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

This form to be used for reporting civil and publi¢c use aircraft accidents and incidents ]
Accldentllnmdent Location Date/Ti mxe
eacess City Piae: A AS Vf // €y s O R | o 09/27/2009 1ot Co ' [ S0
ZIp: Coustry: us iRl yyyy ‘
Time Zons:
Latihede: {dd-meanss N 5) Longitude: {ddd:mm=z E W) 1me Lone
Phase of Operation Collision with Other Aireraft Alfitude of In-Flight
[Istanding [ TakeofT(incl. initial climb) [ Croiss [ Hovir ] Midair Occurrence
[Jrasi 1 Climb B4 Manarvering O other [} on-uround
[IDeseent [ Landing [ Approavh ] Unknown X] None £ MSIL
Manut'a&:tnrer:Aﬂ@OUJ & AlCON EX Por )‘ ERS Max Gross Weight: Bwo
Modek: O HSB A* Wright at Timc of Accident/Incidents | 2-(900 1bs
Serigl Number: /- 205 32 Loeadion of Center of Gravity at Time of Accldent/Incident:
Registration Number: Na9slP Amateur-built: ] Yes ﬁNo o bwhesfrom [Dnoes or [ datum
-~ Pereent Muean Aveodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Namber of Seats: S Landing Gear [C] Retractable
L Airplane (Check all that uppiy) Cheek any additionai landing gear
gg;ﬂﬂflfg' - Standard Special 1 Large Adreralt, how many seats for: configuration that applivs:
P bl Normal Restriored ey Taibw

8 g];d” " % ;;:EI‘A % L:ﬂi‘:d Tlight Crew: 3 Trievele O ailwlel

{}.f“).tr"t L3 Acrobatic L] Provisional Cobin Crew: 1 Amphibiin DRutieh Skid

CHCORST Transpost [ Experimentsl F1 Emerpiney Floal skid
5 glwclf.ud it [ Special Flight Passungurs: 7 Floa 3 ki
B U;E.;ﬁ: [ Light Spost 7 3 $ki Whest
) {1 Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspeetion:
O Ansual ) 1 H Hour [ Conlinnons Airw orthisicss sy
o “n“‘“'-_“‘““ (f\mm““"'*_’“m paly) %z\.\.!f’ 1 Conditional Inspecting
[J sasufacturee’s inspection Program Annil {7 tinknown Airframe Total Time: -

BDROMher Approved Inspeetion Progean (AAIP)

[ Continnous Airworihiness hours measured At oheck pagl

[ Other, specify: [ Last Inapestion [ Tiste of Avcident Incident
IFR Equipped Sall Warning System Instalied Fype of Fire Fxtingoishing System
Cves DI Dl Unknewn OvYes [One [ Usknowa Flvone

[ Speuiiy MAaVAL.

ELT Tistalled ELY Activated ELT Manutasturer:
Wye e ve: Dno Model/Series:
ELT Aided in Locating Accident/Inddent Seyial Nomber:
) vee w‘N“ Battery Type: Baitery Exp. Date:
Engine Type Reciprecating Fuel Propeller
[ Revipeoeating 1] Tuebo Ju System Type ‘
O] Tusbo Shaft [ Turbo Fan [J Corbuestos L] Pixed Pitch Manutactures:
[ Furbo Prop [ tinknown [] Fuel Injestcd L] Controliabic Pitch Model:
Engine Rated
Power Measared Time “Fime
Date 88 feheck ez} “Total Since Kince
fngine Afamirincturer’s of Mz &) Homscpower o [ 'Fime Inspection §Overhant
Engine | Engipe Mannfacturer Model/Series Kerial Number nmriddinry | [ bs of Thast {hours) {ihours) {(hours)
Eng 1 R%st" RoYce BRSO -CI0B |caE aoseal  logea-all Y420 1330L) £2 [133¢%
Eng 2
Eny 3
Eng 4

[V}




Owner Address

[JFAR 9t [JFAR 128
Orar i3 [JFAR 133
[IFAR 21 [JFAR 135
CIFAR 25 B FAR 137

Reglsie tu'craft (r 3
Name: ReFores Fiow Decuices Tac cy:oAlem
) Sute: O & g7 30e
Fractional Ownership Aireratt [ Yo T Ne Country: (AS G-
Operator of Alreraft [] same As Rupistured Owner Operator Address [ ] Sams As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier Operator Designator (4 Character Code): Coualry:
Regulation Flight Conducted Under Revenuge Sightsecing Flight

] FAR 91 Spucinl Flight [ Public Usc: (xclust type)
I Nor-US, Commercial O Fedorar [ Stute [} Locat
[ Non-US. Nonrcommercial [ Unknown

O Armed Forews

[ ¥es ﬁ Nb

Air Medical Flight

[ ves ,m No

Porpose of Flight

3 Pesenal

T Pusiness

U Exveutive Corporats
[ Ctlier Work Use

] Instruetional

[J Feny

I Posilioning

# Aerial Application
[T Avrial Obguevation

for FAR 91, 193, 133,137  (Svleet ome)

Revenue Operation
for FAR §21, 125,129, 135 (Selert pne)

[} Sehedufed or Commuter
1 ron-Sehedulet or Air Taxi

Domestic or Intermational
Ml Domestic L} Internationald

Cargo Operation

Type of Commercial Operating Certificate Held
(Check afi that appiyl

] Mone

] Flay Carrier Operating Certificats {121}

| Supplemuntal

[ ke Canpo

[ Forcign Air Carrders uztz)

O Commuter Akr Cansier (133)

B Onalemand Adr Taxi (133)

[ Large Helivopier (127)

B Rotorerafl Extemal Load {133)

i Air Drop [0 Passenger Crirge are

[ Air Race Show [ Passenger How many? 7 Agricultoral Alrerali (137

[ Flight Test [} arps M

[} Publiv Live [:] Maid O other Opurator o Lazge Aecralt
[ Unknown

Aircraft Registration Number

Manufacturer:
Modiel:

Damage to Other Ajrcraft

] Pesteoyed ] Minor
[ Substantisl ] Nou

Registered Gwner of Other Afveralt

First Name: City:

