NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR 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 Plage _Marana sute AL Date 08/28/2010 Local Time 0B20 aprox
zip- 85653 __ Countny USA an Jd vy MST

Tine 7.
Latntude: 32-24-27 (dd mm 55 N/8) Longiude 111-13-33.4 (b mmoss EAW) ime ane

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
D standmg [ TakeofT{inel mutiad cinby [ Crnse 7 Hover [ Midair Occurrence
O tax B4 Climb ] Mancuvering 3 tnher 3 on-ground

Otand 3 Approach

{3 Lescent {3 Uoknawn i None Mt MSL

Max Gross Weight: 1,320 ibs
Weight at Time of Accident/Incident: Ihs
Location of Center of Gravity at Time of Accident/Incident:

Manufacturer: Remos
Model: G3/600

Serial Number: 231

Registration Number: N268RA Amateur-buitt: [J ves ¥ No inches from [J nose o [ datum
- Percent Mean Acrodyname Cond (%% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Geur [ Retractable

Agplane (‘( heck alf that apply) . ) ) Cheek any addionst landing gear
a ::T.'rlno;'l‘)mgnhlc Standard Special I Lasge Awrcrall, how many scats fo comfiguration that applics

Norma) Restricted : A

7 Ghrder E]J Utelrts gl_,,n,;d Flght Crew @ voeyeie [ Taibsheel
£ Gyrocran [ Acrobauc (] Provisionat Caubin Crew [ Amphibian £ 1heh Skl

£ Helicoprer {7 Transpont [ Fxperimental 1 Emergency Float 0 skid

fi "
B e ] Speesl Fhgh Passenger B =
O Unkmf\'n b2 s.1ght Sport Clvan [ Skvywiwel
1 Unknown

Type of Maintenance Program Last Inspection Type Date Laxt Inspection: 08/19/2010
4] Annual J 100 Hour [ Continuows Airworthiness o ded Y
8 :4""‘3““‘"“' {A":ﬂw“"h‘"“ only) ] Aatp b Conditional Inspection

anufacturer’s Inspection Program Annual Linknown i - R
O Other Approved Inspection Program (AAIP) m [ Airframe Total Time: --———-————-*—-—lggh“
[ Continuous Airwonthiness houes measured at  {check one)
[0 Other. speasty 7] Last Inspection [ Time of Accident/incident
1FR Equippcd Stall Warning System Instatied Type of Fire Extinguishing System
Ove [@No [Jtnkeown Oves @No [ unknown ] Nowme

£ Specuy Hand held portable

ELT Installed ELT Activated ELT Manufacturer: Darren P. Dufriend with the FAA has the ELT 480-419-0330 x235
Myes One Dves MNo Model/Series:
t:l('l‘ \ i“rd i" l m"ing \cridc”‘/'.‘r‘drn‘ \cri“ Vumm'" A A 35 o o B e AR 3 £ € A TR 1 e 8 AT SR B L 8 T L N S 5
[T yves §Ase Battery Type, Battery Exp. Date:
Engine Type Heciprocating Fuel Propelie
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Date S Bk oags Fatal Since Since
Engine Manufacturer's of Mig. & totseponer o] Time Inspection [ Overhanl
Engine | Fngine Manufucturcs Muodel/Series Serial Number menbd vy | [ Ibs ot [hiust thours)  lbour) (houry)
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fng o
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Registered Aireraft Owner
Name. Tucson Aeroservice Center Inc

Fractional Ownership Airerafi:

O ves ANo

Owner Address
City: Marana
State: AZ
Country: USA

Z1P: 85653

Operator of Aircraft

f,z Kame As Regrstered Oaner

Operator Address E Samwe As Registered Owner

Name: ity
Doing Business As: State: VAl
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
& FAR vt CJraR129  [JFAR 91 Spevial Flight ] Public Use (sclect type) Ove M ~o
CIFAR 103 [JFAR 33 []Non-US, Commercial O Federat [ State [ Local |\ Medical Flight
Orar 121 [ FAR 135 [ Nen-US, Non-commercial [ Unknown 0] ves aN
O rar 125 [ rAr 137 ] Armed Farces e @
Purpose of Flight Revenve Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 Nelect one) for FAR 121, 125, 129, 138 (Selecr one} Check il thent appdvy
7 rersonal [ seheduled or Commuter % Naone

