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

Accident/Incident Location Date/Time
Nearest City/Place:_Oshkosh State: V! Date:  07/27/2010 Local Time: APProx.6:15 pm
71p. 54902 Country: YSA mm/ddlyyyy
. 43:59:0N i . 9. Time Zone: Central
Latitude: 79.99. (dd:mm:ss N/S) Longitude: 88:33.0W (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) ] Cruise [[] Hover ] Midair Occurrence
[ Taxi [ Climb [ Maneuvering 1 Other M1 On-ground
(O Descent [ Landing ] Approach (] Unknown [ None ft MSL

TINE ‘
Manufacturer: Raytheon Aircraft Company
Model: 390
Serial Number: RB-161
Registration Number: N6JR

Max Gross Weight: 12,500 1bs
Weight at Time of Accident/Incident:

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

2954 inches from [] nose or B4 datum
Percent Mean Acrodynamic Cord (% MAC)

11,380 1bs

Amateur-built: [ Yes [¥] No
-or—

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 8 Landing Gear 1 Retractable
% Airplane (Check all that apply) . Check any additional landing gear
0 ]BB?"OO/%' igibl Standard Special If Large Aitcraft, how many seats for: configuration that applies:
imp/Dirigible .

[] Glider g ggﬁgﬂ B E;‘:‘:irgsed Flight Crew: 2 71 Tricycle ] Tailwheel
[1 Gyrocraft . L, - . .
[ Helicopter ] Acrobatic [ Provisional Cabin Crew: [ 1 Amphibian 7] High Skid
| elicopter [] Transport [ Experimental [] Emergency Float 1 Skid

Powered lift [ Special Flight Passengers: 6 [ Float sk
] Ultralight pecial Flig oa !

[J Light Sport [] Hult [ Ski/Wheel

L] Unknovn [[1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 02/16/2010
| Annu:al, ) [ 100 Hour [T Continuous Airworthiness mm/ddiyyyy
] Conditional (Amateur-l?mlt only) [ aArpP [[] Conditional Inspection

Manufacturer’s Inspection Program [ Annual 1 Unknown Airframe Total Time: 1,163 hrs

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

[T1 Other, specify:

200 Hour inspect ion hours measured at (check one)

/1 Last Inspection ] Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[AYes [ONo [ Unknown [ Yes [ONo [ Usnknown [ None
[ Specify HALON
ELT Installed ELT Activated ELT Manufacturer: ARTEX
M Yes D No Yes D No Model/Series: 406 Part No. 453-5000-99
ELT Aided in Locating Accident/Incident Serial Number: 13896
[1¥es ANo Battery Type: 406 Battery Exp. Date: 02/16/2012
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
[ Turbo Shaft  [f] Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop [ Unknown [ Ruel Injected 7] Controflable Pitch Model:
Engine Rated
Power Measured Time Time
Date as_(check one) Total Since Since
Engine Manufacturer’s of Mifg. ] Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wm/dd/yyyy | [ 1bs of Thrust (hours) {(hours) (hours)
Eng.1 }wiliams international 56,000 FJ 44-2A 105233 0913/2006 23 1,255 92
Eng.2 | Wiliams International 56,000 FJ 44-2A 1052232 09/13/2006 23 1,255 92
Eng.3
Eng. 4




Registered Aircraft Owner
Name: Roush Fenway Racing LLC

Owner Address
City: 4500 Roush PL NW, Concord

E

Aircraft Registration Number | Manufacturer:

. o State: NC ZIp: 28027
Fractional Ownership Aircraft: [] Yes [ No Country: USA
Operator of Aircraft Same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/OQperator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
ZIFAR91  [JFAR129  [JFAR 9! Special Flight [ Public Use (select type) L Yes KA No
OJFAR103  [JFARI33 1 Non-US, Commercial [ Federal []State (] Local | Ajr Medical Flight
CIFAR 121 [JFAR 135 ] Non-US, Non-commercial [ ] Unknown Oy @ no
CJFAR 125  [JFAR137 [ Armed Forces e
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
p
for FAR 91,103, 133,137 (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
[ Personal [3 Scheduled or Commuter 14 None ) ) )
% Business [T Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
Executive/Corporate O Supplemental
[] Other Work Use . ) [ Air Cargo
D Instructional Domestic or International O Foreign Air Carriers (129)
] Ferry O Domestic [ International ] Commuter Air Carrier (135)
O Positioning ] On-Demand Air Taxi (135)
[] Aerial Application [ Large Helicopter (127)
|} Ac.enal QObservation Cargo Operation [] Rotorcraft External Load (133)
1 Air Drop [ Passenger/Cargo Cor-
] Air Race / Show [[] Passenger How many? [ Agricultural Aircraft {137)
[J Flight Test [ cargo 1bs
[7] Public Use [ Mait [ Other Operator of Large Aircraft
[] Unknown

