
P 3111 

AceidenVl ncident Location 
slalc: iuwa --. ...I ....-..-.._ L.-./ "~.. NcnrBsi CitylPlncc: ,jnwa city 

ZIP: counlr).: USA 
1 .aritu&: (Jd:mrn:ss N I S )  I.ongitudr: (Jd&inni:aa E N )  

Phase of Operation 
Sinnding 0 Takeoff (incl. inirial climb) 0 Cruise 0 l l O V G f  

0 'I'nxi IJ Climb r] thneuverink 0 Ofher 
0 D m n t  IJ Imcting ApproPLh CJnknuwn 

2009-08-26 O t 4 6  

Drtdlime 

Loeel Tinit t-~o~rllsh Dace: ~~~~~~2~~~ 
fmMd&qLJ 

Tiiw Zurn: 

Collision with Orber Aircraft 
0 Midair Occurrence 
0 on-pund 
0 Nonc rt MSL 

Altirude of In-Flight 

E 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACClDEMT/lNClDEPdT REPORT 

Thls form to be used for reporting civil and public use aircraft accidents and lncldents 
BASIC INFORMATlOlV 

Manufacturer: S(ardi.ister 
Mhdei: Starduster 

Serial Number: 
Regidratinn Number: N7BT Amateur-bulk 0 YCK 0 No 

,Max Grow Weight: Ibs 

Wcighl at Time o f  Accidcnlnncidrnt: Ih9 

Location of Center of (iwvity at Time or Accident/lncidenr: 
inchcs lium nusc or dutum 
Pcram Mean Acrndynaiiiic Cnrd (%I MAC! -or- 

'I'ype of Maintenance Program 

(%iegory of Aircmft 

g %E Standard Specinl fl Rlimflirigihlc 
tl Glider 

Gyrwmn 
0 Hslicopicr 
0 t ~ ~ w z r t d  lill 
0 Ultmlighr 

'I'ype of Aimonhiness Certificate 
(Check all rhm app!v) 

Normal 
0 Utility ~ 0 t i m i i d  

Acmbaric 0 Revisional 
0 I'ransport [;il Expcrimcnuil 

0 Rcsrricird 

0 Special Fliglri 
0 Light Spr l  

0 Menufwurcr'r lnspnaion Program 
0 OIIW ~pprovcd lnspcctinn Pmgrnm (AAIP) 
0 Conlinuuw Airwunhiness 
0 fhhcr, specify: 

IFR Equipped 
YCS No 0 Unknown 

'Numbcr ofScnts: 2 Lardivg Gcar 0 Kriracirblz 

If Lmgc AirGral\& huw m y  L;CZLS fur.: 
Chcck any nJdiliannl landing gcnr 
eonfigwarion that applies: 

0 'I'ricycIc h 'I'silwhcel FIighi Crsw: 

('shin Crcw 0 Amphibian 0 High Skid 
0 Enw'gmcy Ploai 0 Skid 

Flosi, Ski Prsscngcrs: 

0 Hull 0 SkWlrcd 

ELT Installed ELT Activated 
~ Y C S  O N o  o v a  I I N n  

a y e s  ON0 
E1.T Aided in Locating Accidentnncident 

I 
b e t  Insprction Type 
a 100 Hour 
0 AAlP El CondiiiumI Inspection 
0 Annual Unknown 

0 Cuniinuubs Airwunhiness 

I 0 Unknown 

Date Last Inrpcction: ~ 2008 
m m / d d ! !  

Stall Warning System Installed 
OYs 0 N u  OIlnknown 

Typc of  FLrc Extiaguiahing System 
Nonc 
0 Speciiy 

ELT Mlrnufacturer: 
ModeVSeriee: 
Serial Number: 
Battery Typc: Battery Exp. Dnte: 

3 



P 4 l f l  

Purpose of Klighf 
lor FAR 91, 103, 133, 137 (Select OW) 

Registered hircrult Owner 

Revenue Operation 
fur FAH IZI. 125. 129. I3S (Sdcct one) 

Operslor of Aircraft 

Namc:Honald K Miller 
Doing Busincss As: 
Air Carricr/C)pcmlor Designntor (4 rhiuucter Codej: 
Regulation Flight Conducted llndcr 

0 Sam As Regislered Owner 

Aircraft Regbtrutiun Number Manufacturer: 

... Model: 

Damagc th Other Aircrefl 
0 Dcstruycd a Minor 
0 Suhnlnntial None 

Pcrsoml 
Rusincss 
ExecuriveKorporarc 
Other Work Use 
lnstniciional 
I:eriy 
Positioning 
Aerial Applicalion 
Aerial Observation 
Air Drop 
Air Racc I Show 
Fligh~ Test 
Public Use 
IJnkncrwn 

Was there Mecbvnicrl Mwlfunctinn/Fmilurr? e] Yes N o  0 Unknown 
(?fyes, list the name of 1/16 pl#, mmy/aclftrcr. p r t  mi,, serlal no., atid de.scrihr rlirfoiliirt.) 