Business 77 Non-Schoduted ar Arr Taxs l“ tag Carner Operating Cottificate (121
{1 ExecutivesCorporate 3 supplemental
£ Other Waork Use L] Asr Cargo
[ tnstructionat Domestic or lsteraational [ Foreign Aw Carriers (129)

Ferny O bomestic [ tntermationat L] Commurier A Caier (135)
] Posiioning ] On-Demand Ar Taxi (135)
[ Acnial Application {7 Large Helicopter (127)
G Acrial Observation Cargo Operation [3 Rotorcran Exiermal Load (133)
] Asr Drop [0 Passenger/Cargo cor-
B a"g::’“;" Shaw &l Passenger How many” [ Agricultural Awcraf (1373

t [ Cargo Ibs

[ Public Use [ Mait [J Other Operator of Large Airerail

Aircraft Registration Number

Model:

Manufacturer:

[ Destroyed 3 Minor

[ substanual [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Zip:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle fnital: State: /1P

Mves [ne [ Unkneown

1M ver hest the e of the pert, massdfosc tierr part s seertl mo and dess by the foadhure s
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Description of Damage to Aircralt and Other Property (we abdiironal shevt if necessaryy

Aircraft substantially damaged due to impact with ground. No additional property damaged

Airport Identifier: KAVQ Distance From Airport Center: 0 sM

Airport Name: Marana Regional Direction From Airpert: 210 degrees MAG

Proximity 1o Airport [ O AvporvArsip &3 On Asport. ([ On Aspuang Airport Elevation: 2,040 g MS1L.

Approach Segment (Sclect one)

[ On 1astrument Approgsch ] Lanhing 7] Basc 1eg J Firal [ Go Around

T Crosswind ) Downwind 1 Low Approach [J Aboned Landing (after touchdown)

IFR Approsch (Check all that applv V¥R Approach (Check olf thet appiy)

¥} None [ rar Oms ] Practice ) None [ stop and Ga

O ADpE/NDB [ sudestep Oina O aes 1 Fraffic Pantemn [ Toush and Go

O so¥ Ons [JAsRr ] Loran O Sumghi-In [ simulated Forced 1anding

[ vor/TvOR [ Locatizer Only ] visuat 1 Unknown [ valtev/Terram Following [ Forced Landing

{0 vorR/DME [ 1.0C back course [ Contact [ Go Around (] Precavtionan Landmg

A rAacaN CIrNav 3 Curcting (3 Full Stop [ unknown

Runway Informstion Condition of Runway/Landing Surface (Check alt thxt appiv)

Runway 1D 03 AR Length 3.893 0t Widih p | Bon [ Snow-Compacied L] Water-Caim
——— ; — 3 tioles (0 snow-Crusted 3 water-Choppy

Runway/l.anding Surface (Check all thas apply} [ ke Covered [ snow-Drv 1 water-Glassy

&2 Asphalt O Grassrtud [ Macadam 0 water ] Rough [ Snow-Wet [ wa

[ Canerete 3 Giravet [ MeralWood [J Unknown (] Rubber Depossts (] Soft £ tnknown

[ bn e [ snow 3 Stush Covered [ vegewtion

Type Flight Plan Filed

Last D Time of Departure | Destination

Aiport 1D KAVQ e 0818 Aupon ID_KAVQ 7] None ] VFRAFR
ime . ¥ :

Cuy Marana = | ¢y Marana L] Compamy VIR [ IFR

N - } ) ’ [ Mabany VFR {1 traknown
Sue AZ Time Zone MST | sume AZ Ol ver
Country USA Country USA Activated? [JvYes [JNe
Type of ATC Clearance/Service Check all ther appiy)
) None [ Specad VFR [ specut IFR [ VIR Fhight Fullowng O Cruse
DJver DOwr 3 vER On Top ] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred o heck all that appivy
O Class A s i 2 prohutated Area 3 e Trammg Area 73 specat
D Class B D L fnss e CJ Restrwted Atea [:} TRSA f;] Ay Draffic Contrad Area
Dt {77 e Asea [ Mty tiperatsons Area (OA T Theawess M enbnown
DCas b T3 Waming Aiee [™F Asrpawt Advinry Atea

Aircraft 1 oad Deseription o0 helk ofi ts apgins
) Nome T3 ey ho
@ Passwnpers . g By

3¢
4 o ot
s ﬁ?ﬁ"ﬁ@w%_m

Fuel n RBoard at | ast Takeofl

b B

I e ]

Fuel Iyvpe

i R CTT Ty Parandy o e e ssary ] KR {3 1rsipas BRI {7 enher apeciny
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Other Services, if Any, Prior to Departure
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s

Was an emergency evacuation of the aircrafl performed?

