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Acc t/Ineident

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

Thls form to be used for reporting civil and publlc use alrcraft accidents and mciden’ts

Date: 0727’/07 Local Tome: __ [ oA @8

D&mdma []mmoff(mcl mmal climb)

M.uGraquﬂt / éOO

Nearest City/Plece: s Kos
z1p: " Cowniry: e/ 3 Q&?

Zone: JLhRe
Latitude: (dd:mm:as N/S) Longitade: (ddd:mm cs E/W) ) Thms Zove:__ — 72T
Phase of Operation - Collision with Other Aircratt | Altitude of In-Flight

Qecurrence

Munufacturers {7/ L G /L) A _
Model: VG Weight at Thme of Accidéot/Incident: _M_
SerislNumber: A 3 9¥ X Location of Center of Gravity at Time of Accident/Incident:
Registration Nomber: AS6CS/P Amateur-built: ][ Yes [INo inchos from (] nose o L] danom
. X e -or- Percent Mean Acredynemic Caxd (3% MAC)
Category of Aircraft | Type of Alrworthiness Certificate Number of Seats: oA Landiog Gesr ] Retrastsble
Airplane (Check afl that apply) - Check any additioas] Iatding geer
. Balloon . Standard Special If Large Aircraft, how many seats fors configuratics that applics: ’
] Blimp/Dirigible N ! ] Restricted ) . .,
] Guider Utility [ Litnited - Flight Crew: [ Tricycle T Taitwhes!
Dm _Dmbaﬁc Dhovi-;mﬂ Csisin Crow: DAmphibianm [:]mgzsmd
Qrovrsia | DT BRI | e gnww R
H . .
£ Ustmowm [J Light Spont =k SkilWhoot
" Type of Malntenance PFograsi """ .Lasﬂmfﬁschoﬂ 'rype T s e *n.r‘m* Tnspeer:r Byfe-po
{2 Annoat "[ 100 Boar 1 Contimuous Airworthiness
mw (An:‘mueurbnilt anly) ‘[:jlmur Conditional Ispection
' ! Angosy nknown Airframe Totul Tinve: G 78
] Othex A, prwedlnspecuouf‘mgmm(AAlP)
] Contmuzm Airworthiness bours mossured st (check omg)
[ Other, specify: E(Last nspection [ Time of AccidestIncideat
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
HYes [ONo [ Unkmown OYes BINo [ Unknown one ‘ ‘
Specify _
ELT Insgtafled ELT Activated . ELT Manufacturer: T
Biyes Cino LYs e Modol/Series 2K fo
ELT Alded in Lomting Accident/Incident Sertal Namber: ) .
DYes o Batiery Type: P < &xc Battery Exp. Date: A < 1 |
Engine Type g‘;’:t’i"u;;ﬂlﬂ Fael Propelier
“PReciprocating {1 Turbo Jet e 1 ype -
| O Tubostat [ Turbo Fan Carburetar o Bikch Mamfacture: C A TFO
] Turbo Prop 3 Unknown ucl Injected (| ControBabls Pirch Modsk
' ' Eagine Rated
Power Measmrsd Time Time
) Date s (check o) Total  |Simce Since
- A Engime Muannfactorer's ormig. - | IdHomepower or| Time  |Imspsction |Overhanl
Engine | Engine Manufseturer Model/Series Serial Number mmmtdddyyyy | [] Ihs of Thrust | (houre) ury (howrs) .
Bog. L . TYComr~( 236 a CrRIT-26ANT-¢2-5d [ 8D |g?0]| /4.5 | & 70
Brg. 2 ' -
Eag.3
Eng.4
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| Registered Airersft Owner

Name: ’-D,A(IXAQ’J A EG'W

OwnarAddms
City:__Co LA~ 7301?//

[J Unimown

Alrcrsft Registration Number | Manufacturer:

Swte: T X ZIF:__ P
Fractional Ownership Aircraftt [ Yes QMo Country: J s PR
Qperstor of Adreraft ~ % Same As Registerod Owner Operator Address %MWW
Name: e ! City:
Doing Buginess As: State: ZTp:
Air Carmrier/Operator Designator (4 Character Code): . Couxtry:
Regulation Flight Cenducted Under Revenue Siglitsesing Flight
AR91  [JFAR129  [JFAR 9! Special Flight DPubthn(selmiypeb OYe -[ANo ;

