AR K
Latitude: 3% 7). Sg\\i(dd:mm:ss N/S) Longitude: HU\ 8] 1. 1 \(ddd:mm:ss E/W}

Accident/Incident Location

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

. Date/Time
Nearest City/PEace:N‘b\i{\J 4 @ %:‘{M—gk \\i\\yﬁk\} State: (A“\ Déte: ﬁ% \\% \ }:Q\\ Local Time: \v] ;g/] :
' Country: \\ S’) R mm/ddiyyyy

Time Zone: - Vl

Manufacturer: ’BQ"’;{;&\\V

Model: ‘—\ 0 f]

RYARS

Serial Number: ,A\QQ\J ‘}.\U\

Registration Number: Nr\i\i/) RO

Amateur-built: [] ves EXNO

Collision with Other Aircraft

Phase of Operation

[ Standing E\Takcoff (incl. initial climb) [ Cruise [] Hover [J Midair

] Taxi Climb [T Maneuvering [] Other {1 On-ground
CfDescent [ Landin [] Approach [:l Unknown r None

Max Gross Weight: PYAR “Q(}

Weight at Time of Accident/Incident:

Altitude of In-Flight
Occurrence

Ibs

0%, IR

Ibs

Location of Center of Gravity at Time of Accident/Incident:

inches from [J nose or ] datum

-of- :;'—-5 o 'Y percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: Landing Gear ﬂRetractable
EAI—WI&UG (Check all that apply) ) Check any additional larding gear
. Balloon Standard Special If Earge Aircraft, how many seats for: configuration that applies:
Blimp/Dirigible Nowmal ted confis '
[J Glider g Uﬁ;ﬁ? E Ilffx;t:;le de Flight Crew: 3 ﬁ Fricycle [ Tailwheet
g gg{]i‘;‘pagr [] Acrobatic ] Provisional Cabin Crew: St [] Amphibian {1 High Skid
. (] Transport [A Experimental i i [[] Emergency Float [ skid
. gg‘l’we}{ei“ﬁ [] Special Flight Passengers: Kb O] Float [ ski
5 Untjr(a lght O Light Sport O Hult [ Ski/Wheel
nown [J Unkaown
Type of Maintenance Program Last Inspection Type | Date Last Inspection: ©8 [01'; TN
L] Annual ) [F100Hour  Tf Continuous Afrworthiness mm/ddyyyy
[1 Conditional (Amateur-built only) T AAIP [ Conditional Inspection :
[ Manufacturer’s Inspection Program 1 Annnal [ Unknown Airframe Total Time: _"T \ %) (0 frs

[ Other Approved Inspection Program {AAIP}

"= Continnous Airworthiness

hours measured at  (check one}

] Other, specify:

[ Last fnspection E] Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

ELT Aided in Locating Accident/Incident

ﬁYes FI1Ne [ Upknown E Yes [No [J Unknown ] None

W specity ¥ 2200
ELT Installed ELT Activated ELT Manufacturer: %\& R WO
‘g\Yes_ ONo ] Yes ENO Model/Series: L\Q 3 F\’\j

Serial Number: 1%\\?:\%& . b%‘ﬁ{\!

Oves EINo Battery Type: U\:fn'( [N A LN Battery Exp. Date: 2040 I
Engine Type gectipm%ating Fuel Propelier
iprocati Turko J ystem 1ype 5
Qe ook, | Domtmmor (i | Qrctris ™ Mamacter
[ Turbo Prop [ Unknown L] Fuel Injected [ Controffable Pitck  pfodel-
Engine Rated
Power Measured Time |\ Time
Date as_(check ong) Total Since Since
Engine Manufaciurer’s of Mfe. %Horsepower or§ Timte Inspection | Overkaul
Engine { Engine Manufacturer Model/Series Serial Number mm/ddryyyy Ibs of Thrust (hours) [{hours} {hours)
Eed [O% ) 30 0B [ DB AL AT S TV M T VTN
Eg 2 [§ 8 W SXa0- 29 (LB R Bhilows [\9 g0 Maud [18 [ plk
EER AN 030 4 39 é%% \M T Jadedget [ 180 00 Sus% [RYTY | Wiy
Bagd [ ¥ § Al M 30 - %6 [ LHE3 A ] 38, 90y AR IWAL [ Bl




Registered A]rcraft Owner Owner Address
Name: 00 g Soels . City: S AW Pari Ol

. o ‘ State: j__ﬁA_ 7P 1
Fractional Ownership Aircraft: [ Yes [ No _ _ Country: N5y I
Operator of Aircraft {1 Same As Registered Ownes Operator Address [] same As Registered Owner

N , (A U 5 A O oyl . .