Ovyes  @No

BB
TREE

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach Jocation
Assisted by people who wilnessed the crash and EMT with Lite Flight helicopter service

QE.E& e RE 2N S e G
rvation Facility Source of Weather Information Method of Briefing
Facihiy 1D AVQ AWOS {Check alf that appiy) {Check all that apply)
_ e 1520 ] Nanonal Weather Service {3 Company 1 tn Person
Observation Time 4 [ Blight Service Sution 3 Musary ) tetetype
Time Zone: MST % TViRadio [ miemer [J Tetephone/Computer
o - . . Automated Repont [ unknown [ Awcsaft Rodio
Drstance from Accident Site 1 NM [ Commercial Weather Service (DUATS ) [ TV/Radio
Direction from Accident Site. 025 est degrees MAG Unknown
Briefing Type/Completeness Light Condition Yisibility
] Fult {3 Abbreviated [ Dawn 3 Dusk {7} Dark Night
[ Panuial 7 1.umited By Pilot &2 Unknown 2 by [ Neght [ Bnght Naght 40 miles
[ Parual 7 1mned By Briefer [ Net Pertinem {1 Not Reported
Sky/lowest Cloud Condition Ceiling Restriction to Visibility (Check all thor apphy
B3 Clear 7] Thin Broken [\ None (clear) {3 Obscured &) None [ #og
[ Few [ 1han Overcast [ Broken L} indefinite ] Biowing Dust [ Giround Fog
D Partal Qbscuranon [ Unknown E] Overcast D Lnknown D Blowing Sund D Flare
[ Seatered [ Blowing Snow {7 ke Fog
: T - T - [ Blosang Spray {7 Smoke
Lowest Cloud Condition Height Ceiling Height £ Dust 7 Unknown
N AGHL f AGL
Wiand Direction Wind Speed Wind Gusts Type of Turbulence (heck all thar applyi
3 indicated Velocty 12 ks Veloeny __ KTS 2] None O tn Clouds
100 degroes MAG or- O Clear A [ Vicmity of Thunderstarm
O catm [0 Gusing Severity of Turbulence
O variabic [ t.ight and Variable (A Nat Gustng O extreme ] Moderate O ight
O severe [0 Moderate Chop
NOTAMs (D, L and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident/incident
None -~ Unknown
leing Forecast Type of Precipitation « heck off rive appi
Temperature: 21w Atouat Type ¥} None 7 teirabe
o ik ) Nowe {1 Moderate ) reonee ] Ram £ e Petiens
) Lo O tike {7 severe E] Clear 7 snow [:] Snow Beilets
Altimeter Setting: 29 86 ‘:H; Hy O Ligh O Mined 0 san T Soew Ciramns
W D Ram Showens D foe Cryvstals
Density Alitude: 3,900 1t leing Actual {3 treermg Rum [ tee Peliets Showsr
N e Amoont Type [} snow Shower ) Veewssng Dosate
Dew Point: i {3 Maogerase E
st o R Intensity of Precipation
! L Magersie U3t




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

U I o thght bnstecter [ Obeck Mitor [ Fogi Bngneer (3 Other Fiight Crew

Pilot “ A" ldentification

[ Swudent o

City. _tucson
State: AZ
Couniry: USA

bate of Biny: NI . nincac Numhcr.-

First Name: Robert

Middie Initial: &
Last Name. Cloutier

Z1p. 85743

Age at time of Accident/Incident. 45
mi dd 1333

Degree of Injury Seat Occupied Scat Belt Shoulder Harness

[ Nome &) roral 8 Left O Frem [J tUnknonn | tsed Yo [N Used Bvyes Dne

D Minor D Unknown R!ghl D Rear Avadable [ Yes D No Asalatde O ves D No

[ senous [ Cenes (] Singie

Pilot Certificate(s) 1Check ail that apply)

