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Accident/Incident Locat ion 

Nearest Cityt'Place. =i!3cCE,#c v State: xu 
ZIP: CountnJ: k 5 4  
Latitude:d/399/9Y8 (dd:mm:ss N I S )  Longitudc:&/ 3 537r3 (ddd,mm:ss E."') 

Phase of Opera t ion  

NATIONAL TRANSPORTATION SAFETY BOARD 
PfLOT/O PERATOR AIRCRAFT ACCi DENT11 NC DENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

Datemime 

D ~ ( ~ :  0 8 L?,,fzo 19p LocalTime: f t? ; / ?  
Inrnfm;Yy$y 

Time Zone: C D 7- 

Collision with O t h e r  Aircraft I Alt i tude  of In-Flight 

Model: . 2 06 t - I 
Ser ia l  Number :  4 5230 
Registrat ion N u m b e r :  f l 3  7 A  F Amateur-bui l t :  [7 Yes @No 

Standing BTakeoff(inc1. initial climb) 0 Cruise a Hover Midair 
[7 Taxi @ Climb 0 Maneuvering Other On-ground a Descent [I Landing 0 Approach 0 Unknown None 

Weight at  Time ofAccident / lncidenl :  3 9  4 0 ibs 

Locat ion of Center of G r a v i t y  at T i m e  ofAccident / lncident :  

Percent Mean Aerodynamic Cord ("34 hlAC) 
0% Lc inches from nose or 0 datum 

-or- 

O c c u r  re nce 

I _2 80 fth4SL 

Category of A i r c r a f t  
Airplane 

0 Balloon Standard Special  a BJimp/Dirigible 

0 Glider @E;;;' Limited 

Type of Ai rwor th iness  Cert i f icate  
(Check d l  ihar app(v) 

Raslricted 

0 Acrobatic [I Provisional a Transport 17 Expcrimental 
Special Flighl 

0 Light Sport IJ UltraIigIri 
0 Unknown 

N u m b e r  ofSeats: 5 L a n d i n g  G e a r  0 Retractable 

If Large Aircrah, how many seats for: 
Check any additional landing gear 
configuration that applies: 

Flight Crew: I Tricycle Tailwheci 

i Cabin Cmv: 3 17 Amphibian High Skid 
Emergency Float Skid 
0 Float 0 Ski 
0 Hull Skimheel n Unknown 

Passengew: I 

Type of Main tenance  P r o g r a m  
Annual 
Canditional (Amatcur-hull1 only) 
0 Manufacturer's Inspection Program 
=;Other Approved Inspection Program (i141P) a Continuous Xirworrhiness 
0 Other, specify: 

IFR E q u i p p e d  
0 Yes &Kn 0 Unknown 

Date L a s t  Inspection: 
rnrn/d@@y$ 

hours measurcd at (check one) 

Last Inspection Type 

0 100 Hour 
S A A I P  Coiiditional Inspection 

finnuai Unknown 

[1 Continuous Airworthiness 

Stall Warning System Installed 
OYCS @NO n u n k n o w n  

ELT Instal led ELT .4ctivated 
a y e s  O N o  Dyes  NO U l C  
ELT Aided in Loca t ing  A c c i d e n t h c i d e n t  

o Ires 

Type of  Fire Extinguishing System 

None 
0 S p e c 6  

ELT .Manufacturer: Ac-L 
Model/Series: k 
S e r i a l K u m b e r :  h-fl 1 L 
Bat te ry  Type: ( A  k Battery Exp. Date: L1 M L 

~ Engine Type. 
fl Reciprocating 17 Turbo Jet 

Turbo Shaft Turba Fan 
Turbo Prop 0 Unknown B 

Rec ip roca t ing  Fuel Propel le r  
System Type 
0 Carburelm Fixed Pitch Manufacturer: 
17 Fuel lnjected Cont~ollable Pikh Madel: 

3 

Engine Enzinc Manufacturer 

m.1 Rojls g c q , p  C 

r Enginc Rated 
Power Mcilsorcd 
as {check on+ 

Time Time 
T o t a l  Since Since 

Engine Manufacturer's of  Mfg. I~orsepower or Time Inspcchon Overhaul 
h.1 odellScries Serin1 Number n ~ n . U d ~ > ~ + y  Ibs of Thrusr (hours) (hours) (hours) 