Nemedisuiok bt Vlboo ey SeINASLS | Sa . 1 City: A\ CoA B D £
Doing Business As: 5§~ State: N o ZIP: 3.4
Air Carrier/Operator Designator (4 Character Code): L & Country: _ A} h [ L
Regulation Flight Conducted Under Revenue Sightseeing Flight
] FAR 91 CIFaR 129 [T FAR 91 Special Flight [ Public Use (select type) L Yes A No
[JraAR 193 IFAR 133 {] Noa-US, Commercial . @\Fede:a! {1 State [} Local Air Medical Flight
[1rar 121 O FAR 135 ] Non-1iS, Non-commercial ~ [] Unknown [v N
[1FAR125  [JFAR137 [ ] Armed Forces e KMo
Purpose of Flight . Revenue Operatien Type of Commereial Operating Certificate Held
for FAR 91, 103,133, 137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
3 Personal [J Scheduled or Commuter None ) ] )
7] Business [ Non-Scheduled or Air Taxi [TFlag Carrier Operating Certificate (121)
7] Executive/Corporate ] Supplemental
[] Other Work Use ) ) L] Air Cargo :
] Instructional Domestic or International {7 Foreign Air Carriers {12%) . 1
[} Femry gDemcstic [] International [ Commuter Air Came_r (135 '
] Positioning 3 On-Demend Air Taxi (135)
[ Acrial Application {1 Large Helicopter (127)
| Av_zriai {Observation Carge Operation [ Rotorcraft External Load (133)
[J Air Drop . [] Passenger/Cargo @\% or-
[ Air Race / Show . [JPassenger 3 How many? 1 Agricultural Aircraft (137)
D_ Flight Test [ Cargo 1bs
ﬂPublic se = -<-J Gy AL [ Mait [C] Other Operator of Large Aircraft

1 Unknown

Damage to Other Aircraft

[ Destroyed [ Miner
[3 substantial [ None

Manufacturer:
Model:

Alireraft Regisiration Number

Registered Owner of Other Afreraft

First Name: ‘i\\\\ F&X Cify:

Middle Initial: \\" NI State: _- ZIP:
Last Name: Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIp:
Last Name: Country

Was there Mechanical MaHunction/Failure? [] Yes (:] No EiUnknown Total Time/Cycles
On Part

(F yes, list the name of the part, manyfacturer, part ro., serial no., and describe the failure )

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Ajreraft Damage ' Aircraft Fire Aircraft Explosion
[ Nene [ Substantial ] None EBoth Ground and In-Flight %Non& [] Both Ground and In-Fhght
{_] Minor &Destroyed [ 1 In-Flight [] Unknown Origin In-Flight ] Unknown Origin
’ [ On-Ground i f ] On-Ground o




Description of Damage to Aircraft and Other Prdperty (use addiﬁanal sheet if necessary) .

DRl Chade 40 0651 Y R OWALRSD b4 ROARC Grg
o T TNBEGG T8 AR B BN, P00 o v L4 W ok
B EAVANAL TRCeWsie, 04 v NLQCOaET,