Middie Initial: State: 21
Last Name: Country:

Filot of Other Adrerait

First Name: Oty

Middie Initial: Biaie: Pty
Last Name: Couniry-

Was there Mechanical Malfmetion/Failure? [[] Yes T No [ Unknows
i ves, Fist the nanre of the purt, munsfactiurer, part we., seriol ue, wnd deseride the fodure. )}

Total Time/Cycles
Omn Part

Hours

Oveles

Time Since This Part
inspected/Overhanied

Homes

Aircraft Fre

Alr crait Damage Adreraft Explosion
Elwone [ Substantiat [ viene [ Both Ground md In-Flight [ Noaw [ Both Ground and in-Flight
[ Minar [] Dostroyed [ In-Flight ] Unknewn Origin [} In-Flizhe {J Unknown Origin

[ On-Ground ] Cn-tround




Description of Damage to Alreraft and Other Property (ree additional sheer if nececsary)
Sub stanbint

Airport Identifier: N/A‘ Distance From Airport Center: 5M
Direction From Adrport: depress MAG
tt. MSL

Airport Name:
Proximity to Airport  [J Off Airpart Airstip 7 On Adrpost  [J On Aiwsirip Alrport Elevation:

Approach Segment (Sclect vaci

[T} On Instrument Approachi [} Landing 1 Basc leg [ Finat 3 Go Around
] Crosewingd [} Dewnwind [CJt.ow Approach [J Abericd Lawding (aller touchdown)
IFR Approach (Check all that apply VFR Approach  (Chesk ol that apphy)
7] Nonw CIrar CImes O Practics ] None [ Stop and Go
71 ADE NDB [ Sideatep onas Ges [3 Traific Pagern 5 touch and Go
[JsoF s : O asr [JLoran ] Stesight-Tn [ Simulated Forcod Landing
I voR TVOR [} Lazalizer Only [ visuat ] Unknown {3 valley Terrain Following {1 Forced Landiag
O VOR DME 1 LOChawk conrse [ Contact {7 Go Around {3 Precantionary Landing
[ TACAN CIRNAY [ Circling {1 Falt Stop [ Uinknown
Runway Informution Condifion of Runway/Landing Surface (Check all that appiy
Runway H): (LR C) Longtin B Wadth: w | Qb [ Saow-Compactsd ] Wer-Calm
v : ) Leng M ——— [ Holes ] Snow-Crusted £ Water-Choppy

Runway/Landing Sarface (Cheok afl thot appivi 3 lew Coverud ] Snow-Dry ] Watue-Glassy
1 Asphal [ Grass Fuet £ Macadam [[] Water L1 Rongh _ L Snow-Wet £ Wt

Cl Conerete [ Grawet 1 Metal Wood 3 Uaknowa CJ Rubber Doposits [ Soft £} Unknown

£ Diet Dluwe Clanew {1 Stush Covered [ I Vegetation

ELIGHT 1TINERARY INFORMATION. SRt

Last Departure Point Time of lhp.ﬂ fre | Destination Type Flight Phan Filed

Adrport 1D - Aieport 1 K Nons L] VER IFR
Cite: e ] Company VFR L] BFR

s o iy O] Militsey VFR [ Vinknown
State: Vime Zomer | State: CIvER )

Clouniry: Countn Aclivated? [ Yes [INo
Type of ATC Clearsnce/Seyvice (Check olf that apply
‘ﬁ Noag T} Bpouial VER [ Spoomi IFR [ vFR Plight Following T Cruisc

IVER Omer [ VER Cn Top [ Tratlic Advivory T Unkaowa  NA
Adrspace whern the aecident/incident ocenrred  (Cheek all for apply)

s A OChs E 7] Prohibited Arca [ det Training Arca 7 Speuial
OB E Class G O Restricted Assa Omsa {71 Air Tratfie Control Area
ClClass ¢ [0 Deme Area {3 Military Operations rua (MOA) [JFAR 93 ] Unknown
CChassD 3 Warmig Arca [ Airpert Advisory Arca

Alireyalt Load Deseription (Check off thot appiy)
¥ None £ Towing Ghdar T Parachutists 3 Livestock

[[] Passengeas {1 Towing Banncr 1 Water 3 Unkaown

D Carge ) {7 Othir Bxteraal {1 Chumical Fortilizer Sueds

: ] FORMATIO i
Fuel o Board at Last Takeoff Fuel Type
{eemvert from powmdy, as necessaryd Cisos7 g 115 145 ez ] €nter, spesify
50-52 A llons 3 100 Low Leadt et A 1Ipe
Gallons £1 100 130 T Autometive s

Other Servives, it Any, Prior to Departure

e




i - L

Was an emergenty svacuntion of the aireraft performed?

[T yes ﬁ Ne

Mithod of Exit — Describe how the secupants exited and how many occupanis evacnated ench location

PloT's Dok

 WEATHER INFORMATION

CIDENTANCIDE!

Weather Observation Facility Sovurce of Weather Ifformation Method of Brieiing
Facility FD: {Check ull hat aply) (Cheok ail that applyl

T 7] National Weather Service [T Company O 1n Berson
Observation Time: [ Flight Service Station [J Militacy ] Teletype
Time Zone: [ TV Radio P Intermet YTelophone Computer
" . " - - ] Automated Ruport [T iiaknown Aireiafh Radio
Distanue from Accitent Site: M {1 Commuereial Weathur Survice (DUATS) TV Radio
Direction from Accident Bite: degrios MAG 1 tinknown
Briefing Type/Completencss Light Comlition Visibility
Trun [ Abbreviated 7 pawn M Dusk ] Dask Night /D ~
[JPastia)  Limited By Pilot [ tinknown Aoy ] wight LI Brght Night miles
[ #artial Limitud By Bricter Mot Pertinent 3 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriciion to Visibility Check all that ugphy