Damage to Other Aircraft

Model:

[ Destroyed 3 Minor
[ Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

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

Pilot of Other Aircraft

First Name: City:

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

Was there Mechanical Malfunction/Failure? [ ] Yes No [} Unknown

(If yes, list the name of the part, manyfacturer, part no., serial no., und describe the failure.)

Aircraft Fire
[/l None

[[] In-Flight
] On-Ground

Aircraft Damage

1 None 4 Substantial
[ Minor ] Destroyed

{1 Both Ground and In-Flight
"1 Unknown Origin

Aircraft Explosion

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

[] Both Ground and In-Flight
] Unknown Origin

m None
[ In-Flight
[J On-Ground




Substantial Airframe Damage

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

Airport Identifier; KOSH Distance From Airport Center: SM
Airport Name: Wittman Field Direction From Airport: degrees MAG
Proximity to Airport [ Off ArporvAirstrip 1 On Airport  [] On Alrstrip Airport Elevation: 805 fi. MSL
Approach Segment (Select one)
7 On Instrument Approach /] Landing [J Baseleg [ Final {1 Go Around
[ Crosswind ] Downwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[¥] None [dPAR OMLS I Practice [ None [} Stop and Go
[] ADF/NDB [ sidestep [JLDA 1Gps W] Traffic Pattern [J Touch and Go
[] SDF JiLs [JASR [ Loran [[1 Straight-In [] Simulated Forced Landing
[ vOR/TVOR [ Localizer Only [1 Visual [] Unknown | [] Valley/Terrain Following [[] Forced Landing
] VOR/DME [J LOC-back course [ ] Contact [[J Go Around [ Precautionary Landing
[ TACAN [J RNAYV [ Circling [ Fuil Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 18R (LR/C) Length: ___ 8,002 fi Width: 150 & | D [ Snow-Compacted [ Water-Calm

[ Holes [ Snow-Crusted [0 water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry [1 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough ) [ Snow-Wet ] Wet
B4 Concrete I Gravel [J Metal/Wood [ Unknown [1 Rubber Deposits [ Soft 7 Unknown
[ pirt Ice [ snow [ Stush Covered [ Vegetation

[] Cargo

1 Other Externat

=S INEORM,

LIGHT NEORMATIO = e e

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KYIP - Airport ID: OSH ENone %VFR/IFR

. . Ime: . Company VFR IFR

v (o) "

City: Detroll . City: Oshkosh O Military VFR [ Unknown
State: Michigan Time Zone: EST State; Wisconsin I vER
Country: USA Country: USA Activated? [AYes [dNo
Type of ATC Clearance/Service (Check all that apply)
I None [1 Special VFR [] Special IFR ] VER Flight Following [ Cruise
JvFr A 1FR ] VFR On Top [’] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thai apply)
[ Class A [IClass E 1 Prohibited Area [1 Jet Training Area 1 Special
[ Class B [} Class G ] Restricted Area I TRSA [ Air Traffic Control Area
[ Class C [[1 Demo Area ] Military Operations Area (MOA) CJFAR 93 [J Unknown
i/ Class D [ Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None {71 Towing Glider ["1 Parachutists [ Livestock
[] Passengers [J Towing Banner 1 water ] Unknown

J Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [C180/87 [ 1157145 [1Jp3 [ Other, specify W/ Prist
431 Gattons 100 LowLead  []JetA [11p4
[ 1007130 [J Automotive Oips

Other Services, if Any, Prior to Departure

Oil was checked
Hydraulic levels were checked
Windscreen was cleaned




Was an emergency evacuation of the aircraft performed?