0] None

J prvate

[0 sudem
LA Flight Instructor

O spon

D Recreational

[ﬂ Commercial
[ Aslme Transpon

3 right ngineer
Ous miien

[ Foregn

Principal Occupation

¥ Piot
{1 Other
[ Unknown

Medical Certificate

8Nnﬂc O Class 3
Class |

3 briver's Lcense (Spart Priot only )

[ Class 2

[ tinknown

Medical Certificate Validity
m Without himtatons/wivers
[ Wah himnavons/waivers

[ unknown

Date of Last Medical
10/12/2009

kil Ay

Medical Certificate Limitations

None

Medical Certificate Waivers

None

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

06/11/2010

Flight Review Aircrafl
Make: _Cessna

mmhiyny Muodet: 172

Airplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) Instructor Rating(s)
(Check all that upplv) tCheck wll that apply) (Check all thar apply) {Check afl thot uppiy)
] None [ None [ None % Nong ¥ Instrument Aseplane
2] Sngle-Engme tand £ Auship ] Anplane Awrplane Single-bagine 3 instrument Helicoper
(1 Sngle-Engine Sea [ rree Bafloon {1 Heticoper 4 Awplane Mult-Engine [J 1tehicopter
2} Multiengime | and [ Ghder [ Powered 1y [ tivroplane {7 ciider
O Multngine Sea 3 Gvroplanc ] rowered Lt ] Spont

[ Heteopter

7] Peomsrend 1kt

“Type Ratings

Roer

Student Endorsemen

ts D fucde dhrres)

. . \ll(;i:ﬂ! )
Flight Lime sonser approgoiane i s Vske Sanphe Airplane 1 sghaer
st oo fromr s 1 e b B Mirvrafi K Mosfet f opine Mnlueogine Night Rotoreraft Cahider tha
Jotal Tune 2505

Frlot in { omimand (PICY

Fime as Instictor

This Mab o Made!




Pilot “B” Responsibilities at the

Time of Accideat/Incident

Orter Dco-Pior OsidemPdor 3 Flght nstructor (3 Cheek Phot [ Frighs Eogineer [ Other Flight Cress
Pilot “B” Identification
First Name: City:
Middic Initial: State: FALS
f.ast Namc: Country:
Age at time of Accident/Inedent: Date of Birth: Cenilicate Number:

sne hd 1120

Degree of lnjury Seat Occupied Seat Belt Shoulder Harness
[ None O Fawl O Lent 3 Fram [ tinknown Lised O yes [ONeo Used Oyes Oxe
O sinor [ Unknown O right [ Rear Avartable Oves [ONe Available Oves [OxNe
{7 Serious [ Center O single
Pilot Certificate(s) ¢ heck all that upplyy
[ None [ swdem [ #evreatonal 3 Commercial [ Fuight Engineer [ roregn
O private {3 Flight tnstructon {7 Spont [ Aishine Transport s, Mitnary
Principal Occupation Medical Centificate Medical Certificete Validity Date of Last Medical
[ piton [ None [0 Class 3 [J Without lmuationsiwarvers
] Other O Class [0 Drsver's License (Sport Piiot only) | [ With hmtatonsimarvers
[ Unknown JClass 2 [J Unknown [ tinknown rn chd 3341

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Inciuding
FAR 1217135 Checks:

Make:

mnckdayay

Flight Review Aircraft

Moded:

Airplane Rating(s)
Check all shay applyvi
O None

[ Sangle-Engine Land
] Single-Lngine Sca
] Multiengine Land
[ Muitwengine Sexs

Other Aircraft Rating(s)
{Check all that apply;

D Norne
D Auship

[ Free Batloon

[ Gide

O Givraplane
{7 Hehcopter

] Powercd 1 st

Instrument Rating(s)
(Check all that apply)

) None

) Asrplane

[ Heticopte:
] Powered Lt

Instructor Rating(s)
(Check all that applyi

{J None

O tvraphane
] posered Lan

3 Auplsne Single-Engine
3 Awplane Muhi-Engine

3 Instrument Auwrplane
3 tnsirument Helicoprer
O Heteopter

[} Ghder

[ Spont

Type Ratiné:

Student Endorsementy dociode doate s

N &"pl;w,,
Flight Vime sentes appreqmine A Thas Muke Singie Aurplane . Laghter
musber of hoters i cac b by Aircrafy & Moded Engine Musitieagine Napht Acisal Seovidated | Rotororsht Clider Than Au

Total Lime

Piot i Command (PIC)

Tumwe as Instructor

Thes Mnlja:»’qutr! .