Airport Identifier: H}H_’( A®) _ Distance From Airport Center: 0 5 SM

Airport Name: BT - QQ RS \ASAAY Direction From Airport: LA | ___degrees MAG
Proximity to Airport [] Off Afrport/Airstrip @ On Airport [ On Airstrip Airport Elevation: 3 \ ?) ft. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing \é\"\(\‘ I Base leg [] Finai 1 Go Around
{1 Crosswind M bownwind {1 Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check ail that apply} VFR Approach (Check all that apply)
1 None Cl PAR . ImMLs [ Practice 1 None . {1 Stop and Go
] ADF/NDB [ sidestep )&\\% Mipa [daps [T Traffic Pattern § R ] Touch and Go
[ ] SDF Owns 3 ] ASR O Loran [ Straight-In 3 [ Simulated Forced Landing
[ VOR/TVOR [ Lecatizer Only ] visual [T Unknown [ valley/Tetrain Following [ Forced Landing
] VOR/DME [J LOC-back conrse 1 Contact [ Go Around [ Precautionary Landing
] TACAN [ RNAV ] Circling [] Full Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R m: Q_ \ R/ICY L e \\ \Q L f Widih ‘Q‘Q ft A Dry D Snow-Compacted D Water-Calm

i (L/RIC) Lengt i ! f)’ Holes [ Snow-Crusted - [ water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered 3 Snow-Dry ] Water-Glassy
"] Asphalt ] Grass/Turf ] Macadam ] water L] Rough ) [ Snow-Wet [ wet

B4 Conerete {1 Gravel ] Metal/Wood [ Unknown [T Rubber Deposits L] Soft ] tmnknown
1 Dirt O Ice 1 Snow {] Stush Covered '] Vegetation

sy

Last Departure Point Destination Type Flight Plan Filed

i1 BSS rine A7 207 [ A HL L e yvee R
Lo} ? A ' Y o s 4 ompany

ciy: BN ¥ TN ciy: BN 1 Yo [ Military VFR g‘ummown

Time Zone;___ _'}

State: SN State: S, 1N [ vrR
Country: 3y 5 % Country: \J b ,‘\ ‘Activated? [dYes [ONo
Type of ATC Clearance/Service (Check ail thai apply)
] None [ Special VFR [} Special IFR [J VFR Flight Following [ Cruise
CHviR ;E;IFR 1 VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply}
[ Class A ] ClassE ] Prohibited Area [ Jet Teaining Area ] Special
[JClassB [OcClass G 7] Restricted Area [ TRSA [] Air Traffic Controf Atea
[FClass C ] Demo Area [ Mititary Operations Area (MOA) [JFAR 93 [J Unknown
P Class D [ Waming Area ] Atrport Advisory Area
Aircraft Toad Description (Check ofl that apply)
"™ None ] Towing Glider 3 Parachutists [T pivestock
Passengers [ Towing Banner [ water [T Unknown
[T Cargo 7] Other External [ Chemical/Fertilizer/Seeds
e ——— Wit

B o
TN N By

Fuel on Board at Last Takeoff

Nmm
Fuel Type

(convert from pownds, as necessary) ] 8ov87 L1 1157145 E]P3 %Other, specifyi Q ! g
,;)2) ‘)\XB?} [[] 106 Low Lead ClTet A L1314
Gallons {1 100/130 [ Automotive O es

Other Services, if Any, Prior to Departure

RN




Was dn emergency evacuation of the aircraft performed? JZ,IYBS [Ino

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

A CN0GE  OTRAR fwdl)  EALEE0 Autsuby AWl Senninoo | G4X
MRS RS RYIR

Weather Observation Facility Source of Weather Information Methed of Briefing
Facility I0: W AT (Check all that apply) | (Check ail that apply)
T \Qﬁ: % {1 National Weather Service ] Company [ In Person

Observation Time: % [] Flight Service Station ] Military ] Teletype
Time Zove: = | % TV/Radio (] Intesnet ] Telephone/Computer
| Automated Report [J Unknown B Aircraft Radio
Distance from Accident Site: HM [ Commercial Weather Service (DUATS) - TV/Radio
Direction from Accident Site: ’.)\ i 0 degrees MAG . Unknown L
Briefing Type/Completeness Light Cordition Visibility
[C1Fun ' © [ Abbreviated Dawn [ pusk [0 Dark Night .
(1 Partial / Limited By Pilot [4 Unknown Day [} Night [ Bright Night "1 miles
[ Partial / Limited By Briefer [ 1 Not Pertinent ) ["] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy)
[ Clear [ Thin Broken %None {clear) [[] Cbscurad None [ Fog
] Few I3 Thin Overcast Broken [} Indefinite Blowing Dust {71 Ground Fog
[T Partial Obscuration 1 Unknown [ Overcast { '} Unknown [ Blowing Sand (1 Haze
T Scattered [ Blowing Snow [] Ice Fog
Lowest Cloud Condition Height Ceiling Height g gfg‘:’mg Spray % tsj?:ga(;wn
WHAK fr AGL I ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
lﬂ Indlcated Velocity: ‘gsﬂ KTS Velocity: KTS %None (] In Clouds
D40 degrees MAG o1 Clear Air [[1 Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[} Varieble [J Light and Variable B Not Gusting [ Extreme [7 Moderate [7] Light
[ Severe ] Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
St AIURUNTO SNG4