V1 Yes

[ No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
Pilot and passenger exited through cabin door.,

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D; KOSH (Check all that apply) (Check all that apply)

on Time: 6:19 [T} National Weather Service [] Company [] In Person
Observation Time: 9.19pm [T] Flight Service Station 1 Military [] Teletype
Time Zone: CDT [ TV/Radio [A Internet 7] Telephone/Computer

. , . ] Antomated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: NM 7] Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
1 Full [7] Abbreviated [ Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot [] Unknown Day [[I Night [ Bright Night 9 miles
[ Partial / Limited By Bricfer 1 Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[A Clear [] Thin Broken [4 None (clear) [ Obscured 7] None [ Fog
[ Few [ Thin Overcast [1 Broken [ Indefinite ] Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand Haze
] Scattered [[] Blowing Snow [ Ice Fog
o, . . T '] Blowing Spray {1 Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust ] Unknown
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
7] Indicated: Velocity: 9 K18 Velocity: 16 KT8 /] None ] tn Clouds

200 degrees MAG or- [ Clear Air [J Vicinity of Thunderstorm

[ calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [ Extreme [ Moderate [ Light
[ severe [T Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident

Airventure Notam

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 29 (©) Amount Type None [ Drizzle
or (F) % None E Moderate E Rime [ Rain [ Ice Pellets
. i , Trace Severe Clear ] Snow [ Snow Pellets
Altimeter Setting: __ ;SII;—IG [ Light 1 Mixed ] Hail {1 Snow Grains
ain Showers ce Crystals
or_29.89 : [ Rain Sh [ Ice Crystal
Density Altitude: 2,975 ft Icing Actual [ Freezing Rain ] 1ce Pellets Shower
) Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: 23 (C) 7] None [[] Moderate [ Rime
or (¥ [] Trace [ Severe [ Clear Intensity of Precipitation
[ Light L Mixed [ Lignt [T Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

M rilot ] Co-Pilot  [StudentPilot [ Flight Instructor  [[] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: Jackie Clty _
Middle Initial: B State: M ZIP: _48150
Last Name: Roush Country: USA
Age at time of Accident/Incident: 68  Dateof Birth: NN  Certificate Number: NN
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
(] None [ Fatal et [] Front [J Unknown Used Yes []No Used AYes [ONeo
] Minor [ Unknown [ Right [ Rear Available  1Yes [JNo Available  F]Yes [INo
[Z] Serious 7] Center [ single
Pilot Certificate(s) (Check all that apply)
[ None ] Student [[1 Recreational ] Commercial ] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [] None [dClass 3 [[] without limitations/waivers
[] Other Class 1 [ Driver’s License (Sport Pilot only) | ] With limitations/waivers 01/17/2010
O Unknown Class 2 [[] Unknown [ Unknown mm/ddlyyyy
Medical Certificate Limitations
Holder shall wear corrective lens and possess glasses that correct for Near/Intermediate Vision.
Medical Certificate Waivers
None.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 ,Checks: 12/09/2009 Make: Raytheon Aircraft Company
mm/dd/yyyy Model: 390
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None ) ] None 1 None /1 None {1 tnstrument Airplane
v Single-Engine Land [ Airship 71 Airplane [] Airplane Single-Engine 1 Instrument Helicopter
O Single-Engine Sea [ Free Batloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
vl Multiengine Land [ Glider [ Powered Lift [] Gyroplane ] Glider
[ Multiengine Sea [1 Gyroplane [1 Powered Lift 1 Sport
1 Helicopter
[Tl Powered Lift
Type Ratings Student Endorsements (Include dates)
CE-5258; RA-3908
. s , Airplane
Flight Time (enter appropriate, All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Z 8,961 & 1,406 &F 2,165 6,930 31,641 ¥ 857 =2 110
Pilot in Command (PIC) £ 8464| &71,406 2,100 % 6,364 | 31,641 F'857| =110
Time as Instructor
This Make/Model
Last 90 Days # 62 = 54 Z s ¢ 54
Last 30 Days &7 % 14 2 3 = 14
Last 24 Hours TS I ETIS 0

* pPilot logs were in the

aircraft and7have not been released




Pilot “B” Responsibilities at the Time of Accident/Incident

[Oprilot [JCo-Pilot [ StudentPilot  [] Flight Instructor [ ] Check Pilot ~ [] Flight Engineer ~ [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:;

mm/ddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CINone  []Fatal I Left [ Front J Unknown Used HyYes [ONo Used Oves [wNo
OMinor  [J Unknown [ Right [] Rear Available  [JYes [INo Available  [JYes [ONo
[1 serious [ Center [ single
Pilot Certificate(s) (Check all thai apply)
] None [ Student [ Recreational [ Commercial [ Flight Engineer [ ] Foreign
1 Private [ Flight Instructor [J Sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [ Class 3 ] Without limitations/waivers
] Other [J Class [ Driver’s License (Sport Pilot only) | [] With limitations/waivers
] Unknown [ Class 2 [J Unknown [J Unknown mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None [T None [] None [J None [ Instrument Airplane
[] single-Engine Land [ Airship [ Airplane [] Airplane Single-Engine [1 Instrument Helicopter
[] Single-Engine Sea (O] Free Balloon [] Helicopter [ Airplane Multi-Engine ] Helicopter
{1 Multiengine Land [ Glider [ Powered Lift [7] Gyroplane [] Glider
{71 Multiengine Sea 1 Gyroplane [ Powered Lift [ sport

