2009-08-26 01:46

.

' 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
BASIC INFORMATION
Accident/Incldent Location Date/Time
Nearest City/Place; lowa city _ State: 'OW_‘" o | Date: 07712272008 Local Time: Noonish
ZIP: Country: USA mnyddiyryy i
Latitude: (Jd:mm:s2 N/S) Longitude: (ddd-mm:gs EAW) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ swading [ Takeoff (incl. initial climby [ Cruise O tiover [ Midair Occurrence
Taxi Climb Maneuvering [ Other . [J On-ground
[ Descent [ Landing [ Approach [ tinknown None ft MSL
AIRCRAFT INFORMATION
Manufacturer: Starduster Max Gross Weight: Ibs
. Model: Starduster Weight at Time of AccidcatIneident: Ihs

Scrial Number: Location of Center of Gravity at Time of Accident/Incidenc:
Registration Number: N7BT Amateur-built; [J Yes [J No inches trom [Jnose or []datum
-01- Percent Mean Acrodynamic Cord (% MAC)
(Tnlegory of Aircraft 'I‘Ype of Airworthiness Certificate ‘Number of Scats: 2 Landing Gear O Rewaciable
g Airplune (Check all that appl) ) ) ) Check any additional landing gear
A :r"o:/?)' -~ Standard Special If' Large Afrcral), how many scats for: configuration that applies;
o lim rgihic ST
] Glider E 3:’:"";“ E E.L:.::}Ld Flight Crew: 1 Fricycle 7] Tuilwheel
m m !
B g{:&:‘:r I[:]] Acrobatic [] Provisionat Cabtn Crew: [é]] Amphibian E High Skid
. Transport Experimentul N . Emergency Float Skid
] Fomed i ] Specisl Flighy Passengers: Float Ski
Bu ;‘ '8 [ Light Sport Hull SkiWheel
ninown O unknown
‘Fype of Maintenance Program L.ast Inspection Type Date Last [napection: 2008
[ Annual ] 100 Hour [ Continuous Airworthiness mm/ddlyyyy
(4 Conditional (Amateur-built vnly) O aarp B Conditional Inspection
B g‘:““_'/‘:“"";f;;‘:m‘!‘i’“npp“r’f‘:; (AATP) [J Annual Unknown Airframe Total Time: Irs
| Co;ﬂnugﬁt\:&u;mesz ’ ' hours measured a1 (chaeck ong)
[ Other, apecify: - [ tas Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[OYes [ANe [ Unknown Dyes [ANo [ Unknown K None
L] $pecity
ELT Installed ELT Activated ELT Manufacturer:
O yes CINo Qve ONe Model/Series:
ELT Alded in Locating Accident/Incident Serial Number:
lyes [1No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
] Reciprocating ] Turbo Jet Sy st‘cm I'ype )
[ Turbo Shant [J Turbo Fan Carbureior (] Fixed Pitch Manufucturer:
[ Turba Prop O unknown Fugl injected K21 Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date a8 (check one) Total Sinee Since
Engine Manufucturer's of Mfg. [ Horsepower  or | Time Inspection | Overhaul
Fngive | Englue Mannfacturer Model/Series Serial Number mm dd-yyvy | [ 1bs of Thrusi (bours) |(hours) (honrs)
Eng. 1 |\ ytarnag R
Bnp. 2
Eng. 3
ng. 4




2009-08-26 01:46

- P 4/11
OWNER/OPERATOR INFORMATION
Registered Aircruft Qwner Owner Address
Name: ' Qity:
Fructionsl Ownership Aircraft: [ Yes [ No zt:::my ZIP:
Operator of Aircraft D Same A Regisiered Owner Opersator Address (1 same As Registered Owner

Namec:Ronald K Miller

Doing Busincss As;
Ajr Carrier/Qperator Designator (4 Chartcter Code):