FAR103 [JFAR133 =[] Non-US, Cormmercial [ Federar [] Local | Ajr Medical Flight -
[JrAR 121 [3FAR 135 ] Non-US, Non-conmercial o [ Yes Kﬂo
CIrAR 125 [JPARI37 - {] Armed Forces
Purpaose of Rtight Revenue Operation Type of Commercial Operating Cerﬁfiute Hsld
for FAR 91, 103, 133, 137 (Select on2) far FAR 121, 125, 129,138 (Select one) (Chreck all liml applx)
ggmmlv ‘ [ Scheduled or Commmater ] Noae

Business ] Non-Scheduled or Alr Taxi ] Flag Carriar Operating Centificste (121)
[ Exesative/Corporate ' . [] Supplemental
L] Other Work Use [ Akr Cargo
On omal Domestic or International [E'_:"I gmugn Air A(:Ié'l!ﬁ (129)

" ot - omnmiter arier (1315)

Eﬁ;‘;’ma L3 Do = oual ] Oo-Demand Air Taxi (135)
T Acriat Application - O Large Belicapter (127)
[J Air Drop [ Passenger/Cargo ear-

Air Race / Show [ Passenger How pagy? ] Agricuitaret Aireraft (137)

Flight Test [} Cargo : :
[ Pubtic Use ] Mait ] Other Operutor of Large Areraft

Damage to Other Afrcraft

L] Destroyed ) Minor

D Subsatantial DNom

Registored Owner of Other Alreraft

First Name: ___ City:

Middle Initial; State: ZIP:
Last Name: Country,

Pliot of Other Alreralt

First Name: City:

Middle Initial:" State: ZIP:

Last Name:

‘Was there Mechanical Malfunction/Failare?
({f yes, list the name of the pawt, manyfactrer, part no.,

ao €10 FA/LED

B‘les [No [ Unknown
iad po.. and describe the faikre )}

(N Rrcee T

g &A}UF’ o S(‘-’

EXIAELI mwcuTHL, ~P

Aircraft Damage .
] Substantiat

o DO e ALSA A

[ None one . ] Both Ground snd In-Flight
Minoz O Destrayed In-Flight [0 Unknowa Origin +F i
: ) 3 On-Grovnd ] On-Gromad

Total Time/Cycles
On Part
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Description of Damage to Aircraft and Other Property (use addttional sheet {f necexsary) o . . .
Rfci ®7 C(:M GQ&LMA’@:‘D A G O S ,{SM(@.«;/ Et Coras AL
JUTAET Be? Deslokecd S 7Y . BEREY Slra 0L ieD, Gal i

Dt e - W pLALPELTY Dot ACE

Alrport Identifier: & O SAL ' ‘Distance From Adrport Center: SM
Afrport Name: Lt 1 7 e ped Erenh Direction From Airport: degrees MAG
Proximity to Airport [ OF AirporvAintrip ¥t On Airport (7] On' Airstrip .urpm Elevation: : ' ) ft. MSL
Approuach Segment (Sefect one) ' . _ -
{21 On Instrument Approach X anding [ Bassleg DFiml O Go Around
[ Crosawind L] Dovmwind ] Low Approach - ] Aborted Landing (ater touchdown)
IFR Appruach (Check all that apply) . VFR Approach (Check afl that apply) ‘
{dNave : ras : CIMLs | [JPractice O None [ stop and Go
F/NDB [ Sidestep - Cdwba CJars Pattern ] Tonich end Go