'he engine qui1 in flight, I dnnl know why hut 11 St??t?mUd Lu bo ii ho t  thing al~111)ugh [lie Itid was &ai? nnri alnlnsl hill. 

__^__I._li 

Owncr Addrcarr 

Total 'I'imdCycles 
On Part 

I lUIll3 

CVrles 

City; 
Statc: ZIP: 
Country: 
Operator Address 

City: Mulberry 
SIntc: fl LIP: 33860 
Country: 
Revenue Sichtseeing Plight 

0 Samc As Registered Owner 

Yes 0 NO 

Aircraft Damspr Aircratl Firc 

u Minor Dcsrroycd In-t.li& 0 llnknnwn Origin 
~ 0 t h  (iround and In-Pliglit Nunc Subtnnllul 0 None 

On-tiround 

Air Medical Flight 
Yes 0 No 

Aircrrn Ewplnsinn 
0 Nnnc 
0 1n-Flig111 I l n k ~ w n  Origin 

0 Both Ground and In-Flrght 

I on-Ground 

Innprrtcd/Orc.rh&ulcd 



2009-08-26 Ot46 

4irpon ID: 5 G l  ' 

:iv: Griririell 

State: - 
::nuntry: U S 3  

P 5/11 

Airlx,il ID: 0 Nune a VFIUIFR 
Tim: 0 Company VI'K 0 11;k 

0 Milimy VPR 0 Unknuwn Cily: Loriq Islarid 

Cuuntry: Activntd? U Y c s  D N o  
Timz 7~nc: smiC: E--,- 0 VFR 

AIRPORT INFORMATION (ttthe r c ~ t d e ~ n ~ l d d m  occurr~d on approach, taw or wlthln 8 ml ia  d a n  m ~ r p o r t ,  corn- thb ..ctbn) 

Airport Identifier: Distance From Airport  Center: SM 
Alrport Name: Direction From Airporl: degrees MAG 
Proximity to Airport ORAirpon/Aintrip 0 On Airport a On Amtrip A i r p n r l  Elevation: H. MSL --- 

Fuel on Board at Last Takeom 
convcrl from pnu1id.f. as neccssap) 

20 Colluns 

Appwarh Scgmcni (Wect one) 

0 Crosswind 0 Downwind 0 Low Appronch 
1 FR Approach (C3eck all chat apply) 

None 17 PAR 0 M I S  h c t i c c  

SDI: 0 1I.S 0 ASK 0 Lurun 
0 VOIUTVOR 0 h d i r c r  Only D Visual Unknown 
0 VOWDME 0 l.O(:-back tour% 0 Con~nc~ 
0 1ACAN r] RNAV 0 Circling 

Runway lnforrndon 
Runway ID: ( LWC) Lwgi 11; H Widh: I1 

0 On Inbtrumznl Approach I.anding IJ t3asc leg 

1-J ADF/NDR sidcslcp LDA 0 G I 5  

RununrlLsndlne Surface (C'hwk ON rhar Q>P!YI 

Fuel Type 

f E l o w  Icsd O J c l A  0 JY4 
0 Iu,y130 0 Aulomorivc 0 JP5 

I151145 1p.1 Other, spec~ry 

- 

.. 
A.sphalc b omdi'uTr Macadin wow 

0 Concrcrc (irsvel [7 M e i a l N d  0 Unknown 
17 Did 0 lw 0 Snow 

FLIGHT ITINERARY INFORMATION 
l.wr Departure Point 1 Time of  Dcpwture I Destination I Type Flight Plan Filed 
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0 VsriaMc 

P 6/11 

NOTAMs (D, L and FDC), AlRMETs, SICMETs, PlREPs in efYeect at the time of the accldenthneident 

Was an emerpncy evacuation of the aircrtlft performed? 