Clear [ Thia Broken Pons (eteir) [ Obsusal AR None O Fox
3 Fow [ Thia Overcast (] Broken [} Indetinite 1 Blowing Dust [] Ground Fog
£ Partinl Obrcuration ] Unkanown ] Overcast [ Usknown [ Blowing Sand Clitee
£ Seattencd 1 Blowing Snow [ iee Foy
> T . o P {1 Blowing Spray [] sasoke
Lowest Cloud Condition Height Cedling [vight E Dust £ Unknown
Uunlbim R AGL anbasm BAGL
Wind Dirvection Wind Speed Winnld Cusis Type of Turbulence (Chuck ol that appiyl
[ Ipcatad: Votocity: KTS Velocity: KT8 A tone [ In Clonds
é Z [¥) degrees MAG ore O Clear Axr [ Wicinity of Thuaderstorm
CJcaim [ Gosting Severity of Turbulence
I variable [T t.ight and Variable S ol Gasting {3 Estreme [ Modusate [ Light
[ Sevens 3 Moderte Thop

NOTAMs (D, £ and FDO), AIRMETS, SIGMETs, PIREPs in effect ot the time of the accident/in cident

NDNE

Tudng Forecast Type of Preeipitation (Check all fiat upply)
Temperatare: o) Amount Type Pons 1 Drizzle
or _# E ) B Nonc % Moderate g Rime [ i#ain 3 T Pellute
. . N Trase Suvere Clear [ Snow T Snow Polleis
Altimeter Setling :iéi [ TLight 3 Mied I Hail ] Snow Grains
or - I Rain Showors [] fez Crysils
Density Altitle: R {cing i&;m;d . g Yreszing Rain E fee Pellets Shower
Amupunt Yoo Snow Shower Freezing Dayzels
Dew Puint: i Piions 1 Moderate [ Rime
or i} i1 "i':_'aw 1 Severs [ Clear Intensity of Predipitation
L Light. [ Mased CLight DModaate [Tileavy

6




OT “AZ N ToN

" Responsibilifes at the Time of Accident/Incident
ot [1CoPilst  [JSmdeniPidot [ FiightInstructor [J Choek Pilot [ Flight Enginesr ] Other Flight Crow

Pilot “A

Pilof “A™ Hdentification
First Name: DAV{ é‘ City: Ben Cl-
Middle Initial {34 Staie: O @_ 20 4IIOT

LostMame: MCDANIEL Counlyy:
Age at tims ol Accident Incident: ﬁ Cf Dals ol'Biﬂms Certifieate Number_
Ay
Desree of Injury Seat Oceupicd Beat Belt Shonider Harness
ONose  ]Fatal gﬁuﬁ 3 pront 3 Linknown Uised Hye: Ohe Vised Yoz [ Ne
[AMinor L] Unknown ight O Reer Availabt Yus  {No Available Yo [N
[ Serions [ Center [ sisels VAR ‘EI g
Pilot Certificate(s} (Check all that appiy}
CNeae [} Studeat O Recreational PR Commurcinl {1 Fight Engineer [ Foreign
I Frivate {7] Fhight Instructor 1 Spost [ Aisling Transport s Militany
Principal Occnpation Medical Certificate Mgdical Certificate Validity BDate of Last Medical
et [ Nons C1Ches 3 Without lismitations waivers
EJ(;‘llmr [FClass 1 ] Driver’s Licunse (Sport Pilotonlyy | [[] With imHations waivers (2] 2 Dm
T Unnown Pans 2 1 Vaknown [ Uinknown mmdkliyeyy
Muedical Certificate Limitations
-
NONE
Medical Certifieate Waivers
Date of Last Flight Review Fhaht Review Ajreralf
ol Equivalent, Inchading .
FAR 121/138 Cheeks: O @704~ 2009 | M Baoe Bl
mmiddiyyyy Maodel: B e ‘ '
Airplane Rating(s) Other Aireralt Rating(s) Instriment Rating(s) Instructor Rating(s)
{Check wif thar apply) (Check all that apply) fCtheek ald that apply) {Cherk all that appiyl
‘.nm: o ] NPM. M} Nonc 7 None [ tnstenment Airplans
Single-Eagine Land 3 Airship ] Airplans [ Airplanc Singie-Engine Tostrument Helicopter
[l Single-Engine Sea [ ] Free Ratlnon B Helicopter ] Airplane Multi-Eagine Flelicopter
D Mudtivngine Land £l Glider [ Powured Lift T Gyroplane ) Ghder
] Mulsiengine Sea E'G}'ropinne [ Powored Lilt .1 Spont
fHulicoptur
Poweread Litt
Type Ratings Student Endorsentents (frclude datesh
" . ) Afrplane
Flight Time (enter approgriate Al This Mok Single Adrplame Inerument Lighter
nrber wf Rolirs i edel o) Albrevaft & Moslel Engine Mustiengine Night Astunt | Simulated | Rotorersft Clider Thasn Air
Totnl Thne 4256 {500
Pilad in Command (PIC) I3L50 | s00
Time a3 Instruetor
Thiz Make Modet
Last 90 Days 82,2
Laut 30 Pays 30 e {5
Last 24 Hours /5 /.S