City: Mulberry
Stute: 1
Counlry: Usa

/1p: 33660

Regulation Flight Conducted Under

Revenue Sightseeing Flight

K kAR 91 CIFAR129  [JFAROI Spccial Flight [ Public Use (select type) Oves CINe
[dFar103  [JFARI133 [ Non-US, Commercial [ Federat [ State O Locul Air Medical Flight
[JraR121 [JFARI3S [ Non-US, Non-commereial [ Unknown ) ’
Drfar12s [Jrar 1M 0 Armed Forces Dves O
Purpose of Flight Revenue Operation _ Type of Commercinl QOperating Certifieate Held
for FAR 91, 103, 133, 137 (Se/ect one) for FAR 121, 125,129, 138 (Sefect one) (Check afl thar apply)
[ Personal [T Scheduled or Commuter ONone
L] Business ] Non-Scheduled or Air Taxi {1 Flag Carrier Qperaling Centificate (121)
] Executive/Corporate [ Supplemental
[ Air Cargo

[ Other Work Use
[ Instructional

l'erry

Positioning
[3 Acnal Application

Domestic or International
O bomestic . [ International

Cargo Operasion

[ Passenger/Cargo

L] Pussenger How many’
Oc¢ argo, b

1 O Mait

[1 Aeriat Obscrvation
[ air Drap

{1 Air Race / Show
[ Flight Test

[] Public Use

D Unknown

[ Foreign Air Caricrs (129)
[ Commuer Aic Carrigr (135)
[ On-Demand Air Taxi (135)
[ Large Helicopter {127)

[ Rotorerafl External Load (133)
af) e

[0 Agricultural Axrcrut (137)

) Other Operator of Large Aircrall

OTHER AIRCRAFT — COLLISION (1 air or ground collislon occurred, complets this section for other aircraft)

Aircraft Registration Number | Mannfactarer:

Damage to Other Alreraft

Model:

[ Destroyed [ Minor

[ Substantial I | None

Registered Owner of Other Aireraft

First Name: City:

Middle [nitial: State:

71P:

Last Name: Country:

Pllot of Other Aircraft

First Name: City:

Middie Initial: State:

ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space Is nsedsd, continue on separats sheet)

Was there Mechanical Malfunction/Failure?  [/] Yes D No [ Unknown
(If yes, list the name of the part, manyfacturcr, port no.. serial no., and describe the failure.)

The engine quit in flight, | dnnt know why but it seemed tu be u fuel thing although the fuel was clean and almas! full.

Total Time/Cycles

On Part
Hows
Cycles
Time Since This Part

Inspected/Overhanled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircruft Damage Aireraft Fire Aircraft Explosion

I None [ Substontint [ None [0 Both Ground and In-Flight I None " [ Both Ground and In-Flight

(3 Minor [ Deswayed In-Elight ] Unkaown Origin [ in-Flight 3 tnknawn Origin
On-Ground D On-Ground
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Description of Pumnge to Aireraft und Other Property (use additional sheet if necessary)
Two speed limit signs and the plane had one hroken wing with damages 1o threer ather wings and the landing gear was bent

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an alrport, compists this section)

Alrport identifier: Distance From Airport Center: SM

Alrport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off Airporv/Airsuip  [J On Airpenn  [] On Awrstrip Airpert Elevation: fi. MSL

Approach Scgment (Select one)

[ On Instrument Approach [ 1.anding [ Base leg [ Final [ Go Around -
O Crosswind [ Downwind [ 1.ow Approach 1 Aboried Landing (atter touchdown)

1FR Approach (Check all that apply) VER Approach (Check all that applv)

O nance [1PAR aOMs Practice [ None [T Stop and Go

[C1 ADEANDR Sidestep LD GPS [ Traffic Pattern [ feuch and Go

[ sdF s [ Ask O Loran {3 Stight-In [] Simulated Forced Landing

[ VOR/TVOR [J Localizer Only 1 Visual [ unknown | [ valicy/Termin Following [0 Forced Landing

[1 VORDME ] 1.0C-back course ([J Contacr 0O Go Around [] Precautionary Lunding

0 TACAN CIRNAY [ Circling [ Full Stop - L[] Unknown

Runway Information Condition of Runway/Landing Surface (Check cll thot apply)

R . . ; fl Width: an | Dby [ Sauw-Compacted [ Water-Caim
unway [D (LR/C) Lengih 0 3 Holes [1 Snow-Crusted [0 water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered 1 Snow-Pry [ water-Gitassy

[ Asphan L[] Grass/[urf Macadam Watcr [ Rough . [ Srow-Wet O wa

[ Concrete Cravel Metal/Wouod Unknown C:l Rubber Deposits [ seft [ Unknown

[ Dirt lee [ Snow ] Slush Covered [] Vegeration

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airpert ID; GGI . _ Airport ID: BNune Ell VFR/FR
A me: . N Company VFR WK