[T Helicopter

[J Powered Lift
Type Ratings Student Endorsements (Include dates)

. . X Airplane N

Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Degree of Injury

Acclden’c/lncndent All‘Cl aft"

[:l ch

Pilot Name and Address

. . None [ Fatal
First Name: City: & ;
Middle Initial: State: ZIP; E TSVI"}OY [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [ Student [J Recreational  [[] Commercial "] Flight Engineer 1 Foreign [JLeft [l Front
[JPrivate [ Flight Instructor [ Sport [7] Airline Transport [Ju.s. Military I Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center B f;:fle

D No of thls Accldentflnmdent hrs own

Pllot Name and Addl ess Degree of Injury

First Name: City: E ;\IA(?ne E Eatil
Middle Initial: State: ZIP; B inor TKnoWR
Last Name: Country: erious

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

[ None [ Student [ Recreational ~ [_] Commercial [] Flight Engineer [ Foreign O Left [ Front

[ Private [ Flight Instructor [ Sport [] Airline Transport [] U.s. Military [ Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E f‘jmfle
Accldent/Incldent Alrcraft" [dves [ONo of thls Accldent/Incldent hrs nknown

Degree of In]ury

leot Name 'md Address

First Name: City: L] None L] Fatal
Middle Initial: State: ZIP: [D] Minor [ Unknown
Last Name: Country: Serious

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

[T None [] student [J Recreational [} Commetcial [] Flight Engineer [ Foreign [ Left [] Front

[ Private [ Flight Instructor ~ [] Sport ] Airline Transport [[] U.S. Military [ Right O Rf:ar
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %mfle
Accident/Incident Aireraft?  []Yes [JNo of this Accident/Incident: hrs fiknown

g g 5 @ ~ E
=% = P -_
s |5 4f 3|5 EEEET :
Name and Address S 15622 228 SIS JEEE 2 5
First Name: Brenda City: Plymouth
Middle Initial; State: M z1p; 48170 Right| MOooOgioDwooo
Last Name: _STrickin Country: USA —_—
First Name: City:
Middle Initial: State: ZIP: ooooOooooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: goooOooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooooogoooog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIp; ooooOoooooao
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIp: OooooOopooooao
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; ooooOoooooao
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; ooooOopooogd
Last Name: Country: —




Describe what oceurred 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 heeded. State time and point of departure, intended destination, and services obtained.

| left KOSH mid afternoon and flew back to the Detroit area to pick up a Beechcraft Premier. | departed KYIP at approximately 1829 local time on the return
flight to KOSH in the Premier. 1 filed an IFR flight plan to KMKE because | could not obtain an IFR arrival slot into KOSH. While working with Chicago Center
over Lake Michigan, | asked for a descent fo a VFR altitude and indicated a change of destination to KOSH in order {o comply with the Airveniure NOTAM.
Cansistent with that NOTAM, | followed the Turbine/Warbird Arrval procedures, contacted the KOSH tower as directed, and was instructed to turn left base
abeam the tower, which | did. The tower later cleared me to land. As | descended and approached the landing flare, a light aircraft appeared in my path, |
was concerned about a midair collision, particularly with the airshow crowd tothe right side of the runway. | added power to initiate a missed approach, and
was almost immediately therealfter confronted with the stick shaker followed rapidly by the stick pusher and a stall.

Operator/Owner Safety Recommendation

Increase separation between low and high performance aircraft, particularly when on or over the runway.
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ADDITIONAL INFORNMATION (Please type or print in ink)r o

Use tlits space iFadditional space is needed for any answers,

Signatuie aid Nami of Pevsgi

ng,na!ure

Type o Print Name:
Title:

. NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Nama of Investigator Date Report Regadvei
CENIOFAYY 3 WEST- cHTcaGo T | (Japakw 1eoa Eopc { 1A Aue 2¢/¢.
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