Pilot “B” Responsibiliies at the Time of Accident/Incident
Oriot [JCoPilet [JSwdentPilot []FightInstructor ) Check Pilot  [JFlight Enginoer  [] Other Flight Crow
Filot “B” Identification
First Name: City:
Midedle Inttial: Btate: ZIP:
Last Name: Country:
Age at time of Aceident Ineident: Date of Birth: Certificate Number:
mmddfnyy
Desree of Injury Scat Occapied Seat Belt Shoulder Tlarness
Y Non 3 Fam FiEalt O Front J \taknown liscd O¥es e Used Oves Tdo
ClMiner [ Unknown O Right [ Rear Available  [Ye [ INe Available Ve [Ne
[ Susiens ] Center [ Syl
Pilot Certificate(s) {Check ol thut apply
[ vone O Student [} Boercational 3 Commursial [ Flight Enginser ] Forcign
[l Private ] Flight Instructor [ Spert 3 Airline Transport LIS, Mikitary
Printipn] Oecupation - Medical Covtificate Medical Cerfificate Validity Date of Last Medical
CIFilot ] None O¢Chsse 3 [} Without limitations waivers
T other [ Clasx 1 [} Driver’s License (Sport Pilot ooly) [ With lunitations waivirs
T Usknown O Claze 2 [ Unknown T Unknown pumidedfeyyy
Medical Ceriilicate Limitations
Medical Certificate Walvers
Date of Last ¥light Review Flight Review Alrcraft
or Fquivalent, Inclading -
FAR 121/135 Checks: Alake:
mmdddhny Model:
Atrplané Ratingfs) Other Aiveraft Rafing(s) Instrument Rafing(s) Instrnetor Rating(s)
{Cieck ol That apply) (Check oll that appiy} (Cheek oll that apply) {Check ail thet vpply)
T None I Nens 1 None [ Nene [ 1nstrament Adrplane
) single-Engine Land 7 Ageship O Adeplane 3 Aiplans Single-Engiae [ Instrnument Helicopter
O Single-Lnygine Sea [} Fres: Ballpon ] Hulivopter [ Airplane Mufti-Enginc {7 Helicopter
) Multiengine Laad 1 Glider ] Powerse 1jt 1 Gyroplane [ Glidur
] Multicngine Sea 1 Gyroplane ] Powered Litt [J&pon
{1 Helicopur
[ Powered Litt
Type Ratings Student Endovsements (neindz datex)
. " Alrplane
Flight Time (enter upproprate Al This Make Single Alrplane Instrumont Lighter
nemmber of hours in euch bux) Alreraft & Mol Engine Muithenpine Night Actul | Simulated | Rotorcrafi Glider Than Ajr
Total Time
Piiot it Command {PIC)
Time as Instructor
This Make Mods!
1.a3t 90 Days
Last 30 Days
Last 24 Hours




Degree of Injory

Accident/Incident Aircrafit?

Fyes Efro

Pilot Name and Address
“First Nomie: City: O N‘f_m: ] Ffm;
Middle Initiak: State 2, % Ninor O Unknown
Last-Namw: Country: SUFIOIER
Pilot Certificate(s) (Check wll that appdy) Seat Oceupied
] Nonw [} Smdent [ Recrestional [} Commerciat {1 Flight Engineer {7 Yoreign ] Loft [} Eromt
{Jprivae [ Flight lustructor T3 Sport [ Airline Traneport s, Mititory L] Right H Rear
Type Rating/Endorsement for Total Flight Time at the Time O Conter % Eh;"a"
Accident/Incident Alvoraft?  [JYes [QNo of this Accident/Incident: hrs own
Pilot Name and Address Tegree of Injury
First Name: City: B] s % Faal
iddle Initial: Slate; F20 Fs e Crsewn
1.ast Namwe: Comnlry: Herious
Pilot Certificate(s) (Checkolf that apply) Seat Qcenpied
[ one ] shsdent ] Revreational ] Conumurciat [T Flight Enginver £ Forcign 3] Left £ Front
1 Private [} iyt Instrectr - 7 Sport ] Aistine Trapsport [} 115 Military CIRigit i Rear
Type Rating/Endorsement for ‘Fotal Flight Time at the Time [ Center E ?’“ﬂ"
Accident/Incident Afverafi? CIves [Iie of this Awcident/Tncident: hrs _ HOANIWR
Pilot Name and Address Degree of Injury
First Name: Cify: Ll E:j!r.mc g F,a ia'l
Midlle Initial: State: 7P B Minor Unknows
Last Nagie: Country: PEFIOHE
Pilot Certificate(sy (Check ol that upply) Seat Oceupivd
[ Mone [ Student O Rewreational ] Commurgial E7 tlight Engineor [ Foruign [} Lutt {7 Front
Clbrivat: [ ¥ght Insteucter ] Spost £ Adrline Transport E1 118, Military [T Riut | Rear
Type Ruting/Endorsement for Tutal ¥light Time at the Time Center E i’;“f}l": _
of this Accident/Incident: hrs TRNHWI

b3 F -1
R S 33
3 |B4f £42 3|5 83557 &
Name s Adiress g |C2e 22 B8 SS525 2 5
Firgd Namu: (ity:
Middte Initiak State: pans aooooooood
1zt Namwe: Country: I
Firgt Mame: Cily:
Midibls Initial: St it agopocooooooo
Last Name: Country: e
First Nafe: City:
Middlc Initisl: Seale: T cooogonadn
Vst Namu: Country: —
First Name: Cay:
Midells Initink: State: P oooDOoOpnooco
Last Nami: Country: —
First Manw: Citys
Middte Initial: Stale: TS ogoopooioccood
Last Name: Country: I
Farst Nams: Cily:
Miadl Initial: State; P ooooOoononoon
Last Mamz: Country: -
First Nanr: City:
Middlc Fnitial: State: ug oDoooOEenooan
Last Nanie: Country: —
First Name: City:
Midaile Initial: State: 7w ogoopOopoonn
Last Nagne: Coumiry: -




Plo Bin

Peseribe what ocourred in chranolegical order. including circumstances leading fo and nature of accidentfincident. Describe tervain and include

wreckage distribution sketch if pertingnt. Attach gxtra shects if needed. State time and ppint of deparfure, intended destination, and serviges oblained.
T £lew from M;m:y‘/: /‘3//’{2#& 70 ‘?"2‘ ‘fan 4 S/t Z  conferred M;‘é He

Foveshit and BHE Lol ﬂg weather Fo be within Limify bof decydbd 4o
recon Fhe vark prios Fo 6&//:3//0”. J'ear.-.[mf lor Avatrs and P Ao b
mﬁar. L Ufld af qéa‘;/ I8 s Ars and as T was c"rf.r/m?fﬁi
%n_-es ga o .f:ér:’?lh; Aorward a*’:’dr';,{j T notiecd .7 7[444?.47 Plore powes
Han an -l':‘c//me.,{é Z was «f o I 5‘4{.4-/,46/ Hhere afh. eand

P"//""f Sovads (‘emznm)e Aons #e CHging I HAS /a.,/r;f LI AR
&‘AJ‘%/{EG/ ﬁe(q; Qé

wa.{,// 7 Je ‘7”'-’;.&:'4@4 wihf 7("56’)‘ @s e on&
feclay sutee 7055 sble oot A Gt v eromt
Fower bo Maintain 4‘57‘57"6/“/6. A ﬁaﬂo/ea/ ;/é[:/j' o tnfo The
Traes with forwavd Arspesd] T& hif hard and eolled [ff
,‘MM(@[(G/&{% I wend Ha Hpo S'/g;"déwn.pfaﬁcd’;xfy bof Engrne
hras &g No% /60.9;9;47.