250- CSOP d A E 8 ? 5 q 0 7 0  Ob/3O/pfi 6 072 t i  ss3. R' -7 7 56 

Ens. I 
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Fractional Ownership Aircraft: 

Operator of Aircraft 

17 Yes @ N o  

138 Same As Re,oistered Owner 

I Name: 
Doing Business As: 
Air Carrier/Operator Designator (4 Character Code): 
Regulation Flight Conducted Under 

@FAR 91 0 FAR 129 0 F.4R 91 Special Flight Public Use (select type) 
0 FAR 103 0 PAR 133 0 Nun-US, Commercial Federal [7 Slafe Local 
13 FAR 121 0 FAR 135 0 Non-US,Non-cornmerc~al Unknown 

FAR 125 F A R  137 0 Armed Forces 

Purpose of Flight 
Tor FAR 91,103, 133,337 {Selecf one) 

0 Personal 
Business t Execurive,’Corporate 
Other Worl; Use 

0 InstructionaI 

c] Positioning 
0 Aerial Application 

Aerial Observation 
Air Drop 
Air Race I Show 
Flight Test 

1 Public Use 
0 Unknown 

Few 

Revenue Operation 

0 Scheduled or Commuter 
0 Non-Scheduled or AirTaxi 

for FAR 121, 125,129,135 (Selectorze) 

Domestic or Inlcrnational 

a Domestic 0 International 

Cargo Operatian 
0 PassengeriCargo 
0 Passenger How many? 
CJ Cargo Ibs 

. ~ l a i I  

City: _., r s  -t. ?/a, i s  
ZIP: 5 77s State: f l  0 (a 

Country: u5-4 
Operator Address 

City: 
State: ZIP: 
Country: 
Revenue Sightseeing Flight 

a Same As Registered Owner 

0 Ycs “0 

Air Medical Flight 
Yes Is No 

Type of Commercial Operating Certificate Held 
(Check a11 /hat apply) 

0 None 
0 Flag Carrier OpeTahng cercificatc (12 I) 

Supplemental 
0 AIK Cargo 
0 Foreign Air Carriers (129) 

CornmulerAtr Carner(l35) 
ROn-Demand AirTawi ( 1 3 3  

Large Helicop~er (1271 

0 Rotorcrart External Load (133) 

Agricultural Aircraft (137) 

a Other @perator of Large Xircraf 

-or- 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destro>ed Minor , N / p  Substantial None  Model: 

Registered Owner o f  Other Aircraft 

Middie Initial: Stat?: ZIP: 
Last Name: Country: 
Pilot of Other Aircraft 

First Name: City: 
Middle Inirial: State: ZIP: 

First Name: city: 

Last Name: 

Was there Mechanical R.lalfunction/~ailure? 
(,yyes, iirr die namz of !he purl, innnufacfwcr, p a r f  no., seriaf no., md describe rhe faailure.J 

0 Yes 5 N o  $$Unknown Total TimeKycles 
On Part 

Hours 

Cycl cs 

Time Since This Part 
[nspec ted/OverliauIe d 

Hours 

Aircraft Damage Aircraff Fire Aircraft Explosion 
3 None n Substantial 0 None Both Ground and In-Flight None Both Ground and In-Flight 
7 Minor Destroyed a In-FIight 0 Unknown Origin c] In-Flight lrnknown Origin n On-Ground 0 On-Ground 

4 
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EFR Approach (Check all thatupplj~ 
None PAR 0 MLS 0 Practice 
ADF/'NDB 0 Sidestep D LDA 0 GPS 

ASK 0 Loran SDF 17 ILS 
c] VORTVOR 111 Localizer Only 0 Visual Unknown 
0 VOR'DME LOC-bask course 0 Contact 

TACAN 0 RNAV Circling 

r 

Description of Damage to Aircraft and Other Property (use addiiionalshcer fltznecessw) 