Icing Forecast Type of Precipitation (Check ali that apply)

Temperature‘ g,; (Cy _ Amount Type None ] Drizzle
o ® %None % Meoderate g Rime Rain [ Tce Pellets
Trace Severe Clear [1Snow [] Snow Pellets
Altimeter Settmu 933 r\g in. HG T Light (] Mixed ] Hail I3 Snow Grains
—  MB - ' I Rain Showers [T 1ce Crystals
Density Altitude: ft Icing Actual ] Freezing Rain [J Ice Peliets Shower
] . Amount Type [] Snow Shower 7] Freezing Drizzle
Dew Point: (C} E’Non& 1 Moderate [ Rime
or (F £ ] Trace [] Severe ] Clear Intensity of Precipitation
L Light L] Mixed FlLight 73 Moderate [} Heavy
6.




zinﬁ A Reipﬁmd}shtl&i atthe i"kmc of Asgids

Phet  [ICoPimr I3 ‘;mh,ﬁ w1 ""t;giﬁ mprsater L iCheie Pier [l Sleain Engaoer [ Ostexe Blight Crew
Piot *A" Iluntification
Fipss Nare: cﬁ:’ A ﬁ‘ﬁ“g“f ’3'5\@ . Ciry:. lathe
Middle Iritial 5 S ZIP: Ela PP
Tanst E’\‘.S'!"_ =T A ;Armg;}ﬁ]‘\ C@)Hﬁmﬂ \mgﬁ‘ﬁﬁ
Age st tims of :\g:mﬂnudm!, il Dare of Bietn: NGGG—_ 2e Musaher ﬁfji _
: o B AEY Yy
Degres of Injury Beat Oorugted Seat Belt ; Shanider ilarnass
%Nm g Fawm g Left Disrcet D] Liskooun taat  Bve [One e Bre e
B inar - CJ Unsnawn Right L Rear Aviiile Bve [N | Asailate v (O
1 gerions 3 Caunter & isingle P ¥ — e _
- Pilet Certificatelsy [Chosk o o wppty)
gt Cl seades {7 Ropreatiouat T Comumeraial SFL [0 #ligne ¥ngineer 1 Feexiun
£} erivane . Bl Frizht Imstindaie [ Spon 3 kv Trzsport (R US. My
Prineigal etupation | Medleal Comtificate. ¥ledical Certificste Validity Trate of Last Medival
Eilot Thrias ElCmans Withaus Hinatinaswaivers A
%5{&% BiCleest L] Driwrs Lisemes (Spon Piloroslyy | LT Witk timaspasivasets DES Lo
3 Unisewa [ fss2 £ ] trnown £ Unlkean by

