NATIONAL TRANSPORTATION SAFETY BOARD
. PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
Thls form to be used for reporting civnl and publlC use alrcraft acc:dents and Incidents
T ! LT R AR N e . e =k A Lo o q I :
Acc:dent!lumdent Lm:ahon Date/T ima .
Nearest City/Flace: Sm\”" 414 {L{M @] ‘/\ State: TN Date: 0@/2.7 /z orL Laocal Time: ya 'GC’E
zir: 31 [tp ] Couty: ASA rm/ddiyyyy rime Zone: Cmbe |
Latitmde: 3l «S4* NKddimmiss N/S) Longiude B’ 3.2 W (ddd:mriess Fw) : : :
Phase of Operation Collision with Other Afrcraft Altitude of In-Flight
[ Standing |1 Takeoff (incl. tnitial climb) "] Couise ] Hover [ Midair . COccurrence
[ Taxi [ Climb [ Maneuvering L] Other [ Op-ground
[::l Degoent  [X] La.ur_‘lmg A Appmac:h |:| Tnknown B4 Mone . ft MSL
Manufacturer: C@SSH&. . Max Gross Weight: 2 3@5 L
Model: | 72 M Weight at Time of Accident/Tncident: (9495 Ej Ibs
Serial Number: | 26LWLL Locafion of Ce::;ter of Gravity at Time of Ac:u:i;&ntﬂﬂcident:
istration Number: MECAES Amateur-built: [ Yes mo _88.9  inchesfom [lnose or [ datum
Registration Number -or- Percent Mean Acrodynatiic Cond (% MAC)
Catezory of Aireraft | Type of Airworthiness Certifieate | nyymber of Seats: i ' Landing Gear I Retractable
1 Airplane (Check all that apply) Check any additionsl Janding ger
E‘ Balloon Standard Special Tf Large Afreraft, how meny seats for: configuration that applies:
Blimp/Dirigible icted _ .
[ Glider % Egﬁ?;l E Efr;l'lit:; . Flight Crew: & Tricycle ‘ a Ta;llwher-:l
E gﬂcﬁ'g:f:r [ Acrobatic E Provisional Cabin Crew: E Amphibian - E High s
. [] Transport Experimental ) Bimergency Float ]
L] Powered lift [ Special Flight Passengors: [ Float O sk
E EE;];E;‘; O Light Spert H Tull [ Ski/Whesl
Unfenown
Type of Maintenance Frogram Lgst Inspection Type Date Last Inspection: 05 [29 Z Perd,
L] Annual 100 Hour [] Continuous Airworthiness men/dd iy
1 Conditional (Amateur-built anly) BATP O Conditional Inspection i
L] Matnifacturer’s Ingpection PIEC’E“‘“‘ AAIP (] Annuat O Unknown Airframe Total Time: GJS'? 6‘"5 hrs
e L I R et )
Other, specify: HLast Inspection [ Time of Accident/Incident
TFR. Equipped Stall Warning System Installed " | Type of Fire Extinguishing System
Yes [lMo [ Unknown Yes [No [ Unknown %Nnne
Spectfy Hetwe fx-ﬁm... < g
ELT Installed .ELT Activatedl ELT Manufacturer:
m e [Ne m es e Model/Series:
ELT Aided in Locating Accident/Incident, Serial Number:
OYes [RNo Battery Type: Battery Exp. Date:
Engine Type Reeiprocating Fuel Propeller
B Reciprocating [ Twbo Jet Stem Type
[] Turbo Shaft [ Turbo Fan Carburetor B Fixed Pitch Manufacturer:
ClTuboProp  [lUnknown | [ FuelInjectzd O Contollabie Pitch  pfodel:
Engine Rated .
Power Measured Time Time
Date as (check one} Total Since Since
Englne Manufacturer’s of Mig. Horsepowet of | Time Inspection Dverha}ll
Engipe | Engine Manufacturer Model/Series .- Serial Number mnddiny fbs of Thrust thours) | (hours) (hours)
Eng. | L\lﬂ SpALe Q- 32 & / ' bf? [.-‘5"?81'5 ‘3-7 (s 'z_"-:‘fﬁ.'_;
7 7
Epg. 2 . .
£ng. &
Eng, 4




Registered Ajreraft Owner
Ben My
Fractimal‘Dwnership Afreraft: [ ves E.Nn

Name:

Owner Address

City: At Dﬂ...s!m-ru-
State:  ThJ ZIP: W3e
Country: _ {84

for FAR 91,103,133, 137  (Select ong) for FAR 121, 125,129,135  (Select one)