Operater/Qwner Safety Recomimendation

10




ADDITIONAL INFORMATION (Piease type or print in ink)

[se this space if additional space is needed for any answers.

Date of this Report

Signature; ame of Pilot/Opegator
o2 | s
ey Type orf':intNamnm V) 2 PICORA |
Signatore and Name of Person Filing Report if Other than Pilot/Operater
Sipnainne:
Type or Print Mame:
Tithe:

WP0OLA4TY

NTSB Accident/Incident No, Revicwed by NTSB Regional Office

WPR

B ik
Name of Investigator Date Report Recelved
McKenny

10-5-2009

!




NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AlRCRAFT ACCIDENTIINCIDENT REPORT

15&1:1:1clc:ut!i[m'.tdcﬂn Lucatmn Datul'l te
Nearest City/Place: __ AMARS, o™ Sote: OR. | pate: OF ~ 2T~ TA  LocatTime: & 1S Py
ZIP; Country: _ W2 VY- /Ay
. _ e Zome: .
Latinded3 60 07.12 {Xd mss NIS) Longitude: 25 Al FHBiPrss W) TimeZone: PRAFIS,
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
O] standing  [] Takeoff (incl. initial climb) [ Cruise [ Bover [ Midair Occurrence
() Tadd [ climb B Mancuvering 7 Other ] On-ground
[ 1Descent [ Lending [] Approach [] tUnknown [XI Nane ,3000 fi MSL
Manufacturer; ARACWD R cows ex PORREN.D Max Gross Weight: \ 300 O ths
Model: _ O¥ SBAY Weight at Time of Accident/Tucident; __ 2. O 15
Serial Number: 7/- 20532 Location of Center of Gravity at Time of Accident/Tncident:
Registration Number: M 2R EC P Amateur-built: [ Yes [§ No — inchesfrom [Jnese or [ datum
- -4 Percent Mean Aerodynamic Cord (%% MAC)
Category of Aireraft | Type of Airworthiness Cortificate : saigs Landing Gear [ Retractable
- Number of Seats: ___ 2

E gs?i:lane {Ch_ec!c il that apply) ' . o Check any additiona] landing gear

auoon Standard Special If Large Alrerat, how many seats far: configuration that apphics:
L] Blimpiirigible 3 Normal Resiricled y ,
1 Glider (3 Utility Limited Flight Crew: 1 Tricycle [ Tuitwheel
1 ﬁz;‘;‘;‘agr 1 Acrobatic [ Provisional Cabin Crew: L] Amphibian B High Skid

o ? ) 3 Transport ] Experimental . [] Emergency Float [C] Skid

Powered lift [ Passengers: ; .
J Ultealight % Special Flight T — E Float sk

Light Sport Hull T skivwhesl
7 Unknown =
Unknows

Type of Maintenance Program Last Inspection Type Date Last Inspection: OFl~ 1 & - 2009
(] Ansual . ChweHour [ Continuous Airworthiness mindedelspyy
(2] Conditional (‘:\nmteur-i?mil only) AALP [ Conditiona! Inspection
[] Manufucturer’s Inspection Program Annuat £ Unknown Airframe Total Time: &TOS . s

Other Approved Inspection Program (AAIP) hours measured at _ (check o)

Continuous Airworthiness
[ Other, specify: _ [T Last inspection M’rimc of Accident/Incident
IFR Equipped Stali Warning System Installed Type-of Fire Extinguishing System
O Yes W No  [] Unknown O yes m No [ Unknown ] Nene

. K Specity _ A ANVA L
ELT Installed ELT Activated ELT Manufacturer; A Tot¥ea 0c ol 55
h'¢ N
B ves [Ito & es CINo Model/Series: Al -2 50 _/ AX -4 50 — |
ELT Aided in Locating Accident/Incident Serial Number: 45 %-"18% /43502200
: ¥

Ove ElNo Battery Type: MA 123000 D e Battery Exp, Date; 07-30-200R
Engine Type Reciprocating Fuel Propelier
[ Reviprocating [ Turbo Jet System Type X

Turbo Shafl [] Turbo Fan i Carburéter [ Fixed Pitch Manufacturer:

TutboProp [ Unknown [0 Fuel Injected O Conmollable Pitch  agodes:

Engine Rated
Power Measured Time Time
Date as _(feheck one) Tota | Since Since
Engine Manufacturee’s ofMfg. | Bl Homsepower or{Time  |Inspection | Overhaul
Engise | Engine Manufacturer Muodel/Series Serial Number Py [1ibsof Theust | (hours) | (hours) (hours}

fp L | 20LLS ROMCE | 280 ~c2oc |cAE405831 05249 420 \db| 52 [1336
Eng.2
Eng 3

Eng. 4 N




TOWNER/IOPERATOR:

Oeart2s  [@FAR137 [ Amed Forces

Registered Aireraft Qwner Owner Address
Name: REFOREEIANOAD DEUNUTS  1C City: SRALEWA
. State: __© &, ZIP:_ G730 2
Fractional Ownership Aireraft: [ Yes Al Country: _\J & ¥
‘Operator of Aircrait [®] Same As Registered Gwner Operator Address Eé‘,nmc As Registered Owner
Name: City:
Doing Business As: State: Zip:
Air Carrier/Operator Designalor (4 Character Code): Counlry:
Regulatica Flight Conducted Under Revenue Sightseeing Flight
TIFAR9]  TIFAR129  [CJFARY! Speoial Flight [T Public Use (select type) O Yes Na
OOFrar103  [JFAR133 [ Non-US, Commercial 3 Federal [ State [J Local | ajr Medical Flight
Elrar121  [JFARI3S  []NonUS, Noa-commercial  [] Unknown i 2 %j Ves ] o