Hedical Certifcste Limitotiens

Pone

Medical C_artiﬁm:@. Walvers

'?*5&&\&

"Date of Lust Flight Review 14 'S . Flight Heview Alrcralt
or Fguivalent, Inslnding i ) i ’
FAR 124135 Checks: _O1JOB]2£4] | Vove 707
A . Modak: 5 T
Aizplane Rating(s} Gther Alreraft Ratingis} Instryment Rating(s) Eastracior Rattag(s)
Rk ol thad appdi Cheok aff et applil (Chaed o ehot appdy). Fhack off dhvet vgssl.
) Sae TInens [ Hese AL {zstruiienl Alrjiane
i Single-Legne Laad L] Azship %&inﬁum # Akplene Single-Faging 7 2esmurtenerat Helicopter
3 Sinple-fingns Saa 7] Frae dalleon Helkaper Adspians Mulr-Fig e [} selioioter
& Mainingine Land L} Gader [ Beneaved Lifs Tltyrosba £l e
{73 Muisiangine Sea _] Gyropaans 1 Powerat Lifv £ Spem
- . L) liscater
{.] Pavered Ligt
Types Ratings - S‘mﬁem Fadirsemments - Muclwle duis)
A3zo ; 8757, B-729, BE-2L0
. i \ Aiffze. R
Flight Teme riwer sqprepniah Al Theis MERS : ;g;g@ Avrplzme nsipmend Ligharr
nrendey of Kours fueash M) Alrrens & pnded Engins %ln:{humu . \s;;b,?. ) Amxﬁi Stasiated § Ruteinadl Clidler Thaa Az
Toal Time Bi0.5 23265 | 2563 14828.2 [HiL3 e | 2264 ]~ e
: ok Comnrand (PIC) 2504 A | 1020 | 1225 123741 | 951 | 420 /OIS = - e
Time 15 bramons Za85,2 | doi | a6 | [7se | 48 | 71 9371 - e
¥his MakaMiods 2i2.6 883011429
o5t 4 s ibg | fve | & PR AN R, -
o 30 e 367 | 339 | & sy feS el & L — L = LT
f35t 24 fiars frise 4o Gt =7 57 & &7 @' ﬁ’ & -~ - =

7




m R

O stdcatbiiot  []Flight bastructer  [3 Check Pilot Dmm.mmmw
Pifot “B* Identification
Middle luitial: {2, Siuaze: 2 3o
Nrm—— T —
Age at time of Accidentiocident:_ 3 S Date of Birt: [ corsitose Nusber:
mviddlyyy
Degree of Injury Seat Ocoupled Sest Belt Shoulder Harness
ONone ] Faml OLes Frot [} Uniknown Usad Cin Used Bfe [N
{ B Mizos  [] Unimown i Em Avsiliblo g;: Du: Avsilable E!Y: Cine
3 Serions OcCeater  [JSiogle
Pitot Certificate(s) (Check aif thet apply)
I Neae £ Stadent 3 Rocreatiozal ) Commoereist £ plight Engineer [ Percign
[ privare [ Flight mstructor 3 Spart irline Transport L] us. Mititzry
Principa) Oecupstion | Medieal Certifieate Medicsl Cortificate Validity Date of Last Madieal
N Dcum3 ithout limitstiont/waivers LI
m Elmxz [} Driver’s Lioemss {Spont Pilotenly) | [ With limitationafwyivars _pL...?:S__Zﬂ‘\
£ Unkuows Ochas2  [uskeowa [0 Usknown s/ddiyyyy
Medica! Certificate Limitations
WoNE
Medies! Certiflents Walvers
pop b
m»rmawm&- mnmwm
wivalent, Incisdin .
FAR I2V13S Checkat - 0(917»0’2010 e McPomwell Dovglacs
‘ mmiddyyyy Modek: PO
Airplane Ratingis) Other Aireraft Rating(s) Insirument Rating(s) Instructor Reting(s)
{Check ail that appiy) {Check all that apply) {Check ofl shat apply) {Chectk all thas appli}
[ None [INone [ Noes BiNows Tnstrument Airpisne
L] Single-Engine Land irshi BSAirpians BAm-n L] Invtremeat Halicopter
L Single-Engine Sa L] Free Balloon L Helicopter Adrplans Multi-Edgins L] recticopter
el Fhuitiengine Land (3 Glider O Poweed Lift Gyropiane O Glider
{7 Multiengine Sca 1 Gyroplane ] Powered Litt Cspon
Heficopter
Powaed LI
Type Ratings de- o Studeat Endorsements (inchude dates)
AT MULT vyt tawdh  B-F07
Flight Time (snier appropricie
mber of Rours in each box)
Total Time
Pilot ia Command (PIC)
Time as Instractor
This Make/Model
Laat 9 Days
East 30 Days
Last 24 Hours