Ciry: Grinnell ‘ Ciy: Long island Cl Milicary VR CJ Unknown

State: lowa Time Zone: State: NY 0O ver

Country: Usa Country: Activited? []Yes [ No

Type of ATC Clearance/Service (Check all that apply)

[Z] None [ Special VFR [ Speial IFR [ VFR Flight Following 3 Cruise

Pl vFRr I IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check alf thar apply)

[ Cluss A O Class E [ Prohibited Area ] Jet Truining Area [ Special
[JcClass B Z Class G [J Resiricted Area [JTrRSA [T Air TrafTic Control Area
1 Class ¢ [ Demo Area [] Military Operntions Arci (MOA) (3 FAR 3 ] Unknown
[ Class D [] Waming Arca [T Airport Advisory Area
Aircraft Load Description (Check all that apply}
¥ None [ rowing Ghider [ Parachutists 1 Livestock
] Passengers [] Towing Banner 0 water [ Unknown
Cargo [ Onher External ] Chemicat/Fenilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type »
(conver! from pounds. as recessary) ROIRT 1150145 JP3 . other, speaity
20 100 Low I .cad [Jicta P4
Gallons O 100/130 [ Auomative L] ps

Other Scrvices, If Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ yes VlNe
Method of Exit ~ Describe how the occupants exited and how many occupants evacnaled cach location
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Mcthod of Bricfing
Facility ID: (Check all that apply) (Check all shat apply)
T [ Nutional Weather Service 0 Company In Person
Observation Time: || [ Flight Service Station £ Miliary Telotype .
Timg Zone: E TV/Radio 5 Internet 5 Telephone/Computer
. . W . Automated Repont Lnknown Aircrafl Radio
Distance from Accident Site: NM [ Commercial Weather Service {DUATS) O TvRadie
Dircetion from Accident Site: deprees MAG [ Unknown
Bri¢fing Type/Completeness Light Condition Visibility
3 Fun Abbreviated (] Dawn Dusk ] Dark Night
Partial / Limited By Pilot Unknown [J Day Night (] Bright Night milcg
Partiat / Limited By Briefer Naot Pertinent [J Net Repanied
Sky/Lowest Clong Condition Ceiling Restriction to Visibility «heck alf 1har apply)
B Clear [ Thin Broken [ Nane (clear) [] Obscured ] None O Fog
Few ] Thin Overcast Rroken [ tndetinite [ Blowing Dust [J Ground Fog
[ Partial Obscuration [Z] Unknown [] Overcast [J Unknuwn [ Blawing Sand [J Haze
[ Scantered L] Blowing Snow O Ice Fog
. Y p — [ Blowing Spray [ sSmoke
Lowest Cloud Condition Height Celling Height Dust ] Unknown
1t AGL ft AGL.
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicatea: Velocity: K18 Velocity: . KTS | & None 3 In Clouds '
deprees MAG or- O Ctear Air 3 Vicinity uf Thundersiorm
[J ¢alm [ Gusting Severity of Turbulence
1 variable [J Light and Variable [0 Not Gusting Extreme O Moderme O] Light
Severe I Modecrate Chop

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

Temperature: )
ar

e (¥)

Altimeter Setting: in. HG
or MB

Density Altitude: n

Dew Point: (C)
or ___ (¥)

leing Forecast

None

Rain

Snow
Cl F1ail

[] Rain Showers

Amount Type
(3 Nane Moderle [ Rime
O Trace Severe [ Clear
O Ligmt [ Mixed
Icing Actual

Amount : Type
] None 1 Moderaie [ Rime
O Trace Severe 1 Clear
[ Ligin : 1 Mixed

Snow Shower

B Freezing Rain

Type of Precipitation (Check all that apply)

Ol brizale

7 1ce bellets

D Snow Pellets

[Z] Snow Grains
[1ice Crysials

{1 Ice Peltets Shawer
[ Freezing Drizzhe

D Light

Intensity of Precipitation
[ Moderats

1 Heavy




.