VFR Approach (Check air ;ha/ appb) 
0 None 
0 Trafl3c Pattern 

Straight-In 
13 VallcyfTerrain Following 
0 Go Around 

Full Stop Unknown 

Stop and Go 
0 Touch and Go 

Simulated Forced Landins 
[7 Forced Landing 

Precautionary Landing 

Runway lnformation Condition of  Runway/Landing Surface (Check drrhof~pp!v) 
0 Dry SnowCompacted 0 Water-Calm Ru nw'ay 1 D [WNC) Length. A Width: 17 [-I d e s  17 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Checkall ihur apply) Ice Covered Snow-Dry 0 Water-Glassy 
I OAsphalr Crws,Xurf 0 Macadam 0 Water Rough Snow-Wet 0 \\lei 

0 Mera1,Wood Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Slush Covered Vegetatiori 

I 

FL1GYT.lTINER&RY 1NFQRMATION : . 
L a s t  Departure Point I Time of Depnrture I Destination I Type Fiight Plan Filed 

Country: l454 Aclivrted? E Yes N o  

Type of ATC Clearanee!Service (Check allihot a p p / ~ )  
B N o n e  SQCC ial VFR 0 Special [FR 0 VFR Flight Following Cmise 
0 VFR IFR VFR On Top 0 Trafic  Advisory Unkno\+-n / N A  

Airspace where the accidentiincidcnt occurred (CheckalI rhaiapply) 
Class A I [7ClassE Prohibited Area Jef Training Area Special 
0 Class B 
0 class c 

Class D 

Aircraft Load Description (Checkaif Zhgtappiyl 
c7 None Towing Glider Parachutists 0 Livestock 

0 Towing Banner Water 0 Unknown 
0 Other Extcrnal 

Class G 0 Restricted Area TRSA [7 Air Traffic Control Arc3 
Demo Area 0 Military Operations . kea  (MOA) 0 FAR 93 u tinknown 

0 Airport Advisory Area 
B 

Warning  rea 

(conver~froin pounds, as necessarll;i 0 80i87 0 JP3 [7 Othcr, specifv 
100 Low Lead 0 IP4 

Automotive JP5 
Other Services, if Any, Prior to Departure 

5 
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. 

- P.5 

Was an emergency evacuation of the aircraft performed? 

Method of Exit - Describe how t h e  occupants exited and how many occupants evacuated each location 

[ZI Yes @ N o  

Facility ID: , !  lBA k 
Observation Time: 1-750 2 - Timc Zone: I 

Distance from Accident Sire: Z1T NM 

Direction from Accident Site: 2/6 degrees MAG 

Briefing TypeKornpleteness 

0 Partial i Limited By Pilot 
0 Parrial /Limited By Briefer 

Full Abbreviarcd 
Unknown 

0 Not Pertinenl 

I Method of Briefing Weather Observation Facilitv I Source of Weather Information 
{Chack all ihat ap&) {Chifck all chat a p p / ~ } -  

National Weather Service Company 0 In Penon 
Flight Service Station Military 0 Teletype 
TV/Radio Internet [XTelephonc,’Compuler 

0 Unknown [7 Aircraft Radio 

F! 
BAutomated  Report 

Commercial Weather S e r v i x  (DUATS) 

Light Condition Visibility 
Dawn Dusk 0 Dark Night 

B [7 Night Briglit Night / O  miles 

0 TV/Radio 
0 Unknown 

Not Reported 

Clear 0 Thin Broken 
0 Thin Overcast 

~ n k i i o w n  0 I’artial Obscuration 
D Scallered 

None (clear) Obscured 
Broken indefinite 

0 Unknown Overcfst 

1 Lowest Cloud Condition Ilcight 

ft AGL 

1 1 
NOTAMs ID, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oi 

Ceiling Height 

R AGL 

I 

Restriction to Visibility (Checks// Ihaiuppb9 

“one 0 Fog 
Blowing Dust 0 Ground Fog 
Blowing Sand 0 Haze 
0 Blowing S n o b  n Ice Fog 
0 Blowing spray 0 Smoke 

D ~ ~ I  0 Unknown 

Wind Direction 

Indicated: 
b gQ degrees MAG 

Variable 

Temperature: 3 0  (C) 
or (F) 

AItimeter Setting: 3 0 .  [e  in. HG 
or--...-- MB 

Density AItitude: f? 