N

bast 24 Hosus
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Pilot Namc and Address

l)egvee of Injury

Furst Namw IS [ Nome O [fzml
Muddle Instiat State 2P [ Minor [J Uaknown
Last Name Countny Serous

Pilot Certificate(s) «heck all that uppdyi

Seat Qccupied

Type Rating/Endorsement for
z\:cldcmllnculcn( A ircraﬂ"

Ovyes Ono

Total Flight Time ot the Time
uf this \cﬂdcmll ncident:

chm of ln‘ury

[ None 0 student O Recreanonal [0 Commwercaa! [3 Fhight Engineer O roregn Clien 3 From
[ Private O rhght insrucur [ Spon ] Asthine Transpon {Jus Miliuan 0 Right [2) Ress
O Center [ singte

[ Unknown

Pilot \ame and Address

Pllol Name and Address

Fist Name. Cay Cl qu O I’ms?l
Middie fritial State I 8 Minor ‘ 3 Unknown
Last Namw Country Seftous

Pilot Certificate(x) (Check olf thot appiyi Seat Occupied

O none 3 Student [ Recreationat ] Commercaat [ Fught Engineer 3 vorergn [ Lett O From

{7 Prvate 3 Flight Insteucuwr ] Spon [ Awhine Transpon O us Miliwary £ right (] Rear
Type Rating/Fadorsement for Total Flight Time st the Time 0 Center 8 7;!*;*6 '
Accident/Incident Aircrafl? Oves [nNo of this Accident/Incideat: hrs nknown

Degree of Injury

First Name City O None 7 vau
Muddle Inniad o State 7ip O Munor ] Unknown
Last Name Countey? [ Serious

Pitot Certificate(s) Check olf that appyy Seat Occupied

3 None 3 Studem O Recreationst ) Commercial {7 #tight Engineer [ Foreign Ol Len [ From

O povate [ Flight Insructor— L) Spon T Airline Transpost 3 US Milary O Regit [ Rear
Type Rating/Endorsement for Total Flight Time at the Time (3 Center 8 h;ngic
Accideat/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Unknown

s s i 1 £ E
8 -3 . hr—d
P |Eaf Eafs|esais 4
Nuowe and Address : L x A alw AEFE y O
First Name _Julia Cpy _TucSON
Middle Inttial State AZ 7iv 85737 L jOgooojodooo
1.ast Name' olson Country USA —
First Name [ 8338
Middie Initial State 2P, oooooIoooa
Last Name Country —
First Namwe Cay
Middle tmtial State: fAp DooooDIoooo
Fast Name . " Catniry I
Fiest Name T Cits e 3 . o PR
Medidle Inuai S LY gm J NEEENHEEREN :,} Lo
fLast \mn - - Courann . s
Farst Mamw - Lty N , )
Wadhe drotial Mg . o
i ;x'\‘ "~ @ _ Cgmailts
Farst Nasme ity
R e - [ S —
Mukfle Trtud S i SENES [BEIESO I O A
Fast Nanw L gunify R = T
bist Name e e e Gy i
Middic Innal Stme av ogooocopooogn
Last Namwe o 5 Uinn, T
Farst Name R Wi B .
Muosadie fiastial Srate ISENEEES
Luss Mg 4 wuntes , /




Deseribe what occurred in chronological order. inchuding circumstances leading to and nature of accidentiingident.  Describe termin and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. and services oblained.
Aircraft deparied ruriway 3 stated thal he was going to depart 1o the wes! (per witnesses). Circled around and crashed? See altached statements.

Unknown recommendation pending cutcome of investigation
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ADDITIONAL INFORMATION (Please type or pnnt in ink)

Ltse thas space if additional space is needed for any answers.

Date of this Report | Signature and Name of Pilot/Operator

G 2010 Nippabge © e e

" Pupe of Pom Sae Robert Cloutier

Signature aﬁiimc of Person Filing Report if Other than Pilet/Operator
Signature - e - o

Tape of Mant Name Gary,A_bra“ms ’
President

Tuie

NISH Accident/Incident Mo Reviened by NTSB Regional Offic

WPR IDFA4H3S WP R

Name of nvestigaior Date Report Received