Purpose of Blight
for FAR 91, 103, 133, 137 (Select one)

7] Persanal

[ Busingss

1 Exscutive/Carporate
[ ©ther Wark Use

[ Instructional

T Ferry

£ Positioning

Revenue Operafion
for FAR 121, 125,129, I35 (Select ong)

[ Scheduled or Commuter
[ Non-Scheduted or Air Taxi

Domestic or Internlienal
(3 Domestie ] International

Type of Commercial QOperating Certificate Held
{Check alf that apply)

] Nene

7] Flag Carrier Opemting Certificate (121}
] Supplementat

7 Air Cargo

£ Foreign Akr Carriers (129}

[} Connmiuter Air Carrier (133)

[&] On-Dremand Ajr Taxi {135}

] Lucge Helicopter (127}

Aerial Application
Aerial Observation

Carge Opuration

[ Rotoreraft tinternat Load £133)

1 Air Prop [ PassengeriCarga ot~

E [/}} ir FR?C / EShU“’ 8 (I;assenger_ — EGW many? ] Agricultural Aireraft (137)
Flight Tes argo 5

% Public Use [ Mail 1 Othier Operator of Large Aircraft
Unknown .

OTHER AIRCRAFT — COLLISION {ffairor ground collision gccurrad, complete this section for other alrératt)

Airevaft Registration Number | Manufacturer:

Diamage to Other Aircraft

{71 Destroyed [ Minar

Madel: [ Substantial [ Neae
Registered Owner of Other Aireraft
First Nawme: City:
Middle mitiat: State: Zim
Last Name: Country:
Pilat of Other Adreraft
First Name: City:
Middic Initial: State: ZIP:
Last Name: Country:

ANI JON/FAILURE: {itm

dad, continue on separatesheet) =« i

Wag there Mechanical Matfunction/Failure? ] Yes [ No m&ﬂmuwn
(i ves, #ixt the name of the part, methifgerurer, part io., sarial no,, and describe the foiture )

Totaf Time/Cycles
On Part
Hours
Cycles

'Fime Sinee 'This Part
Inspected/Overhautaed

Hours

DAMAGETLD AIRCRAFT AND OTHE! i
Afreraft Damage Aircraft Fire ) Alreraft Explosion
I None g Substantial None [ Both Ground and Tn-Flight None 1 Both Ground and In-Fiight
1 Miner Destroyed In-Flight [ Unknown Origin In-Flight ] Unknown Origin
1 On-Ground ™} On-Ground




Description of Dlamage to Aireraft snd Other Property (use additional sheet if necéssary)

SUBST AT

F INFORMATIO sprodch; takeott or Within & Tl

Airport Identifier: N}/A. Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity te Airport [ O Airpart/Adrstiip [ On Alrport ] On Airstrip Airport Elevation: ft. MSL
Approachi Segment (Sefecr ong)
] On Instrument Approach [ Landing [ Base leg [} Fimal [7] Go Arourd
| T Crosswind ] Downwind ] Low Approach ] Aborted Landing {after touchdown)
"IFR Approach {Check all that apphy) VFR Approach (Check alf that apply)
] wone LlPaR [IMLS [ Practice [J None O stepand Go
[1 ADFNDB [ Sidestep [l Lba T aps [ Traffic Pattern [3 Touch and Go
{JsDF s []AsR ") Loran [] Straipht-In [ Simulated Forced Landing
1 vowTvor {1 Localizer Only ] Visual O Onknown | [T) Valley/Terrain Following [ Farced Landing
0 vVORDME £ LOC-back course [J Contact {1 Go Around [ Precautionary Landing
J TACAN ETRNAYV [ Cireling ] Full Step [Z] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R ID: LARICY Length: f Width: i | Dby [ snow-Compacted L] Water-Calin
sy ""'__"""'"'_'{ ) Leng 2 O e [ Holes ] 8now-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [1Tce Covered L[] Snow-Dey 3 Water-Glassy
[ Asphatt [ GrassTuer O Macadam [ water L] Rough » £ Snow-wet 3 wat
[ Concrete [ Gravel [ Metat/wood [ Unknown L[] Rubber Deposits 7] Saft L3 Unknown
] bist 7 slush Covered ] Vegetation

LIG INERA TION = _ . :
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alsport ID; Alrport ID: %Nune (] VFRAFR
City: Fime: City:  Company VFR - CJIFR
tty: . i L Mititary VFR {J Unknown
State; Time Zane: State: [ vrr
Country: Country: Activated? [JYes [JNo
Type of ATC Clearance/Service {Check all that apply)
Nore [ special VFR [ $pecial IFR [ vFR Flight Follewing [ Cruise
VFR [ ER [J vFR On Top. ] Traffic Advisory ] Unkrown /Na
"Alrspace where the accident/incident veeurred  (Check off thar apply)
O Class A Class E ] Prohibited Aren [ Jet Training Area "7 Special
Ol B Tass (3 ] Restrigtad Aren [J TRSA [ Air Traffic Control Arca
CiClassC Demp Area [C] Military Opemtions Aven (MOA) [JFAR 93 [3 Unknown
FlClass D L] Waming Area ] Altpore Advisery Aren
Adreraft Load Description  (Check oll thar apphy)
None [ Towing Glider ] Parachutists [ Livestock
] Passengers [] Towing Banser [ Water O Urknewn
] Cargo ] Other External [ Chemical/Fertilizér/Se

Fuel on Beard at Last Takeoff Fuel Type
{convert from pounds, as necessary) [ 8087 115145 [ 1m3 [ Other, specify
50 - 52 [] 100 Low Lead ZtA 0l
= Gallons {1 100130 Automotive Clips

Other Services, if Any, Prior to Departure




{EVACUATIO
Was an emergency evacuation of the aireraft perforined? [1Yes ﬁl\‘c
Methad of Exit — Describe how the occupants exited and how many oceupants evacuated each location