SDF Ons . ] Ask J Loran L)Stmightla - - © [ Simmileted Farced Landing

VOR/TVOR - [ Localizer Only ] Visual J'Unknown | [] Valloy/Temnin Following (] Forced Landing
[} VOR/DME [J LOC-back course ] Contact ] Go Axound ] Precautionary Lending
O TACAN [ORNAY O Circling _ {1 Pull Stop [ Unkwown
Runway Information E Conditien of Runway/Landing Surfece (Chack alf that apply)
: . ' . . BEFory 0 Snow-c-»mpacwd ] Water-Catm
Runway ID; 3 o (._CTEIRIC) Leng: & wmg.. ‘ e | B, H e
Rurway/Landing Surface (Check all that epply) . [ fee Covered Sxmv-Dry ) 0] water-Glassy
[ Asphalt O GrasvTurf  [] Macadam ] Water (Rough [ Snow-wet. 0O we
£ Conerete | Gravel ] MetsVWoad 3 Unkmown CRubberDepasits [ Saft . O Unknown
O pin DOice 1 snow [] 8tush Cavered [ Vegenation

| Last Departure Peoint Time of Depare » ; Type Flight Fled

Apont D _ A m LT . o None {1 VPRAFR
Gy e VS cmg g | T LLI90 D Commyvm  Qim
Statex X A Time Zone_ S O vrr

Activated? [JYes [No

Country: L 5
Type of ATC Clearance/Service (Check all thar apply)

K None . [J Special VFR []8pecist IFR. [J VFR Flight Foliowing (3 Craiss

VER R : OVER OnTop [ Traffic Advisory [J Unknown / NA
Alrspace where the acddent/Incident occurved  (Check all that apply) . , : e ’

{]Class A O Cls e [ Protibited Area. [ Jet Training Area X speciat

[CIclassB O cusa [ Restricted Area ) TRSA [J Air Tsaffic Control Area
[ Clasa C {7} Demw Are ] Military Operations Asca (MOA) [JFAR 93 3 Unknown

] Class D {7} Waming Area [ Aitpost Advisory Area ]

Alrcraft Load Description (Check afl that apply)

] None ] Towing Giider [l Parachutists (7 Livestock

JC] Passengers - [Z] Towing Banner [ water J Unimown

] Other Extemal

0] Cargo _ L ChomicalPertilizer/Seeds

Fuel Type »

[} aws? - L O nsnds
P2.100 Low Lead Clseta

M 100130 2} Automotive

Fuel on Board at Last Takeofl
(conver! from pounds, as necessary)

(2 Gallons

Other Services, If Any, Prior to Departure
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Was an emergency evictiation of the alreraft performed?

OYe

B No | |

——

2

Source of Westher l

Method of Exit - Describe how the occupants exitsd and how many occupants svacuated cach location
AP0 KT

Weather Observation Facllity
Facility 1D: (Check afl that apply) (Check all draxt apply)
L ] Nationnl Weather Service 7] Compeny 11 Person
Observation Time: Flight Service Statian O Mmilinry LiTeletyps =~
Time Zone; TV/Radio E Internet &Tdephoq;gompm
) ) ; Automated Unknown AlreafiRadio .
Distance from Accident Site: NM £ Conxncrcial Weather Servics (DUATE) C1 TV/Radio
Direclion from Accident Site: degrees MAG [] Unksown
Briefing Type/Completeness Light Condition Vishility
Hrull ] Abbrevisted 1 Dawn O Dusk [ Daxk Night
| ‘D) Pestiat / Limited By Pilot: [J Uskeawn Y Night [ Bright Night 07 i
[IPastiat / Limited By Bricfer 7] Not Pertinem [J Not Reported
Sky/Lowest Cloud Condition Celiing Restriction to Visibility (Check ofl that apply)
Clear D Thin Broken %Nouo (clear) - D Obscurad mong Rog
Few [C] Thin Overcast Broken £ Indedinite [ Blowing Dust Ground Fog
] Partial Obsourstion [0 Unimown 3 Overcast 0 Unknown Blowing Send CHae . .
. Blowing Snow e Fog
Lowest Clowd Condition Helght - <.~~~ | Celling Helght = <+ - - -~ 7 o Bg‘::ﬂl!l Spray .. ... .. E Srooke " . ‘
A 4 fRAGL Tt A QAGL '
Wind Direction Wind Speed Wind Gusts Type of Turbiulence (Check all that apply)
[ fndicated: velocity: /_7 KTS Velocity: 2 “{_KTS B Noos [lmClouds -
220 deprees MAG j— QClarar [J Viumtyof'l‘hnnduswrm .
' . L] Calm ] Guating Severity of Turbulence
DVan'able [J Light and Variabls A DNotGuﬁng ] Extrame [J Moderats ] Light
[ sevexs [J Modoeate Chop