Pilot Name and Address

First Name: _ 5<% 308

ity BRAMANGAAS

Middle Initial:
Last Name: RO, T2 oo aolnia

State: Byl zm ARG

Country: ‘\3 e

Degree of Injury
[ None [ Fatal
mMinof [} Unknown
[ serious

Accadentf]ncuient A]rcraft" ﬂYes

i:lNo of thzs Acc;dentllnmdent O& G “ hrs

Pilot Certificate(s) (Check all that apply) Seat Ocenpied

I None 1 Student [J Recreational [T Commercial EF light Engineer [ Lett [ Front

[(Jprivate [ Plight Instructer ~ [] Sport [ Airline Transport [F U.s, Military L] Right ] Rear

Type Rating/Endorsement for Total Flight Time at the Time &Cenm L] single
[ Unknown

Degree of In}ury

Accndentﬂncndent Alrcraft"

Pllot Name and Address 7

of this Acudent/Incadent.

Pllot N;ame and Address .
First Name: City: 1 None ] Fatal
Middle Intial: State: 7P, [ Minor 7 tnknown
Last Name: Country: {7 Serious
Pitot Certificate{s) (Check all that apply) Seat Occupied
I None [T Student [T Recreational ] Commercial [] Flight Engineer L) Left [ Front
[ Private [[] Flight Instructo [ Sport [] Airline Transport [T u.s. Mititary ] Right * £ Rear
Type Rating/Endorsement for TFotal Flight Time at the Time {1 Center L[] single

[ Unknown

Type Rating/Endorsement for

Accident/Incident Aircraft? [JvYes ONo

Total Flight Tinre at the Time
of this Accident/Incident:

; g g E) = £

E B = b w 2

- 2 @ L2 21T 82 = = =

i Z g 8 <15 252 = ‘&

Name and Address 2 2 Eo |k AERE Z B

First Name:

Middle Initial:

Last Name;

Pilot Certificate(s) (Check all that apphy) Seat 0ccupi}d\

[F None [ Student [JRecreational [ Commercial [] Flight Engineer O Left D\Q:nf

[1erivate [ Flight Instructor ~ [] Sport O Airline Transpori [1U.S. Military [ Right ] Reay
[ Center I Sing

[[] Unknown

First Name: City:
Middie Initial: “\\ State: ZIe. bDoonopooooo
Last Name: - Country:
First Name: T i City:
Middle Initial: . State: zIP: oooooiooodo
Last Name: T _ Couniry: ____3y
First Name: '\'E""‘v\City: \E%v‘\ '
Middle Initial: State; 2P DHgaOoEaoon
Last Name: Counfry:,_
First Name: City: T
Middie Initial: State: - ZIP: gooooOoooonn
Last Name: Country: T
First Name: City: S
Middle Initial: State: ZIP: o ooooOnoooon
Last Name: Country: .
First Name: . City: -
Middle Tnitial: State: 7 I I I B A
Last Name: Counfry;

~.
First Name: City: \E,\
Middle Inftial: State: P oo oOpoono
Last Name: Country: \\
First Name: City: _ \
Middle Initial: State: ZIp: gl (I
Last Name: Country:




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Repert Signature and Name of Pllotl()perator

Q5 & 311 LOM Signature:

man/dd/vyyy Type or Print N:m}pvﬁ

Type or Print Ne }) 20 b

Title: NS00 DY UM ONS

NTSB Acc:demflncldent No. Reviewed by NTSB Reglonal Ofﬁce ame of I estlg . i)ate Report Received ]
WL PA2=7 (MDGUA,CQ pml\ @ aq LD 6~ [-20/

11




ense Internet NOTAM Service Page 1 of 4

Sort By: __Deféult Report

Keyword Sort:

Locations:

