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

This form to be used for reportlng cwnl and publlc use alrcraft accldents and mcldents

BASIC INFORN

Accident/Incident Locatio

Nearest City/Place: %@U /{{/{7 /’ﬂ/f’

Dateﬂ" ime

State: [,(,//

ZIP: \le IS

Country:

Date; t?h‘/ D u&?@

—~
=

Local Time:

Latitude: N 4~ 57- .Jf; (00:00:00 N/S) Longitude: 8/ /1{ <5 £-3(000:00:00 E/W)

mﬁwyy

Dars

Time Zone:

Phase of Operation

[ standing  [] Takeoff (incl. initial climb) 1 Cruise
[ Taxi £ Maneuvering
"] Approach

1 Hover
] Other
[ Unknown

O Midair
[J On-ground
] None

Collision with Other Aircraft

Altitude of In-Flight
Occurrence

ft MSL

Weather Observatmn Faclllty Source of Weather Information Method of Briefing
Facility 1D: q | (\/ MJ 17 {Check all that apply) {Check all that apply)

. o % -2 n A BNational Weather Service ] Company ] In Person
Observation Time: Vo Flight Service Station O Military ] Tetetype
Time Zone: M o M\J,(‘M [T Tv/Radio [ tnternet ﬂTclephonefCompuLer

. . o ! Automated Report [ Unknown [} Aircraft Radio
Distance from AccidentSit:___{ £ M [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: ;g degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult Abbreviated gDawn ] Dusk [l Dark Night y 6‘
] Partial / Limited By Pilot LUnknown Day [ night [ Bright Night }__ miles
[ partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply}
g,Clear [] Thin Broken %me {clear) O Obscured ,u None [ Fog
[ Few [3 Thin Overcast roken [ Indefinite [C] Blowing Dust (7 Ground Fog
{1 Partial Obscuration ] Unknown [ Overcast T Unknown [] Blowing Sand [ Haze
7] Scattered L] Blowing Snow [J tee Fog
Lowest Cloud Condition Height Ceiling Height Ell Blowing Spray L] Smoke
ust ﬂ Unknown_ -
ft AGL ft AGL )} l
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] Indicated: Velocity: KTS Velacity: KTS % Naone [} In Clouds
degrees MAG o Clear Air [ Vicinity of Thunderstorm
ﬂcmm 3 Gusting Severity of Turbulence
ﬂ Variabte [] Light and Variable ﬂNot Gusting [ Extreme I Moderate O3 Light
(] Severe [ Moderate Chop

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

- Icing Forecast | Type of Precipitation (Check all that apply)
Temperature: QE {9} Amount Type None O Drizzle
or (F) None E Moderate E Rime Rain [ Ice Pellets

i . . Trace Severe Clear ] Snow [ Snow Pellets

Altimeter Setting: in. HG [ Light ] Mixed [ Hail [ Swow Grains
or MB L [J Rain Showers [J Ice Crystals
Density Altitude: fi Icing Actual U] Freezing Rain [ Ice Pellets Shower
) Amount Type [ $now Shower  [] Freezing Drizzle
Dew Point: {9 T None [C] Moderate 1 Rime
or ® (] Trace [ Severe £ Clear Inteasity of Precipitation
[ Mixed

‘ [ Light

[ Light 1 Moderate 1 Heavy




Manufacturer:

o i

AAL P

Model:

Serial Number:

A B0 L bl

Max Gross Weight:
Weight at Time of Accident:

Lacation of Center of Gravity at Time of Accident:

Ibs
Ibs

Registration Number: _/ L Qiﬁ 2_‘14& L Amateur-built: [] Yes N No inches from [] nose or [] datum
-or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 7 Landing Gear [ Retractable
% Airplane (Check all that apply) . Check any additional landing gear
= g?llosjr[n)_ i Standard Special If Large Aircraft, how many seats for: configuration that applies:

1mpiITIgIble Normal 7] Restricted . .
B ghf:::raﬂ Utlll[y D Limited Fllﬂ'ﬂ Crew: I, NTIIC)’C]C D Tailwheel
0 Hz]ico e [ Acrobatic [ Provisional Cabin Crew: ] Amphibian [] High 3kid
Cl Power: 4 ift [ Transport [ Experimental Passengers: ] Emergency Float {1 skid