Dew Point: ic) 
or (F) 

Wind Speed W i n d  Gusts 

Velocity: /d KTS Velocity: KTS 

Calm Gusting 
Light and Vnrhble 

-or- 

@Not Gusting 

Icing Forecast 

&None Moderate 0 Rirnc 
0 Tracc 17 Sercre c] clear 
0 Light [7 .Mixed 

Icing Actual 

Trace Severe 
cl Light 0 Mixed 

.4 mount  -Ope 

Type 
Moderate 0 Rirnc 

c] Clear 
%:erno “Or 

Type of Turbulence (Check d r h a i ~ p p i J J  

a N o n e  0 In  Clouds 
Clear Air 

Sew-ity of Turbulence 
0 Extreme 0 Moderate 0 Light 
I7 Scvere [7 Moderate Chop 

he acc iderdincident  

Vicinify ofThunderstom 

Type of Precipitation (Check allihar q p b )  
0 Drizzle 

Rs in c7 Ice Pellets 
0 Snow IJ Snon P Z I J C ~ S  

Hail Snow Grains 
0 Rain Showers 
0 Freezing Rain 

Snow Shower Freezing Drizzle 

Intensity of Precipitation 
0 Light Moderate Heaiy 

0 Ice Crystals 
0 Ice Pellets Showez 

6 
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Degree of Injury 

0 Minor Unknown 
0 Serious 

O N o n e  [ZfFalal 

- P.6 

Seat Occupied Seat Belt Shoulder Harness 

Right 0 Rear AvaiIable Yes 0 No iivailable l ies  0 No 
0 LcA 0 Front Unknown Used n Y e s  UNO Used O Y e s  O N 0  

Center a single 

Pifot ”A” Responsibilities a t  the Time of Accident!Incident 
aPilof 0 Co-Pilot 0 Student Pilot Flrght Instructor 0 Check Pilot Flight Engineer Other Flight Crew 

Airplane Rsting(s) Other Aircraft Ratiogts) 
(Check aV thoi ~ p p k j  (Check a3f rhul apphg 

Pilot “-4” Identification 
A 

[nstrurnent  Rating(s) 
/Check a/! fhaz O D P ? ~  

FirstName: 0 4 C K  city: o fsc G 
Middle Initial: 6 r;/ State: MZ- ZIP: (/407P I Last Name:_ bJ G & &  E A 9  Country: Lc S A  

I I 
Instrument I 1 Liahler 

a Pilot 
0 Other I Unknown 

num5er of hours in each box) 

Total Time 

Wirhout limitationsiwaives 
With limitatianslwaivers 
0 Unknown 

None 0 Class 3 
[3 Class I Driver’s License (Span Pilot only) 

Class2 0 Unknown 

Aircraft & Model Engine Mult’ienpne Night Actual Simulatcd Hotorcraft Glider Thin -4ir 

ss/gs. I I q f S .  I zsa q 513.7 ig f, S263,/ rd d 

I I I 
Medical Certificate Limitations 

N.,,c 

Medical Certificate Waivers 1 f l o v  

Date ofLast Flizht Review 1 Flight Review Aircraft 

0 None 
Single-Engine Land Airship 
Single-Engine Sea 0 Free Balloon 

Multiengine Sea 0 Gyroplane 
Helicopter 
Powered Lifl 

Multicngine Land 0 Glider 

Type Ratings . 

0 None 
Airplane 
Helicopter 
Powered Lift w Instructor Rating(s) 

(Check aN char applyl 

~ ~ ~ a n e  Singie-Engine instrument Helicopter 
0 PIirplane Multi-Engine Helicopter 
0 Gyroplane Glider 

17 Jnstrumenf Airplane 

Powered Lift n sport 

Studcn t Endorsements findude dales) 

3 c 
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Pilat Responsibilities at the Time of .4ccident/Incident 
0 Pilot 0 Co-Pilot Student Pilot 0 Flight instructor 0 Check Pilot 0 FliphtEngineer Other Flight Crew 

Pilot “B” Identification 

City: 
State: ZIP: 

First Name: y/A 
hlidd le Initial : 
Last Name: Country: 

