s) Instructor Rating(s) 
(Clieck rill k i f  opp!iQ (Clieck ull !hut uppii~) 

Principal Occupation I Medical Certificate 1 Medical Certificate Validity I Date of Last Medical 
0 Pilot 

Other 
0 Unknown 

Medical Certificate Limitations 

6 V R R E ~ T  IVE l.EW5E5 

Medical Certificate Waivers 

Airplane 
:light Time (enter uppr-opriute This Make Single 
lumber of’hoirrs in each box) Aircraft & Model Engine 

‘otal Tiine 

’ilot in Command (PIC) 375, 150.5 375.1 
-imp as Instructor I I I 

.ast 90 Days 39,O 

.ast 30 Days 20th \ t?nJ  aO,b 

.ast 24 Hours 3,C 3,6 3t6 

lnstruinenl 
Airplane Lighter 

I ,  I 
0 
0 
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PILOT “B” INFORMATlON 
Pilot “B” Responsibilities at the Time of Accident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engtncer 0 Othcr Flight Crew 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

tnin/titl/ ,;iw 

Pilot “B” Identification 

Flight Review Aircraft 

Make: 
Model: 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident: Date of Birth: Certificate Number: 
illrll/dd/vwl~ 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None Fatal 0 Lcft 0 Front Unknown Uscd O Y e s  UNO Uscd O Y c s  UNO 
0 Minor [7 Unknown 0 Right 0 Rcnr Available Ycs No Available 0 Yes 0 No 
0 Scrious 0 Center O’Single  

Pilot Certiticate(s) fClieck ull that upp1.y) 

0 Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Enginccr Foreign 
0 Private 0 Flight Instructor 0 sport Airline Transport U.S. Military 

Principal Occupation Medical Certiiicate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 N o x  0 Class 3 0 Without liiiiitations/waivers 
0 Other Class I 0 Drivcr‘s Liccnsc (Sport Pilot only) 0 With limitations/waivcrs 
0 Unknown 0 Class 2 0 Unknown 0 Unknown inin/iId(v.vy\~ 

Medical Certificate Limitations 

Medical Certificate Waivers 

.... I 

4irplane Rating(s) Other Aircraft Rating(s) 
‘Clreck ull lhut up]>+) 
7 None None 
3 Single-Engine Land Airship 
3 Singlc-Engine Sea 
7 Multienginc Land 0 Glider 
7 Multienginc Sea Gyroplanc 

0 Helicoptcr 
0 Powercd Lift 

(Check crll tliur upp!~) 

0 Free Balloon 

rype Ratings 

Instrumcnt Rating(s) 
(Chwk trll /hut apply) 
0 None 
0 Airplane 
0 Helicopter 
0 Powcred Lift 

Instructor Rating(s) 
(CI1eck C l l l  1htrt app!,:, 
0 None 
0 Airplanc Single-Engine 

Airplanc Multi-Engine 0 Hclicopter 
17 Gyroplane 0 Glider 

0 Instrumcnt Airplanc 
0 Instrument Hclicopter 

12 Powercd Lift sport 

Student Endorsements (Iiiclircle clum) 

?light Time (enter uppropriute 
rimihrr ofIio1ii-s in sucli box) J otal Time 

Instrument 
I I 

.ast 90 Days 

.ast 30 Days 

.ast 24 Hours 



Pilot Name and Address 

First Name 
Middle Initial Statc ZIP 
Last Name. 

City. 

Country 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certiticate(s) (Chetk uN ihut upplv) 

0 None 0 Student 0 Rccrcational 0 Coiiinicrcial 0 Flight Engiiiecr 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U S Military 

Type RatindEndorsement for 
Accidentlincident Aircraft? 0 Yes 0 No of this Accidedlncident: - lirs 

Total Flight Time at the Time 

Seat Occupied 
0 Left 0 Front 
0 Right Rear 
0 Center 0 Single 

0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

Pilot Name and Address Degree of Iniurv 

ZIP: 
3rst Name: City: 
vliddle Initial: State: 
-ast Naine: Country: 

~~~ 

City: 

Country: 

First Name: 
Middle Initial: Statc: ZIP: 
Last Name: ~ 

:irst Name: City: 
diddle Initial: Statc: ZIP. 
.ast Name: Country: ~ 

I " I  

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

oooooooooc =!= o o o o o o n n o c  

Pilot Certificate(s) (Check all rhat up,+) 

0 Nonc 0 Student 0 Rccrcational 0 Commcrcial 0 Fliglit Engineer 0 Foreign 
0 Private 0 Fliplit Instructor 0 Sport 0 Airline Transport 0 U.S. Military 
Type Rating/Endorsement for 
Accidentlincident Aircraft? 0 Ycs 0 No of this Accidentllncident: hrs 

Total Flight Time at the Time 

Seat Occupied 
0 Lcft 0 Front 
0 Right 0 Rcnr 
0 Center 0 Single 

0 Unknown 
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First Name: City: 

Last Name: Country: 

3rst Naiiic: City:. 
Middle Initial: Statc: ZIP: 
-ast Namc: Country: 

Middlc Initial: Statc: ZIP: 

I 

oooooooooc 
~ 

0 0 u 0 0 CI 0 0 c 
~ 

City: %st Name: 
diddle Initial: State: ZIP: 
,ast Name: Country: 

h t  Name: 
diddle Initial: State: ZIP: 
,ast Name: Country: ~ 

;irst Name: 
diddle Initial: State: ZIP: 
.ast Name: - coulltry: - 

?rst Name: 
diddle Initial: Statc: ZIP: 
.ast Name: Country: 

~ 

City: 

~ 

City: 

~ 

City: 
0 0 0 0 0 0 0 0 0 0  

~ 

0 0 0 0 0 0 0 0 0 0  

0 0 0 0 0 0 0 0 0 0  

0 0 0 0 0 0 0 0 0 0  



Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch o 
wreckage distribution if pertinent Attach extra sheets if needed State point of departure, time of departtire, intended destination and services obtained 

9E$ART&P SOOUWFORY hlRpOftl- +mq ffT 074.0 C D T  FOR A. FLI4f fT  TO BRODMAD, W I  C37, 
fToF&D AT PIXod,ZL C73 f o R  &EL, DEPARTED PlXoh/ AT 1 /35  CDT Fori DROP%@ c37 
LMPEI, m Im C v r  ON uuntmy 27, AFkrp 4 RoLLaclr OF t 9 P P R o X I m w ~ y  ZOO Y M D ~  
w &fib# W E  TWRF, EMCOUNTERED A HQMP m W E  R W ~  w W  TM.Z /r-rupcffiv~3 &os€ 
&EAR F E W  T O  73% REM &0W/A/(; 4 P R O P  STRI*, ffIRPL&€ N03ED DVER aV 
T#E I?/WER C A W E  TD t?ESl- Dn/ W E  CANOPY Byp V ~ ~ ~ T L A L  FIN, 

ZECOMMENDATION (How could this accident have been prevented?) 
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YADDITIONAL INFORMATION (Please type orprint in ink) 
Use this space if additional spacc is iiceded for any answers. 

NTSB Accidentnncident No. 
G E& aLj [+A $. 

I HEREBY CE 

Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
c,(qgi;drc;o, 'ZL  M LL o g / c - a / L n  

Date of this Report Signature and Name of 
SignahJre:- q / O s / 3 0 0 9  

mrn/dd(vyvy Type or Print Name: 

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

Typc or Print Name: 
Title. 

FOR NTSB USE ONLY 
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