. [ Special Flight —_ ] Float [ Ski
% gﬁi‘;ﬂ‘; {1 Light Sport %ﬂull C Ski/Wheel
Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: ) \S 30 Zodp

nnual . {_] 100 Hour [] Continuous Airworthiness mmAidlyyy,
[ Conditional (Amateur-built only) [] AAIP (] Conditional Inspection

[] Manufacturer's Inspection Program

[} Unknown

Registered Airen ft

fwner

Name:

FAMSac(

Fractional Ownership Aircraﬁ: |:] Yes ﬂNo

[] Other Approved Inspection Program (AAIP) Airframe Total Time: hrs
] Continuous Airworthiness hours measured at (check one)
[J Other, specify: [ Last Inspection ] Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes d)No [ Unknown m Yes [ONo [JUnknown one
] Specity
ﬂT Installed ELT Activated ELT Manufacturer: CLv W oA mg
Y N ) 2
7 Yes [INo £y e LlNo Model/Series: A~ 455(7 L
ELT Aided in Locating Accident / Incident Serial Number: 17l'7 FASTTA
‘l,, i ’
O Yes m No Battery Type: N n/ljﬁ Battery Exp. Date: ™~ o
Engine Type Reciprocating Fuel Propeller
Reciprocating (] Turbo Jet System Type
Turbo Shaft (] Turbo Fan '%Jarbur?wr X(Fixed Pitch Manufacturer:
[] Turbo Prop [J Unknown Fuel Injected [ Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date 88 (check one) Total  |Since Since
Engine Manufacturing of Mfg. L[] Horsepower or [ Time Ingpection | Overhaul
Engine | Engine Manufactarer Model/Series Serial Number mm/dd’yyy [] ibs of Thrust (hours) | (hours) (hours)
b | [ pirOlE
Eng. 2 {
Eng. 3
Eng. 4

Owner Address

Operator of Aircraft m’\Same As Registered Owner QOperator Address ﬂSame As Registered Owner
Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

%FAR 91 FAR129  [JFAR9I Special Flight ] Public Use (select type) [ es % No
FAR 103 B FAR 133 [] Non-US, Commerciat O Federat [ State [] Locai Air Medical Flight

[OFAR 121  [JFAR135 ] Non-US, Non-commercial ~ [] Unknown

[l FAR 125 [] FAR 137 [J Armed Forces O Yes 'KNO




Purpose of Flight Revenue Operation Tgpe of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129,135 (Select one;} (Check all that apply)
chrsonal [] Scheduled or Commuter ] None
Business D Non-Scheduled or Air Taxi D Flag Carrietr Operating Certificate (121)

() Executive/Corporate E Supplemental

] Other Work Use . Air Cargo

] Instructional Domestic or International [[] Foreign Air Carriers (129)

[ Ferry MDumestic ™ International () Commuter Air Carrier (135)

{7 Positioning [] On-Demand Air Taxi (135)

{1 Aerial Application [ Large Helicopter (127)

[ Aerial Observation "

0 Air”gmp %rlg; :::e::g:: ] [ Rotorcraft External Load (133)

[7] Air Race / Show & & -or- _

[ Fhight Test 8 Pessenger _J_lglow many? O Agricultural Aitcraf (137)

. argo s

L] Public Use [ Mail [] Other Operator of Large Aircraft

O Unknown

OTHER AIRCRAET =.C| 3Ly Rectionfokother aircrafty - w7

Aircraft Registration Number | Manufacturer: Damage to Other Airc.raft
Model: D Destroye'd D Minor

[3 Substantiat [J Note

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country;

Pilot of Other Aircraft

First Name:

Middle Initial: ZIP:

Last Name:

"AIRPORT. INFORMATION,

A ’ with .
Airport Identifier: T Distance From Airport Center: SM
Airport Name: SKCI/ P(Mek. Direction From Airport: degrees MAG
Proximity to Airport [J Off Airport/Asrstrip  [] On Airpont m On Airstrip Airport Elevation: zz ft. MSL
Approach Segment (Select one} ’
[ On Instrument Approach ﬂLanding "] Base leg %Final [ Go Around
[ Crosswind [ Downwind [] Low Approach Aborted Landing (after touchdown)
IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
[ None O rar CIMLS ] Practice [ None [] Stop and Go
[ ADF/NDB [ Sidestep OLpa GPS [ Traffic Pattern [ Touch and Go
[ sDF [adiLs (] ASR Loran [ Straight-In Simutated Forced Landing
J VORTVOR [ Localizer Oniy Visual O Unknown [J Valley/Terrsin Following Forced Landing
] VOR/DME 3 LOC-back course Contact [ Go Around Precautionary Landing
O racan ] RNAV [ Circling [ Full Stop [ Unknown
Runway Information ' Condition of Runway/Landing Surface (Check all that apply)
& Ta
Runvay ID: __| b (LRiC) Length: A7 0 & wian_ 70 o oy [ Snow-Compacted [ ] Water-Calm
A —— [J Holes [] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ tce Covered 1 Snow-Dry [] Water-Glassy
gf\sphalt [ Grass/Turf 3 Macadam O water (] Rough ) (] Snow-Wet ] wet
Concrete [ Gravel ] Metal/Wood [ Unknown [ Rubber Deposits ] Soft _ 0] Unknown
[ Dirt Ol Iee J Snow [ Stush Covered [ Vegetation
FLIGHT ITINERARY INEFORMATION st e R e

Time of Departure | Destination Type Flight Plan Filed

E\ ﬂ [5 Airport 1D: K/U B % None [J VFRAFR
Time: ! : C VFR IFR
J City: Kanab omparny [l

[ Mmititary vFR [Z] Unknown

Last Departurg Poin
Airport ID;
City: TN U

State: LA TimeZone___ | Sute: (L3~ O] vFR

Country: Country: 2 1SN | Activatear O ves TNo
Type of ATC Clearance/Service (Check all that apply)

[ None ] Special VFR [ Special IFR (] VFR Flight Following [ Cruise
Ovrr OIFR [J VFR On Top [ Traffic Advisory {J Unknown / NA




Airspace where the accident occurred  (Check all that apply)
[J Class A lass E [ Prohibited Area [ et Training Area [] Special
[OClass B Class G ] Restricted Area CJ TRSA [ Air Traffic Controi Area
[ Class C [] Demo Area ] Military Operations Area (MOA) [ FAR 93 (] Unknown
[J Class D [] Warning Area ] Airport Advisory Area
Aircraft Load Description (Check ail that apply)
None [] Towing Glider [ Parachutists [ Livestock
Passengers [ Towing Banner [ water [ Unknown
[ Cargo [:| Other Extemal [J Chemical/Fertilizer/Seeds

"FUEL & SERVICES

Fuel on Board at Last Takeoff

Fuel Type
{convert from pound.s' as necessary) 80/87 O 115/145 I3 D Other, specify
2 & Gall 100 Low Lead []Jet A ] 1p4
attons O ioos130 O Automotive Jps

Other Services, if Any, Prior to Departure

My Annial Lons conpleked Yhe dasy pecor
L PEe ﬂ\fﬂ/\}ﬁ\l He P[W b%ppﬁﬁ ;PWJ{?(B]

MYV 4N

e
p I ikl

Was there Mechanical Malfunction/Failure? Yes [ JNo [ Unknown Total Time/Cyeles
(If yes, list the name of the part, manufacturer, part no., Sericl no., and describe the failure) On Part

4 sudden plastof ol on e LoindSheedd Hours
;Mﬁ_ &)90!,{}{" IO Mbl%ﬁg\ [N M’\L/ 2% 5@" Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE.TQ'AIRCRAI

Aircraft Damage Alrcraft Flre

Aircraft Explosion

[] None gSubstantial one [] Bath Ground and In-Flight None Both Ground and In-Flight
(] Minor Destroyed In-Flight [J Unknown Origin [] In-Flight Unknaown Origin
{1 On-Ground [ ©n-Ground