KNTD, KPMD, KNKX, KNUC, KNID, KVBG, KNLC, KNZY,
KNUW, KNSi

Data Current as of: Wed, 18 May 2011 16:37:00 GMT

N KNTD POINT MUGU NAS (NAVAL BASE VENTURA €O}

“\MM
M0132/11 - CAUTION FOR LOW-FLYING AIRCRAFT - MOVIE LIGHTS AND LASKRS POINTED
OUT TOWARDS THE OCEAN, AT A LOCATION APPROX 3 MILES SOUTHEAST OF THE
APPROACH END OF RWY 27 (34° 05Y 15.807 N, 11%° 03’ 48.80" W). LASERS
WILL NOT BE ELEVATED AT MORE THAN A 30° ANGLE ABOVE THE HORIZOM. 19 MAY 23:00
2011 UNTIL 20 MAY 14:00 2011. CREATED: 17 MAY 15:22 2011
M0131/11 - CAUTION: LASER LIGHTS LOCATED 4.5 MILES EAST GOF POINT MUGU TOWER
ATMED OVER THE OCEAN FROM 1900L TO 2000%. LASERS WILL NOT -BE POINTED
MORE THAN A 30 DEGREE ANGLE. ADDITIONAL FLOOD LIGHTS LOCATED IN THE
SAME VICINITY FROM DUSK TO 0700L. 16 MAY 23:00 2011 UNTIL 19 MAY 14:00 2011.
CREATED: 16 MAY 22:58 2011
M0108/11 - TACAN CHECKPOINT FOE RWY 21 UNUSABLE. 25 APR 16:10 2011 UNTIL 20 JUL 14:00 2011%.
CREATED: 25 APR 16:08 2011
W0414/11 - US DOD PROCEDURE, TACAN COR VOR/DME RWY 3: IN PROFILE VIEW; FIM 29
DME FIX LEGE, FIX NAME SHOULD READ LEGEY (VICE LEGE) . 03 MAY 11:50 2011 UNTIL
02 JUN 00:01 2011. CREATED: 03 MAY 11:52 2011

KPMD PALMDALE RGNL/USAF PLANT 42

PEwie  FRLINLIALL, TR Al s L =

M0064/11 - CRANE LOCATED AT SITE 3 WEST HUSH HOUSE BLDG 335T, DAILY, MON-FRI
FROM 1330-2330. APPROX. CRANE HEIGHT 120FT. 20 APR 17:55 2011 UNTIL 20 MAY 23:30
2011. CREATED: 20 APR 17:59 2011 .
MO063/11 - AERODROME HOURS OF SERVICE ARE INCORRECT IN IFR SUPPLEMENT,
CORRECT - HOURS OF SERVICE ARE 1330-0600++ OR LOCAL 0530L-2200L. 14 APR 17:52
2011 UNTIL 30 JUN 09:00 2011. CREATED: 14 APR 17:55 2011
M00558/11 - THE PORTION OF TAXIWAY BRAVO THAT PARALLELS RWY 07/25 HAS BEEN
RENAMED LZ. AIRFIELD SIGNS ARE INSTALLED INDICATING THE CHANGE. 12 APR 23:20
2011 UNTIL 20 JUN 09:00 2011. CREATED: 12 APR 23:24 2011
FDC 0/7293 (A0074/10) - FI/T PALMDALE REGIONAL/USAF PLANT 42, PALMDALE, CA.
HI ILS/DME RWY 25, ORIG-A...

g-TLS 25 VIS 1 MILE ALL CATS.

§-LOC 25 MDA 2920/HAT 417 ALL CATS.

CIRCLING AT NIGHT NA TO RWY 7. WIE UNTIL UFN. CREATED: 26 APR 18:21 2010
L0059/11 - TAXIWAY JULIET BETWEEN RUNWAY 25 AND THE LZ CLOSED TO ALL
ATRCRAFT OPERATIONS DUE TO REPAIRS NEEDED. 12 MAY 19:00 2011 UNTIL 29 JUL 23:00
2011. CREATED: 12 MAY 19:07 2011
LO046/11 - NEW PHONE NUMBERS IN USE TO REQUEST PPR'S 661 272-6619/6614. 12 APR 23:18 2011
UNTIL 30 JUN 09:00 201%. CREATED: 12 APR 23:23 2011

KNKX MIRAMAR MCAS

M03i26/11 - MCAS MIRAMAR ADJUSTED ATRFIELD HOURS ISO DAYLIGHT SAVING TIME
{DST) ARE AS FOLLOWS:

MON-THURS 0830L-0100L (1530%-08002)
FRI 0730L-1800L (1430Z-0100Z)

SAT CLOSED
SUN 1400L-18CCL (2100Z-0100%) X-COUNTRY RECOVERY WINDOW., 18 MAY 16:16 2011 UNTIL
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