Method o f  Exit - Dcsmik how \he oc~upms exiled and how inany occupants evacuaicd cach location 
0 Yes e] No 

I'emperahre: ( C )  
or --(W 

Qltimeter Setting: in. HCi 
MB or - 

bensity Altitude: 11 

Dnv Point: (C) 
or (p) 

Werrlhcr Ohsewation Facility 
Fecility ID: 

Oburvarion T im:  ,..,._ 
T i m  Zone: 

Dislancc b r n  Accidenl Site: NM 
Dircctinn from Accidcnl Sile: &grees MAG 

Source of Weather Information 
(Check all lhni app!v) 

Nuliunal Weailrer. Service 0 Company In PcMn 
0 lliphl Servia Sfation c]  Miliraty 0 Tclctypc 

Method nf Briefing 
((,*heck 011 that qy>!v) 

[7 TV/Redio a Imcrnel TzlephondCunipulz~ 
0 Aucotnaicd Repon 0 I Jnknown 0 Aircrnli Hndio 
0 Commercial Weather Service 1DlhTS)  0 TVlRadia 

0 Unkrxwn 
RrieRng TypeKomplereness 
0 Full 1z] Abbrevi6lcd a Pair1 I Limired BY pilot Ihknnwn 

Pdrliof /Limited By Briefer 0 ~ o t  PcRincnt 

Light Condition 
0 Dawn Dusk 
0 Day Night 

0 Gusring 
0 Nul Gusiing 

3 Dark Night 
3 Rrighr Night 
7 No1 Rcpncd 

mil- 

13 None 
0 Blowing D U S ~  

Blowing S ~ M I  
0 Blowiny Snow 
0 ~ i u w i n g  Spray 

I>U61 

Shy/Lowest Cloud Condition 
0 Clcar f7 Thin Blokrn 

Few r-1 Thin Overcast 
Partial Otwurstinn IJ Unknown a s c r l l l e ~  

Lowest Cloud Condition Height 

Type of Turbulence (Llcck all rhar apply) 

Ceiling 
0 Nnnc (clrar) 0 obscurcd 
0 Rrokcn 0 fndclinile 
0 Overcasr 0 IJnknctwn 

Crllfng Height 

Severity of Turbulencc 
0 Esrrcmc Modcrniz 0 LiEIrl 

Secer'r 0 Modcraw Chop 

I t  A(iL A Aril. 

Wind Dimtion Wind Speed 
7 Indicated: Velocity: K'I'S 

degrees MAG 

Wind Gusts 

Vclociv: .., ._, .. -" KTS 

- 
Amunt Type 

0 Nnnc 0 Mudcnlc 0 Rinre 
nTme Scvcrc 0 C 3 t a r  

Light 0 Mixcd 

Icing Actual 
Amount TYpc 

0 Nunc 0 Mudemie 0 Rimc 
0 Tmcc Severe t3 Clear 
0 Ll@lll 0 Mixed 

a None Drink 
Ruin a ICC Pellea 
Snow Snow PCIICIS 

IJ ilail U Snuw Grains 
0 b i n  Showers 

vmz.mg k i n  
Snow Shower 

Inrensity of Precipitation 
Light Moderrir 0 H c a v  

Ice Ciyslals 
U fcr ~elleis Shwcr  
0 Freezing Dri7zlr 



PILOT "A" INFORMATDON 
Pilot "A" Reaponsibiiitica at thc Timc ofAccldent/hcldenc 

Pilot "A" Idcnrlfication 

First Nurne: Ronald City: Mulberry 

Piloi 0 Co-Pilot Studcni Piloi Flight Instructor 0 Check Pilo1 0 Flielii Engiirwr 

L 

Middlc Initial: Slsrc: rl zrr: o:mo 
Last Nmc: Mfilef Ccrunlry: USA 

Age at time of Accidcnt/lncidcnt: 54 Dbtt ol' H i d \ :  Ceirificatc Numhcr: 

Date of Lnst Flight RcrTw 
ur F.qulvalent, Includinp: 
FAR 121/135 Cheeks: 05/20/20(i9 

mdduxw 

Degree of Injury Seat Occupied 

Minor 0 Unknown 0 Rielrr f2 
os 21 I. low IJ Cenicr KJ Sin/& 

Pihi Certificste(8) ( ( :hwk ull rhnr apply) 

None 0 Pard 0 l e t 1  0 llnknown 

Fllghr Review Aircraft 

~ ~ d ~ l ~  Cnyottc 
Make: RaM _<>...- 

- 
Seat Belt Shoulder Harness 
Used myes m0 Ilscd Ye3 0 No 
A W I ~ L ~ I ~  YU a Nn Avnilnhle a YCI 0 No 

4irpleae Rating@) Other Aircrnfl Rating(%) 
O e r k  all rho, apply) 
7 Nonc 0 None 3 Single-Engine Liwt Air.ship 