DT t;oo_TE.._

WEATHERINEFORMATION AT THE ACCIDENT/INCIDENT:SITE- :
Weather Observation Facility Source of Weather Information Methed of Bricling
. (Check all that apply) (Check all that apply}
Facility ID: o
T [ wational Weather Service I Company | O 1nPerson
Chhscrvation Time: [ Flight Service Station ] Mititary [ Teletype
Time Zone: % TV/Radia Intomet Telephone/Computer
. . . Automated Report Unknown {1 Airctaft Radio
Disince from AccidentSite: N I} Commercinl Weather Service (DUATS) ] Tv/Radio
Direction from Acuident Site: degrees MAG [J Unknown
Bricfing Type/Cumpleteness Light Condition Visibility
Orui [T Abbraviated [ Dawn M ousk O Dawk Night -+
] Partial / Limited By Pifot L] Unksown ) Day [ Night L] Brigh: Night 1S miles
] Partial # Limited 13y Briefer m Ned Pertinent (1 »ot Reported
Sky/Lowest Cloud Conditiva ’ Ceiling Restriction to Visibility (Check adl thet cupiy)
Clear [ Thin Braken None (cleai) - £ Obseured Nonc [ ¥og
Fow ] Thin Qvercast Broken C] Indelinite Blowing Dust [ Ground Fog
T Partiul Obseuration [T tnknowa {71 Overcast [T unknown ] Blowing Sand ] Haze
[ Scattered : ] Blowing Snow g tee Fog
- e - e : {7 Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height = Dust = Uslatown
LY ANL A A fr AGL 1f Aty A, AGL
Wind Direetion Wind Speed Wind Gusts Type of Turbulenee (Check ol that auply)
Indicated: Velocity, 2, KT8 Velociy: KIS None [T In Clouds
2710 degrees MAG o EF Clear Adr [T Visinity of Thunderstonm
O catm 3 Gusting Severity of Turbulence
[ variable . [ sight ned Yariabic & Not Gusting [ Estreme ] Moderate [ Light
] Severe 1 Moderaie Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, FIREPs in effect af the time of the accident/incident

DUE
leing Forecast Type of Precipitation (Check ol thar upphy)
Temperature: < Amoust Type None [ Drizzle
or :zq (R I Neme {] Modorate [ Rime i [ ke Pellets
. P . [ Trace ] Severs [ Clear 3 Snow [ Snow Petless
Allimeter Scttmg. in. HG E] Light D Mixed D il [j Spow Crains
or . MB [T} Rain Showers ] Jee Crystals
Density Altitude: fi leing Actual [ Freezing Rain (] lee Peliets Shower
Amount Type Tl Snow Shower [} Freezing Drizzle
Dew Paint: <) gNone [0 Moderate £ 1 Rime
ar {F} Trate I severe . £ Clenr Intensity of Precipitation
& Light 0 Mixed [JLight [ Moderate [} Heavy




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

E\Pizo; [Jco-Pilot  [ISmdentPiot [JFlighttestruetor ] Check Pilot [ Flight Engineer [ Other Fligit Crew
‘Pilot “A* Identification
First Name: __ P RBVAD City:_ BENMD
Middle Tnitial; _WA,____ State: __ QR FAi T Ao
Last Name: wag I d24 7L Country:

Age nt time of Accident/Trcident: _fdg Date of Bm_ﬁiﬁ Certificate Number—

mm/ddAyyy

Degree of Injury Seat Oecupied _ Seat Belt Shoulder Harness
1 None E“F:’atal %Len E Front [ Unknown Used Fves ONe Used Yes [ONo
H Minor L[ Unknown Right Rear Available Y N Availabl s N

Serious [ Center [ Single ¢ ;@ s [ve vavabie os LN
Pilot Certificate(s} (Check il that apphy)
[ None [ Student [} Recreational % Commereial [1 Flight Engincer [} Foreign
[ private ] Flight Instructor. 1 sport Airline Transport 7 w.s. Mititary
Principal Oc¢cupation Medical Certificate Medical Certificaie Validity Date of Last Medical

Pilot £ None [ Cless 3 Without limitations/waivers

Other O Class | [ Driver's License (Sport Pilot only) | ] With limitationsfwaivers ob- 12+ 20TF
7 Unknown ﬂf_‘lnss 2 [ Unknown [ Unknown mmideny
Medical Certificate Limitations

pooRRE
Medicn! Certificate Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including . ‘
FAR121/135 Checks: ~ Db+ O4 - 2009 | Make: 2206 B
miniddyy Model: _ BaFed

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Ratingfs)
{Check all that apply) {Check alf that apply) {Check all that apply) {Check all thut apphy)

None 7 Nene ] None £ None (1 Instrurment. Arplang

Single-Engine Land 7 Airship 7] Airplane [] Airpiane Single-Engine (] strument Heligopter
] Single-Engine Sea {1 Free Balloon Helicopter [ Airplane Multi-Engine Heticopter
[] Multiengine lard E Glider Powered Lift 0] Gyroplune Glider
[[] Multiengine Sen 1 Gyroplanc ] Pawered Lint [ $port

%_}Ielicopter
Powerad Lift
Type Ratings Student Endorsements (fnclude dares)
Adrplan

Flight Time fenter appropriate AlL This Muke ;‘i‘gg]ee Airplane tastruenl Lighter
manker of hours in each box) Ajreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraf Glider Thun Air
Totsl Time “2sp | 500 '
Pilat in Command {PIC) !3&50 LSOO
Time as Tnstructor ' ¢
This Make/Mode]
Last 20 Days
Last 30 Days
T.ast 24 Hours