1LPILOT “A” INFORMATION

Pilot “A™ Respousibilitics at the Timc of Accident/Incident
M rilt [ Co-Pilt O student Pilot [ Flight fnstructor - [ Check Pilm (] Flight Engineer [

Pilot “A” ldentification

First Name: Ronald ' City: Mutberry
Middlc Initial; K State: T ZIP: 33860
Country: USA

Last Name; Miller
Age attime of Accident/Incident; 54 Date of Birth: g C'eniﬂcaW B

mm/dd/inw
Degree of Injury Seat QOccupied Seat Belt Shounlder Harness
None B Fatal [Dj {efl 8 Fromt [ Unknown Used R ves [INe Used ZJ Yes [JNo
Minor Unknown Right Rear Aviilable Ye N Availabl Yes N
Setivus ™ Center [0 Single valtid e CInNe varble Oves 0o
Pilot Certificate(s) (Check all that apply)
1 None [ Student Reercational Commercial [ Flight Fngineer [ toreign
[ Private [ Fright Ingtructor Sport [ Airtine Transpan O v.s. Military
Principal Occupation Medieal Certificate Medieal Certificate Validity Date of Last Medical
Pilot ) None [ Class 3 Without limilations/waivers .
Other Clnss | [ Driver's License (Sport Pilot only) Wiih limitations/waivers 0711512009
1 Unknown Clasg 2 [ unknown [ Unknawn mm/ddbyyyy
Medical Certificate Limitations
Glaszes must be with me
Medical Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Fquivalent, Including . e
FAR 121/135 Cheeks: 05(26/2009 Make: Rany
mm/ddfyny Model: Coyotte
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that opply) (Check all that apply) (Check all that apply) (Check all thas apply)
[ Nonc ] None ] Nonc ’ None Instrument Airplane
[ single-Tingine Land [ Airship i Airplane Airplane Single-Engine Ingtrument Helicopter
Single-Engine Sen ] Free Balloon ] Helicopter [ Airplane Mulli-Engine [ Heticopter
Muttiengine Land [ Glider 1 Powersd Lift Gyroplane Gilider
[ Multiengine Sea |] Gyroptane Pawersed Lil Spon
(O Helicopier
] Powered Litt
Type Ratingy Student Endorsements (/nclude dates)
. . , Airplune Instrument
Flight Time (enrer appropriate Al This Make Single Abrpline T Lighter
nmwmber af howrs in each box) Alrerufy & Model Englne Multiengine |  Night Acrual | Simuluted | Rotorcraft Glider Thyn Air
Total Time 6,200 0 5,900 300
Piiot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days 120
Last 30 Days 50
Last 24 Hours
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PILOT “B” INFORMATION
Pilot *B" Responsibilities at the Time of Accident/Incident
Opilor  [JCoPilet [ StudentPilor [ Flight Instructor  [] Check Pilot 7] Flight Engincer [ Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country;
Age at time of Accident/Incident: Datc af Birth: Certificate Number:
mm/ddAnvy

Degree of Injury Seat Occupled Seat Belt Shonlder Harness
ONone [ Faml [ Len 3 Front [ Unknawn Used Cves [OnNo Used OYes [ONo
[ Minor ] Unknown [J Reght ) Rear Available  [JYes [JNo Available  [JYes [INo
[ Serious 1 Center [J singte
Pilot Certificate(s) (Check all that apply)
[ Nane [] Student [ Reereatignal [ Commercial {J Flight Engineer [ Foreign
7 Privae L Fiight Instructor O $port O Airline Trangpon O u.s. Mitiary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcal
[ Pilot None [] Class 3 | 3 Without limitationgiwaivers
] Other Class | Driver's License (Sport Pitot only) | ] With limitations/waivers e
O unkaown [0 Class 2 Unknown ) Unknown mm/ddyyvy
Medical Centificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/138 Checks: Make:

mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s}
(Check all that apply} (C'heck all that apply) (Check all that upply) (Check all that apply)
] None 1 None ] Nonc [ None [ tnstrument Airplane
[ Singlc-Engine Land ] Airship ] Airplane ([ Airplane Single-Engine [ tnstrumem Helicopter
[ Singte-Engine Sca ] Free Balloon L] Helicopter [[] Airplane Multi-Engire O Helicopter
1 Multiengine 1.and . L] Cilider [ Powared Lift [ Gyroplane [ Glider
O Muliiengine Sca L] Ciyroplanc [ Powered Lt 0 Spont

‘ [ lelicopter
[ Powered Lin

Type Ratingy Student Endorsements (Incinde dates)