((:heck all ihat opp!\v 

Single-Engine 9eu 0 Free Rallwn 
Mlrhiengiiic !.and IJ CiIidcr 

7 hluliicngine Sca 17 CiyrnpInne 
0 Hclicoplcr 
13 Powcnd Lltt 

0 Nnnc 0 Sludefll Rrcmiicmnl a CommercihI Flight Fngincer 0 Iioreign 
0 Privnk. @ Flight lnstrucinr Spur1 0 Airliirc Tnnrpofl 0 LIS. Military 

Principal Occupation Mcdlcrl Certificate Mcdieihl Certificate Validity Dptr of h s t  Medical 
a Pittrt 0 Nunc Class 3 Without limitnliunslwaivars 

m i c r  
0 Unknown 

Mrdlcul Certificate Limitntionr 
,1888es niusi be with mn 

0711 SI2009 0 Driver's Licdnsc (Sl'crn Piloi oidy) Wiih limilniions/wuivers 1 %: Onknown 0 Unknnwn mm'M4wv 

lnafrument Hntiag(s) Instructor Raflng(s) 
(C:krk ulf IIN oppJ9 (Check all thaf app!)? 
0 Nonc Iniitrornenl hirplrne # !:;me Single-Enbine a Airplane 

c) Powered l.itt Gyruplane Cilidcr 

0 lnsrrurncnt Hclicuflcr 
0 Hcliwpler 0 Airplane Multi-Engine I7 1 lelicopter. 

P n w c d  Li[\ 0 spn 

Medical Certificate Waivers 

I'ype Ratings Student Endorwmcnu (Indwde &re?) 

Zligb: Tim (enrer appropnafc 
iwmbrr of hours in ewh tm) 
row TI= 

'iht in Cumnland (PIC) 

lnrtrumtnl Airplrnr 
AU ThbMak Single Alrplurc mhwr 

Alrrruh 6r Modcl Englnc Mulnmplnt Nlghr A c ~ d l  Slmulmtrd Rulurrrdl Glldrr Thwn AIr 

0.200 0 5,900 301) 

rime m Instructor 

7 
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API 90 Days 1 120 1 
as1 30 Days I 50 



- 
PILOT “8” IWFORMAT16W 
Pilot “9” Res~onaibilities st the Time of AccidcnUlncidenl 

Date of l.wt Flight Review 
Dr Equivdent, Including 
FAR 1211135 Checks: 

0 Pilot a Co-Pilo1 0 Student Pilot 0 Flight lnsrrucror [7 Clrock Pilot 0 Flight Engintcr 0 other Fllghi C n w  

Pilot “B” Identifiation 

Fllghf Review Aircraft 

Make! 

t:irsi Name: City: 
Middle Initial: Stare: ZIP: 
Last Nmc; Country: 

Age iu rime of Accidentllncidcnt: Datc dBif lh:  Certificate Number: 

Degree of  Injury Scat Occupied Seat Belt Shoulder Harness 
ONonc Feu1 a LA\ [3 Piunr 0 Uiiknnwn Used O Y c s  O N n  l J S d  D ’ Y c s  O N o  
0 Minor 0 Unknown 0 Right 0 L o r  Available 17 Yes 0 No Availeblc 0 Ycs 0 No 
0 Scriou 0 Cenier 0 Singlc 

Pilot Certificate(s) (Check all that apply) 

0 Privarc 0 Flight Instructor 0 Spurt 0 Airline Transyon US. Mililnry 

Prlnclpal Occupation Medical Certificate Medical Certificate Validity DAtc 4 L&sl Medlcvl 

0 Piioi 
0 other 

Unknown 0 Class 2 0 I h k n o w  0 Unknown mndd4xv 

Medical Certlflenle Limitations 

rnm/dd(yw 

a I’lighr Enkinref Forcign 0 Nnnc IJ Stdent 0 Rcorcarional n c ~ ~ ~ ~ ~ ~ ~ I  

None 0 Class 3 0 WitIIouI ~imilarinns~~oivcrs 
Claw I Driver‘s License (Sporr Pilor only) Will\ Iinlit~Iini~s/wsivcr.4 

Mcdienl Cerffllee&~Wsivera 

 AS^ 30 Days I I I I I I I 
asl24 lloun I 

x 
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. .  