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

'EVACUATION OF AIR

Was an emergency evacuation of the aircraft performed? O Yes ﬂNo

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




[ PILOTEAY INES
Pilot “A* Responsi

ﬁ?ilm (] Co-Pilot [ StudentPilot  [J Flight Instructor [ Check Pilot  [[] Flight Engineer [ Other Flight Crew
Pilot “A™ Identification
First Name: f! ﬂ, {44 City: < ke ,
Middle Initial: __ T p [ State: __[ ] 2 R A
Last Name: AMAN Country: L4 CA
T A W A Y
Age at time of Accident: {—;'Z” ‘)ate of Birth: /;5‘ Certificate Number: i
mm/dd/
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
1 None ] Fatal E‘Left E Front [ Unknown Used Yes [ INo Used Yes [} No
Minor [ Unknown Right Rear Availabl Y N Availabl v N
1 Serious {_] Center {1 Single vatable [l Yes {INo vauable Lives [INo
Pilot Cevtificate(s) (Check all that apply)
] None [ Student [] Recreational [ Commercial [] Flight Engineer [] Foreign
ﬂ Private {71 Flight Instructor (] Spert [J Airline Transport [J us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
K Pitot [J Nene J Class 3 [C] Without limitations/waivers [ 7
] Other [ Class 1 [ Driver’s License (Sport Pilot only) | [[] With limitations/waivers Ile ¢
[ Unknown O Class 2 (] Unknown ] Unknown mrl A/
Medical Certificate Limitations
2 adiiic 3
Fladaig 4 ladsed
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /L ) / . : )
FAR 121/135 Checks: ~_AZ/2A | Lapif | Make: Corat pnay _
'{nm/dtyyyw ! Model: )&‘ A’ { g
| 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)
] Nore None E None %None [ Instrument Airplane
E Single-Engine Land Airship Airplane Airplane Single-Engine [[J Instrument Helicopter
] Single-Engine Sea [ Free Balloon Helicopter [0 Airplane Multi-Engine [] Helicopter
[] Multiengine Land 3 Gider Powered Lift ] Gyroplane ] Gider
[] Multiengine Sea O Gyroplane ] Powered Lift {1 Sport
] Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . , Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours 1 each box) Aircraft & Model Engine Maultiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time I1:{e 15e { 8O /0
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




nsibilities at

Pilot “B” Respo the Time of Accident
Ovritot [ Co-Pilt [ StudentPitot ] Flight Insructor  [] Check Pilet [ Flight Engineer [ ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
L]None  [] Fatal (] Left (O Front [] Unknown Used [dYes [INo Used [JYes [1No
[0 Minor  [] Unknown [ Right [] Rear Available [JYes [JNo Available  [JYes TINo
[ Serious (] Center [ Single
Pilot Certificate(s) (Check oll that apply}
("] None [] student [1 Recreational [ Commercial [T] Flight Engineer [ Foreign
1 Private [J Flight Instructar [ sport [J Airline Transport [ U8, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot 1 None OcClass 3 [ without limitations/waivers
I Other [OcClass1 [] Driver’s License (Sport Pilot only) [} With limitations/waivers e
[} Unknown [ Class 2 [ Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
[ Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ]
FAR 121/135 Checks: Make:

mm/ddiyyyy 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 E None [ None {7] None ] Instrument Airplane
[ Single-Engine Land Airship [] Airplane [] Airplane Single-Engine [ instrument Heticopter
[J Single-Engine Sea [_] Free Balloon [ Helicopter [ Airplane Multi-Engine [] Helicopter
[ multiengine Land [ Gider [ Powered Lift {0 Gyroplane [ Glider
[ Muitiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane Instrument

Flight Time {enter appropriate All This Make Single Airplane Lighter
rtumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pllot Nnme and Addrcss

nforriatic

Degree of Injury

First Name: City: _ | &I None [ Fatal

Midde [nitial: State: ZIP; (3} Minor (1 Unknown
| Last Name: Country _ | [ Serious

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

] None [ Swudent [1Recreational [} Commerciat (] Flight Engineer [ Foreign [J Left (] Front

O Private ] Flightinstructor  [] Sport [ Airline Transport C] U.S. Mili [ Right [ Rear

ransp tary

Type Rating/Endorsement for Total Flight Time at the Time — 1 OCemer [ Single

Accldenlflncldent Alrcraft" l:] Yes [No of this Accident/Incident: hrs £ Unknowm

Pllot Name and Address Degree ol'ln]ury

First Name: City: {J None [ Fatal

Midle Initial: State: ZIp; O Minor 0 Unknown

Last Name: Countty: J [ Serious

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

[J None {7 Student ] Recreational  [] Commercial U] Flight Engineer [ Foreign [l Left [ Front