NOTAMs (I, L znd ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acddent/incldent

KOSH Arnvenpied P o7nam

Iciag Forccast Type of Precipitation (Check all that apply)
Temperature: (C) Axnsant Type Biome ] Drizele
" or z?cx-‘) BN'I‘::“ [D]Modm Rime ] Rain [J1ce Pellots
Altimeter Setting: in. HG [ mg; E L] Mixed O f’l‘:,w E gm ’Gmm"“.’“ )
or : MB : Rain Showers [ Sce Crystxls
Density Alfitude; ft Icing Actual [ FreezingRain [ Ice Peliets Shower
- —_— Amount ] Smow Shower [ Preczing Drizzie
Dew Point: ©) O Noae [J Moderate [ Rime
or () O 'h_'ace [ Sevexe (1 Clear Intensity of Precipitation
O Light [ Mixed ] Light [ Maderate O Heavy
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ot O Co-Pilot | [] Smdent Pilat

Pilot %A” nsihﬂlﬁw mm Time of Accident/fucident .

[ Plight structor [ Check Pilot [ Flight Enginear DOtburF!{gthmw

Pilot “A” Tdentification

FrstNames D) Acpa O City GRAMBUARY
Middle Initial: ___ (& State: T~ ZIP:_7 GO Y9
Last Name: eﬂ.d ba Country: P o

Age at time of Accident/Incident: I~ g

Data of Birth: BRI crificets Number: __ WNNNNNENER
wereldllyyyy

Degree of Injury Seat Occuipied Sest Belt - | Shoulder Harness
s Eﬁml _ %m Em& [ Unknown Used H¥e= [Ore Used Yes [INo
Minor Unknown ‘Avrpad Y Availabt
F] Sevious E] Conter ' Single AW LlYes [ONe vailable Ye: [ONo
Pflot Cu'tiﬂcnﬁe(s) (C'hxk all that apply) : . _
I Nove [ Student [ Recreationad [J Commercial [] Bhigit Bagineer [ Foivign
3 Private ] Flight Instrector [ sport B Airtine Transpoct {3 u.s. Mifitary :
Principal Occapation WMedical Certificate ‘ ‘| Medical Certificate Validity Date of Last Medical
; -1 ON ] Class 3 Withost Emitations/waivers .
o ,(,)ltli:t ] Cl‘:sn: 1 Driver's License (Spart Pilot only) With Hmitstions/waivers __3_:3.!.::?‘9 0?
Unimown &Clasu 2 Unknown Unknnwn man/ddyyyy
" Médleal Certificate Limitations
C LAS SET
‘Medical Certificate Waivers
A
Date of Last Flight Review FHght Review Atrcraft
or E at, Including . 2
FAR 121/138 Cheeks: T At R 0o BMake: A Lol o i A
: mmiddyyyy Model; A b -5 A
Airplane Rating(s) ‘Other Aircrafy Rating(s) Instrument Rattng(s) Instructer Rating(s)
(Chack all that apply) (Chack all that apply) (Chock ol that apply) mhdMﬁmqﬁw
[ None [ Nene ] None O Noene B3 Instrurneant Adplane
K Single-Engicc Land ] Adrebip 4 Airplanc [J Airplane Singlo-Engine L] Instrisment Hal
£ Single-Eagine Sca [J Frea Baltoon ) Helicopter - L} Airplane Multi-Engine ] Belkopter
Multiengine Land [ Glider [] Powexed Lift [ Gyroplane Glider .
Multiengine Sex L] Gyropiane [ Powered Lift Spot
] Belicopter ]
. [ Powered Lift
Type Ratings Stedent Endecrsements (Fachde dotes)
B-77, 257,767
De~9
LR IET -
' l
Flight Time (exter appropriare Al This Make A::;." Afrplane Instrumeny &m—
rnumsber of hours in ecch box) Alvcrafc £ Modet Engine Muitengine | Night | Actonl | Shmelsted | Retercralt |  Gitder X Alr
Tota] Time - /5000 Yoo |30 || A0 d 5e00 /o0 o '
Pilot in Commmand (PIC) JRooot| Yoo |3 o000 |/ O oo
Time as Instructor f © OO J = O o4
“This Make/Model
*| Last 90 Days «f /C.T
Last 30 Deys 22.1| 38.@
Last 24 Hours 9 5.9
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Filot “B” Respousibiities at the Time of Accident/Incidest . )
OPilot  [JCo-Pitot - [J Stadent Pilot - [ Flight Instructor  [J Checke Pilot [ Flight Bogrimeer [ Othor Plight Crow
Plict “B” Identification ) '
First Neme: __ City:
Middle Initial; State: yAl s
Last Natne!™ ) Coontry:
Age at time of Accident/Incident: Date of Birth: Cestificate Number:
me/ddyyy