‘8 INFORMATION =0

Pilot “B” Responsibilities at the Time of Aceident/Ineid

ent

[T Check Pitor  [[] Fhight Engineer [ Other Flight Crew

Clpilet  [JCo-Biiot [ JSwdentPitot [ Fight Instructor
Pilot “B” Identification
First Name: City:
Middfe Initial: - State: ZIP:
Last Name: Country:
Age at time of AccidenyIncident: Date of Birth: Certificate Number:
nmddipy
Degree of Tnjury Scat Qecupicd Seat Belt Shoulder Harness
[OnNone [ Fait [T Left £ Front [T Unknown Used Oves [No Used [lves [IwNe
[Jsinor  £] Unknown ] Right 7 Rear Avatlable [ Yes (Mo Availlabie - JYes [INo
[ Serious [ Centes 3 single
Pilot Certificntels) (Chock all the apply)
] Mone [ Student [] Recreationa ] Commercial [ Klight Iingineer 3 Foreign
] erivate {3 Flight Tnstrucior [T sport 7 Alrline Trangport ] us. military
Principal Ocenpution Medieal Certificate Medical Certificate Validity Date of Last Medical
[ pilat [ Nene [ Class 3 ] Without lirrilations/waivers
[ Other [ Class 1 £ Driver's License (Sport Pitot only) ] with limitatdensfwaivers
£ Unlmown [ Class 2 L) Unknown [ tnknown mniddyny
Modieal Certificate Limitations
Medical Ceriificate Waivers
Date of Last Flight Review light Review Adreradt
or Equivalent, Including take:
FAR 121/135 Checks: Make:
iy Model: ]
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) {nstrucior Rating(s)
(Chack ail that apply) {Check aif that npply) {Check il that auply {Check alf thar apply)
[} Nome ) [ None. O wone [JMNone . 3 Instrument Airplane
[ Single-Engine Land O Alrship [ Airplane [[] Aimplane Single-Engine {7 tnstrument Helicopter
[ single-Engine Sen O Free Balloon [ teficopter [ Airplane Muiti-Engine (] Helicopter
[ Multienging Lad L] Glider [ Powered Lift 7] Gyroplune (1 Gider
[ Multiengine Sca ] Gyroplane [ Powered Lift (7 spont
[ iielivopter
{7 Powercd Life
Type Ratings Student Endorsements (inclide dates)
. . . X Adrplane
Flight Time (eriter appropriate Al This Make Single Atrplane insframent Lighter
rmimber af hours in eack box) Alrerafr & Motiel Engine Multlengine Night Acrugl | Simadared | Rotarcraft Ghder Then Air
Totsl Time
Pilot in Command (PIC}
Time as Instructor
' This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Degree of Injury
First Name: City: [] Nore [J Fatal
Middle Initial: See: ZIe; ] Minor ] Unknown
Last Name: . Countty: £ serious
Pilot Certificate(s) (Check alf that apphy) Seat Qccupied
[ None [ Stucent 3G Recreationsl [ Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Beivate [} Flight Instructor 3 Sport [ Aizline Transport- [ Us. Military [ Right [0 Rear
Type Rating/Erdorsement for Total Flight Time 2t the Time [ Center L] Single
Aceident/Tacident Ajvcraft? ElYes [OnNo of this Accident/Tncident; hrs [] timknown
Pilot Name and Address ' B ' T Degree of Injury
First Name: City: ] None £ Fatad
Middle Initial: State: I O Minor [ Unknown
LastMName: Country: [ Serious
Pilot Certiﬁtatc(_s} {Check ol that appiv) Seat Oceupied
[] None ] Student ] Recregtionat  [J Commercal ] Fhight Engineer [ Foreign [ Left [ front
Dl private  [] Plight Inswructor L] Spert L[] Airling Transport ) US. Military L Right €] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Genter ] Single
Accident/Ineident Aireraft? COyes COne of this Accident/Incident: hrs (] Unknown
e S A R S R e s ST - g - T e
Pilot Name and Address Degree of Injury
First Narie: City: L None L] Fatal
Middte Tnitialk: State: i LIdinor  []Unknown
Last Name: . Conntry: C 7 Serious
Pitot Certificate(s) (Check ail that applv} Seat QOccupied
] None T Swen: {7 Recreational {7} Commercial [] Flight Engincer [ Foreign O Left [0 Front
Ciprivate [ Fiphtinsouctor [ Sport 73 Airline Transport O u.s. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Cener [ Single
Accident/Incident Aireraft? Oves [No of this Aceident/Incident: hrs O Unknown
A§SENGER]S§ ITHER PERSONNEL ghit attendants; ‘on's
s 3 § § f
-3 - 2
g gaf BaF gz dizes ;
Narse pnd Atidress B | S 2w #xo WS AZESw D
First Name: City:
Middle Initial: State; At ooooopoDon
I.nst Name: Country: _—
First Name: City:
Middle Initial: State! i ooooomaoon
Last Name: Country: ——
First Name: Cily:
Middle Initial: State: T ogoooooognan
Last Nome: Country: —
First Mame: City:
Middie Initial: State: ZIF: OooOoQpoocco
Liast Name; Country: — - .
Pirst Name: City:
Middle Initiat: State: 7p; DoooOoooonn
Last-Name: Country: —
First Name: City:
Middle Tnitial: State: I noooOoooooo
Last Mame: Country: —
First Nameg: City:
Middle Initial: State: Zi oooooiooagoo
Last Name: Country: i -
First Name: City:
Middle Tnitial: State: 71 oonooOooooon
Last Mame: Countey: —




A e

NARRATIVEHISTORYOQ H T (Pleas D

Bl 3 b 3 ol i) i T R 5 5
Describe what occurred in clrenalogical order, including circumstances lzadig to and natore of accident/incident. Describe temain and include
sreckage distrifution sketch if pertingat. Attach gxtra sheets i'needed. State time and ppint of departure, intended destinalion, amd sen'ii;s obtained.
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IMMM[«‘G/a/)J/‘ z Wc'fu/ a&‘ffr&) S't{u;/'g/;wn ,Dr'aced’;fff: éd;‘{ EFhgrac

Wes Sumbe mpot zﬁmﬁm';.
(NA?..RM‘\VE; = Rows, Ve Ma:%ue\._é {Lé'?aﬁ,t"‘)

S
12
N

L
20 waS

=3
& T

T
Fiag

S paeTtoD o FlabWt




ADDITIONAL INFORMATION (Piease typs or print in ink)

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

ERE

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

07-05-2.00% Signature;

mm/ddy Type or Print Name:

Signature:

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

Type of Prinz Nome: _ SRl B arDETRS ERD

Tite: _SEFET e G iR

T NTSB Accident/Incident No.

Reviewed by NTSB Regional Oﬂ'iéé-
WPROGLA471 :

Date Réport Received

11