" oy Alrplane fnstrument i
Flight Yime (caer appropriate All ‘Piis Maske Single Airplune - Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actust | Simulaied | Rotorcralt Ghider Than Air
Tolnl Time
Pilot in Command (PIC)

‘Time a3 Tnstructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
8
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1 ADD!T’ONM} FLIGHT CREW MEMBERS (Exclusive of cabin srtendants, complste tha followlng Information)
Yitot Name and Address Degree of 1njury
Firat Name: City: (| None [ Fatal
Middle Initial: State: 2Ip: LI Minor [J Unknown
Last Naine: Country: 3 Sermps
Pilot Certiflcate(s) (Check all that apply) Seat Occupled
{Z] None O Student [ Reereational ] Commercial [ Fiight Engineer [ voreign (Jreh [ ]| From
[ private [ Flight Instructor {1 Spon [ Airlinc Transport (] u.S. Miliwary [ Righ ] Rear
Type Rating/Endorsement for ‘Fotal Flight Time at the Time L Center | ;‘“S’c
Aceldent/Incident Aircrafi? Oves [ONe of this Accident/Incident: hrs ] Unknown
Pilot Name and Address Degree of Injury
First Name: City: [] None [ Fatal
Middlc Initial: State; ZIp: L] Minar (J Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check olf that appiy) Seat Occupied
[ None Studen [ Recreational Commercial Flight Engincer [ Forcign O LeR [ Front
0 Private Flight Inseructor  [[] Spont L Airline Transpon IS, Military O right O Rear
Type Rating/Fndorsement for Total Flight Time at the Time L Center E :)‘“5""
Accident/Incident Alreraft? OvYes ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury
First Name: City: O None H Fatal
Midd!e Initial; State. ZIP; Minar Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check )l that apphy) Seat Occupied
1 None 1 student O Recreationat [ Cormercial Flight Engincer [ Forcign O Len From
[drrivate [ Flight Inseructor 7] Spont [ Airdine Transpon U.S. Military L Right Rear
Type Rating/Endorsemcnt for Total Flight Time at the Time [J Center E flmg:xcw
Accident/Incident Airerafi? Ovyes ONe of this Accident/Incident: hrs nknown
L
PASSENQER(S) / OTHER PERSONNEL (include filght sttendants; continus on saparate sheet if necossary)
' [
i lead d AP E
Nume and Address 3|S5k &8 2| AguEr g B
First Name: City:
Middle Initinl: Sme: ZIP: ooOoooOoQpoOooan
Lust Name: Country: —_
First Nume: City:
Middle Initial: State zIP. ooooooaoon
Last Name. Country. -
First Name: City:
Middtte Initial: Stte: ZIP: gpoopOoQooo0oa
Last Name; Country; -_
First Name: City:
Middie Initial: State: ZiP. DooOoOoogooaac
Last Name; Cowabsy: __ ——
Firat Name: City:
Middle Initial: Stare: ZIp; goooooooonon
Last Name: Country. I
‘| First Name: City:
Middle Initiat: State: 2P ooooopooon
Last Name: Country: — o
First Name: (‘:i|y:
Middle Initial; State: ar: QO0OoooOooOooa
Last Name: Country: —_—
First Name: Ciry:
Middle Ihitial: State: zIp: goooopooonod
Last Name: Country: I
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{NARRATIVE HISTORY OF FLIGHT (Piecas typs of print In Inf]

Describe what occurred in_chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets il nceded. Stalc time and point of departure, intended destination, und services abtained.

RECOMMENDATION (Mow could this aceldentincident have besn preventsd?)

Operator/Owncr Safety Recommendation
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‘ﬁ"" NARRATIVE HISTORY OF FLIGHT (Pheass typs or prin tn ink]

EE Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra shects if necded. State time and point of departure, intended destination, und services abtained.

RECOMMENDATION (Mow could thia accidentiincident have been preventsd?)
Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Pisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Title:

Date of this Report | Signature and Name of Pilot/Operator
08/26/2009 Signatire”
W Type or Print Name: Ronald K Miller
Signature and Name of Person Filing Report if Other thaa PilovOperator
Signature!
Type or Print Nume:

FOR NTS8B USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CENOT CAYS S

CH1CAGCU, TL

Name of Investigator

M (-

Date Report Received

0836 /09

11