Degree of Injury ° Seat Gocupled Seat Belt Shoulder Harness

‘[INons ] Fatal Cren ] Front {J Unknown Used Yes [INa Used O Yes No
[J Miner . [J Unknown [ Right [ Rear : Awvailable Yer [No Available [ Yes No
[ Setiows . [ Ceater 7] stagie
Pllot Certificate(s) (Check all ot apply) . o
1 None [ Studem [ Recreational 7] Commeercial [J Rlight Eagincer ) Foreign
3 Private [J Fiight Instructor [ Spert ] Asdine Transport [3-U.8. Militery o
Principat Occupation Medical Certificate Medical Certificate Validity Date of Last Medical -
[ pilot O Noze ] Qlass 3 ] Without linitationa/waivers ‘ :
] Other CJClass L Driver's License (Sport Pilot only) | [J With limitstions/waivers —_—
O Unimown [ Class 2 Unknown - : [ Unlmown /Ay

. Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review FHght Review Alrcraft
or Equivslent, Including )
FAR 12)/135 Checks: . Make:

. ’ mm/ddfyyyy Modek:
Afrplane Rating(s) Other Alrcraft Rating(s) Instrament Rating{s) Instructor Rating(s)
(Check all that aprly) (Check all that apply) (Check all that eoply, (Check all that apobh) _
I Nowe - [ None ) ] Nz - [T Noas ) ] Instrument Airplane
[ Singte-Enginc Land [J Adrship . [ Airplome [] Aiptane Single-Bugine L] mstrsroent Hodicopter
[ siogle-Engine Sea ] Free Batloon | T3 Helicopter . [ Airplene Multi-Engine Helicopter .
] Multiengine Land [ Glider ' [} Powered Lift O Gyoplane .~ {1 Glider -
] viuttiengine Sea ] Gyroptanc [0 Powezred Lift L3 spor
[} Helicopter
* [ Powered Lift
Type Ratings : Student Erdorsements (Include dares)
. . ) . Jane : .

Flight Tme (enter oppropriate AN . Thia bake MS‘;:gh Atrplane Iostrogieut ' Lighter
number of hours in each box) Afrerstt & Viodd Buglne Multieogins Night Actund |} S¥ 4 | Retorcraft Glider Thax Atr
Total Time o
Pilot in Commend (PIC)
Time as Instructor
This Make/Mods!
Last 90 Days
Last 30 Days
Last 24 Hourz
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Pilot Name and Address
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" Pllot Name and Address -

Fixst Name: . City: ] None I7] Fatal
Middle Initiak: State: ZIP: Minoc {1 Uninown
Last Name: ] Country: (] Serious

Pilot Certificate(s) (Check all thai apply) Seat Occupled

[] Nooe ) Student [] Recrestional  [] € fa) [] Flight Exsginoer [ Foreign [JLeA [ Eront
Dl privete  [] Flight Instrncsor [ Sport [ Airline Transport 0 u.s. Mititary , DO rigt (] Beor
Type Rating/Endorsement for Totol Flight Time at the Time CJ Center [1Single
Ascident/Incldent Alrcraft? OvYes [ONe oftlns Aecmmt/tmdm hra [ Ueknown