O privae [ Flight Instructor (] Spont {7 Airline Transport 1 US. Military [ Right [ Rear

Type Rating/Endorsement for | Total Flight Time at the Time L Center E Single

Accldenﬂlncldent Alrcraft" O Yes \:l No ol' this Accldentllncldent' hrs Unknawn

DO 7.3 AT PP Z =T Gk i ” o2 T r— e
Pllot Name and Address 4, Degree of Injury
-

First Name: _ City: £ Nc_me [} Fatal

Midale Initial- State: ZiP, CiMinor ] Unknown
| Last Name: Country [ Serious

Pilot Certificate(s) (Checkall that apply) Seat Occupied

O None [ Student [ Recreational  [[] Commercial [] Flight Engineer [ Foreign Ol Left [l Front

[ Private [7] Flight Instructor [J sport [ Airline Transport O] us. Military [ Right M| Rgar

Type Rating/Endorsement for Total Flight Time at the Time [ Center B%’“E]e

Aceident/Incident Aireraft? CdYes [INe of this Accident/Incident: hrs mnown

hest if ne
T =
s 8 | 4., F 8
5 |Bsf £153|53kE0 s 2
Name and Address g 1538 858 25 &
First Name: City:
Middle Tnitial: State: zip: agdooooogoocada
Last Name: _ Country: _J
|
First Name: City:
Middle Tnitial. State; ZIP: ooooOoegcaong
Last Name: Country: -
First Name: City:
Middie Initial- State: ZIP: ooooOooocon
Last Name: Country: —
First Name: City:
Middle Initial: State: zp, _ OocoOoocaoocob
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; _ oooooioagon
Last Name: Country: —
o X N n
rst Name: ity:
Middle nitial: State: ZIF Ocoooobogon o
Last Name: __ Country; —
First Name: City:
Middle Initial: State: ZIp: oooaoouanon
Last Nome: Country: —
First Name: City:
Middle Initial: State: ZIP. COodOooooboa
Last Name: Country: T




accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destinatior: and services obtained.

wher Safety Recommendation

Operator/O

10




I flew my airplane to Skypark in Bountiful Utah (BTF) on Thursday, May 25, 2006 , from Kanab,
Utah (KNB) to get its annual. On May 30, 2006, at 5:40 a.m., I completed my pre-flight and
taxied to runway 16 at Skypark to fly back to Kanab. [had flown between 5 and 10 miles South.
1 was about 5500 ft in the atr when there was a gush of oil from the front of the plane that
covered the windshield. I tried to open the canopy to wipe some of the film away but couldn't get
it to open. I wasn't able to see through the windshield at all. I turned back toward Skypark. I used
my GPS and looked out the side windows. At first, [ tried to go straight in and land on runway 34
but I was still too high and fast. I got in the pattern as much as possible and turned crosswind
where I thought runway 16 was. I could see from the side window it was near. | tried again to
open the canopy but the stall warning came on and the plane started to spin to the right. I'm not
sure what happened next. I thought the left wing hit the ground or maybe a tire. Right after that
there was another stall warning and spin to the right. Once the plane was level 1 just tried to get
on ground. Once on land 1 applied brakes but by then there wasn't much runway left, [ hit the
metal bar or fence at the end of the runway.




—

_“A—DDITIONAL INFORMAHON {Please type ar print in ink}

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

AHEREBY CERTIFY THAT.THE ABOVE INF

-

Date of this Report | Signature and Name of P

oéﬂ D05 fopsls | Signatwre,_
mbvddAyyy L’llpe or Print Name:

ilpt/@pe

7S;g:atu re and Name of ];:so—ﬁmg Repoﬁ Other than PilotIOpeI;tor ~

Signature:

Type or Print Name:

Title:

I}

!k i

Name of Investigator

SEADLCAIOE | Sectle, OA

Date Report Received

&s. Svobhsoliar e 1206

11