IJ None 0 Studciit 0 RccrcationoI 0 (:trmrncrciel 0 Flight Engineer IJ lbrcign 

P 9/11 

n I ~ I I  Fmni 

Type RsllagZndorsPmeat for 
Acrldant/lacldent Aircrafi? 0 YCS 0 No of this Accidentnncident: hrs 

Pilot Name and Addreas 

First Name: 
Middlc Inihl: Slalr: ZIP: 
Last Name: Country : 

Pilot Certificste[s) ((,:heck all Ilml oppl.v) 
0 None a Siudcnl 0 Recreational Commcrcial Flight Bnginar 17 i kc ign  
0 Privarc Flight Instructor a Spurl Airline Transpoi7 0 U.S .  Milirav 
Type Rstinflhdommcnt for 
AceidenVIncldcnt Aircraft? 0 Ycs 0 Nu of rhia Accidenflncidenl: hts 

Pilot Name and Address 
First Nam: Ciiy: 
Middle Initial: Yhle. ZIP: 
l m  Name: Cutintry: 

Pilot Certificste(:s) ( C k c k  dl that applv) 

I7 None Sludcnt 
0 Private [7 flight Instructor a Sporl 0 Airlint! 'rmnspii a U S .  Miliraty 
l'ype Ratine;lEndomemcnt fnr 
Accidentflncident Airtrofi? Yes 0 Nu of this .4ccidcnt/lncidcnf: hm 

'I'otel Flight 'I'ime at the 'Time 

A 

G Y :  _--_.. ".-".---- 

'I'otal Flight Time at the Time 

Rtcrenlionnl 0 Cumniersial Flighr Eii8inccr I7 Forcign 

Total Flight Time at the Time 

Nllw sad Addrns 

First N m :  City: .- ..-.-. 
MiJJlc Inhiul: Slaic: ZIP: 
Lasi N m r :  Countiy : _l-._..Ilr- 

Mid& Ini iU: Stair' ZIP: 

Firs1 Nmc: CiQ: A 

Middle Inkkl: SIUIe: ZIP: 

Cily: Firs1 Name: 

Lnsi Nhme: Country. 
' 

Lnsi Name: Counuy; 

First NEW: <:icy: 
Middle Initial: slow: ZIP: 
Lis1 Name: Cuiiniiy : 

First Nme: City: 
Slars: ZIP: Middle Initial: -"__ 

LSSI Name. Country. - - 
First Name: Ciry: 
Middle Initial: srntc: ZIP: 
Last Nanrt!: Counlr): ,--" 

First Nnmc: Cily: 
Middle Inilial: Slalc: zip: 
Last Name: C:ouniry: 

, . 

0 (:cnccr Singk 
lhknown 

Degree oflnJury 
0 Nun6 0 Faial 
c] Minnr 0 Unknown 
0 Serious 

Sent Occupied 
a Le0 0 Front 

Kight 0 b a r  
0 Center B :JEW 

Degree orlnjvry 
UNune Rral 

Minor 0 Unknown 
0 Serious 

Seal Occupied 
Let1 Front 

0 Right r] Rd8r 
0 C,enirr r] Singk 

0 Unknown 

First Name: Ciy:  - 
Lhst Name: (:nuntry: 
Middle Initial: Stnle: ZIP: 

9 



2009-08-26 Ot47 P 10/11 

NARRATIVE #I$tORY O & w # T  ( P w  ~ypa DT ptlnt In tnk), 
Dzscribz what occurred in chronological order. including circunisimccs leading IO and nature of widcntlincidcni, Dcscrihc tcrrain and includ 
wreckage distribution sketch if  pcrtincnl. Attach c x m  shccts irnccdcd, Staic tirnc and poinl o f  dcparturc, intcntlcd dcshation, und scrviccs ohlainrd. 

I 

~ __ 
RECOMMENDATION (NOW could thb rceldennnnckknt h m  boon pmmrrpd?) 

OperatorlOwncr Safety Rcwmrnendati(m 

IO 



P 10/H 

Describe what occurred in chronological order. including circunwmccs leading to wd nature of accidcni/incidcni. Dcscrihc tcrrain md indudc 
wreckage distribution sketch if petzincnl. Attach cxtm shccts irnccdcd, S t R k  iimu and poinl of dcparturc, intcntlcd ticstinntion, und srrvicrs ohlaincd. 

RECOMMENDATION fHW could thb rcclbenMncM.nt hmm boon ~mnW?b 

10 
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.-L 

ADDITIONAL INFORMATION (P/eese type orprin! in ink) 
Use chis space if additional space is needed for any answers 

Date of this Repori 

08/2612009 
m r n l d d w  

Signature end Name of PiloVOperator 

Typor Pnnl N m e  Rollill iJ K Millcr 
Signanlrc ---.- 

NTSB AccidenVlneident No. Reviewed by NTSR Rginnal OPtFee Name of Investigator 

LEN07 cA Y-5 5 LHI  CAW I 3 L  MG- 
Dare Heport Received 

oF/&6 107 