" Pllot Name .nam il

Aeddentllndﬂcnt Alnra.ﬁ? D Yeu

. Degreeorh]ury )
Firnt Name: City: : Nonc ] Fatal
| Midate Jnitial: States ar, Minar [ Unknown
Last Name: . Country: _ 3 : .
PHot Certificate(s) (Check all thot apply) s Seat Occupled
[l None (] Student [] Recrestion! BCommnrcul Flight Engineer [ Farcign [Lent [J Font
(] Private ] Plight lnstructor ] Spost Aitline Tromsport U.$. Militery ] Right ‘O] Rear
Type Rating/Endervement for Total Fiight Time at the. Time , ClCemer [ Single
of this Aceident/Incident: ____ L] Uslknovn

ﬁg_ng and Addras

Accident/Incldent Aircrast? [ Yes

of this Accident/Incideat;

First Name: City: ] Neae ] Fat
Middle Initiak State: z: Minor O3 Unknown
Last Name: Country; . | Serious
Plloe Certificate(s) (Check all that-apply) . Seat Occnpied
] None ] Student [ Recroational  [7] Comenercisd [ Fright Engineer [] Foreign ClLet I Front
OO priveee [ Plipht Insizuctor E] Sport [ Airline Transport [ us. Militsry ] rignt 0 Rear
Type Rating/E ndorsement for Total Flight Time st the Time Contaxr L] singlo

O No hrs Unknown

First Name: __ 30O =3 &

Ci _g; AKAD Bg'ﬂ,‘:’
- e XY -X74

Middle Iniial: ___ X State; P~ & H1 (RENES]INE.Ew 0
i W Coveiy = RO A =
Firmt Name: Citys
Midle I Ston P onoonjoooog
Last Name: Country: -
First Name: City: : . :
Middie Initial: State: P OoOogogioooan
Last Name; Country: i

'} First Name: City:
Middle nitfal: Stater ZIP: O0O0o0o0gnloggaog
Last Name: Country: -
Aiddle i Stn = ooooojoonog
Last Name: Comtry: —
Firal Neme: City:
Ml Tnuial S = ooooojooooo
‘Last Name: Country: i
First Nams: City:
Midile fofil S F ooooooooan
Last Name: Countey: ' _—
Mkde gt S = Doopooooan
Last Name: Country: —
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e occterd iy hronslogcl crder, cliog cirumstancs Ieading 1o s iz o ocidenyincdent Drscb s rof TOIA
wreckage distribution sketch if pertivent. Attach extre sheets if needed. State time and point of doparture, intended destination, and services sbtained.

'Duzir&’a Aoccov] ' /;4"3-‘7?% LSNP 6/ Wiisil ﬂféi‘F?"‘
RoddeEn PEDAL LWELDS FARICEDN T A CHossw/nD
F o -7)1‘1—‘ v&FT THE -A/e FRAAIEN N TO M—— td /Al D
)b 'z),_f.p/z R7ED THE KROmwWAY,

1T THE RAOKEN FEDAT THE RODDER MJEN
To  MEvIAkn AVD THIRE whAS a0 WAy T
OPERKTE . THE AT BARKE 3
/AJ .@nae& 7D AUDID 'v‘: BE Reew PRARUEL <6 .'r.v{ic“ ,z«.:'.vcu/(ﬁL
¢€FT AR nbER 7‘ QUM (RS, R PPLIEDN AESULTIFE + & TR
/O E o THE RISHT <hn/niag ncé‘rt-z A D ATTR CHED

EEIAD & MO NT

N

i Operator/Owner Safety Recomin

10
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ADDITIONAL INFORMATION (Ricase type or print in ink)
Use thig space if additionsl space is needed for any angwers.

[ . f this port Slgnntu n nme of Pilg r
Z../d—_‘_ég 59 Signuture:_
mm/ddhpryy Type o Prist Neme: 1 &-as pay’] 5 & RAY
Sipnature aud Name of Persou Fiting Report if Other than PBot/Operator
Signature: i

Type or Print Name:
Titte:

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

Date Report Recelved

$-26-09

CEMNIALG Y3 CMINRQs |, T
' ‘ 11

CY\W&_%&\SL_