Age at time of Accidenthcident: Date ofBirth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
ONone CIFatal Left 0 Front 0 Unknown Used UYa O N o  Used O Y e s  UNO 

Minor Unknown Right 0 Rear Available 0 Yes  No .4vailable 0 Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificste(s) (Checkall zha~upplyj 
None 0 Student 17 Recreational [7 Commercial 0 Flight Engineer Foreign a Pri,ate Fljght lnstrucror 0 swfl 0 Airline Transport 0 US. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of  Last Medical 
None Class 3 0 Wilhoul limilationshaivers Pilot 17 Other Class I Driver’s Liccnse {Sport Pilot only) Wirh lirnitationdwaivers 

0 Unknown 0 Class 2 0 Unknown Unknown 

Medical Certificate Limitations 

P7mfd&jJ’JY 

mm!dd/jyyy 

Date of Lnst Flight Rcview 
or  Equivalent, Including 
FAR 1211135 Checks: 

Flight Rcview Aircrafl 

IPlilkC: 

mmiddt)?7y Model: - 
Airplane Rating(s) Other Aircraft Rating(s) 
(Check- urr rhai appl~)  

Fone 0 None 
c]  Single-Engine Land 0 Airship 
0 Single-Engine Sea 

Kheck  alf ihar amb) 

Frse Balloon 
Multienginc Land 0 Glider 
Multienginc Sea Gyroplane 

0 He1 icopter 
0 Powered hn 

Type Ratings 

Instrumcnt Ratingcs) 
(Check ali h a c  app/y) 

0 None 
17 AirpIane 
0 Helicopter 
5 Powcred Lif1 

Instructor Rating(s) 
(Check off thai appb) 
0 None Insrrurnrnt Airplane 

0 .4irpianc Mulfi-Engine Helicopter 
0 Gyroplane Glider 
D Powered L I fr 

~irp1anc Single-Engine 0 Instrument Helicopter 

CI SP@d 

Student Endorsements (Include date.4 

Lasf 90 Days 

Lust 30 Days 
Last 24 Hours 

I 

Lighter 
Than Air 
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Pilot Name and Address 
First Name City. 
Middle Initial State ZIP 
Last Name: Countr) 

Pilot Certiticate(s) (Check ail thai upph) 

Pilot Name and Address 
First Name City. 
Middle Initial. State ZLP 
Last Name Country 

Pilot Certificate(s) (Check all lhal apply) 

Pilot Name and Address 
First Name city 
Middle I niti al . State 21 P 
Last Name Counrrq: 

Pitot Certificate(s) (Checkdl  rho; a&) 
0 None Student 0 Recrcational Commercial 0 Flighl Engineer 17 Foreign 
17 Prrvats 0 Flight Instructor 0 Sporl 0 Xiiline Transport U.S. Military 

Type RatinglEn d ors ern en t for 
AccidenUIncident Aircraft? Yes n N o  

Total FlightTime a t t h e  Time 
of this Accident!Incident: hrs 

- 
E 

Degree of [njury 
None 0 Fatal 
Minor Unknown 
Serious 

Seat Occupied 
Left Front 

URight  0 Rear a Center Single 
Unknown 

P - 
Degree of Tnjury 
/J None 0 Fatal 
0 Minor 0 Unhnown 
0 Serious 

Seat Occupied 
a Left Front 
0 Right 0 Rear a Center 0 SingIe 

0 Unknown 
r *-s ir ~ ii, w* - '  .' - 

Degree of In jury  
0 None r] Fatal n Mmor Unknown 
0 Serious 

Scat Occupied 
0 Lcft 

Right 
0 Center 

~- 
I )  -- - *-. \* 

o m n u n  

00000 

a Front 
Rcar 
0 Single 

Unknown 

U D O U C  

o n a a c  

9 



Sep 02 08 07:58a LeeAnn Norman P . 9  

wreckage distribution sketch if pertinent Attach extra sheets if needed. State time and point o f  departure, intended destination, and servlies obtained. 
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NTSB Accidenthcident No. Reviewed by NTSB Regional Office Name o f  Investigator 
L,3-rdogG&zbq di23s.3Y G@+ ‘C-&&Qy JjR s2.&$i(tcxy&tsJq 

I 
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