] scheduled or Commuter
[ Mon-Scheduted o Air Taxi

Pegzonal

Busingss
[ Executive/Cotporate
[[1 Other Work Use

D Tostructional Domeste or International

Operator of Aireraft ] same As Registered Owner Operator Addyress [ satic As Registered Gwner
Name:\JDth MOLM ldl i City: Ml\""RMtsta-
Doing Business As: _StudenT State: T ZIp. J3s
Ajr Carrier/Operator Designator (4 Character Code): Country: 454
Regulation Flight Conducted Under Revenue Sightyeeing Flight
Hrara FIFAR 129 [J FAR 91 Special Flight [J-Public Uac (select type) L] ves Jod No
CIFar103  [Jrar133 1 Non-US, Commercia [l Federal [ Statz [ Local .
. Air Medical Flight
OFAR 121 [JFar13s O Mon-EJ8, Non-commercial [ Unknown F1vy (X
Olrar12s  CJFAR137 [ Armed Forees o °
Puarpose of Flight Revenue Operation Type of Commercisl Operating Certificate Held

[] Perry O Dowestic [ International
1 Positioning
| £ Aexial Application
] Aerial Observation Cargo Operatien
[ Air Deop [_] Passenger/Cargo
[ Air Race / Bhow {1 Passenger How many?
[] Flight Test 1 Cargo Ibs
] Public: Use 1 mil

O Unlmawn ‘

Alreraft Reglstratmn Number

{Chaok afl that apply)

R None

[ Flag Carriet Opetating Certificate 2D
[] Supplemental
C1 Air Cargo
[ Feeign Air Carriers (129)
[ Commuter Air Carrier (135)
1 On-Demand Ajr Taxi (135)
[ Large Helicopter (127)
[[] Rotoreraft External Load (133)
Sot-
[ Agricultural Ajreraft (137)

[ Other Operator of Large Aircraft

Manufacturer: Demage to Other Aircraft
) [ Deatroyed 1 Minot

Model: [ Substantial [T Mone

Registered Owner of Other Aircraft

First Name: City:

Middie Initial; State: ZIe:

Last Mame: Counitry

Pilot of Other Atrcraft

Fitst Name: City:

Middle Tnitial: State: ZIP:

Laat Name:

{Tf vas, iist the name of the part, manufacturer, par: 0., serial no., and degeribe the faifure,)

Alrcraft Damnge Am:raft Flre

C] ione Substantial Nane 1] Both Ground and In-Flight
1 Minar Destroyed Tn-Flight O] Unknown Origin
[ OneGround

Total Tlmeycl
On Past

Hours

Cycles

Time Since This Part
Taspected/Overhanled

Houts

Afreraft Explosion

P None 1 Both Ground and In-Flight
[ m-Flight O Unkmown Origin
] On-Ground




A:rpor’t Identifier: K M &\!

bent Feame. #nd*

Description of Damage to Ajrcraft and Other Property (use additional sheet if nacessary)

Blotun Ron-l' ot prop strke causing fustsbed bac[&
‘E\Mula”/

R
@5 palTorWithin

Distance From Axrport Center: !

héﬂmly ‘afﬁak'{,a’

M

Airport Name: 5 W!\[ ¥ .AiV'D ort __ Direection From Airport: 220 degrees MAG
| Proximity to Airport 0 off siport/airstrip  J0n Aﬂpoﬂ O On Airsip Alrport Elevation: S473 ft. MSL
Apprnach Segment (Select one)
1 O Instrument Approsch Landing ] Base leg [ Finel O Go Around
[ Crosswind D Downwind ] Low Approach [J Aborted Lending (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check ail that apply)
Naone CirAR COMLE ] Practice None : [ dtop and Go
] ApFMDE [ Sidestep OLoa ClaGes Traffic Pattern [ Touch and Go
O sor Emws O ASE O] Lotan ] straight-In [ Simulared Forced Landing
O VOR/TVGR [] Localizer Only [ visual [ Unknown [] valley/Terrain Following [ Forced Landing
O VOR/TME L] LOC-back coutse [ Contact [ Go Argund [1 Precautionary Landing
O TACAN [ rwav O Circling £ Full Stop 1 Unknown
Runway Information ' Condition of Runway/Landing Surface (Check all that appiy)
Rupway ID: __}4 RIC) Length:_JOHE & widh:_ 150 5 | @Dy [ Smow-Compacted L] Water-Calm

ud LR i { ] Holes [ Snow-Crusted [ Water-Chappy
Runway/Landing Surface (Check oll that apply} 7] Tee Covered O Snow-Dry ] Water-Glassy
B Asphalt [ Grass/Turf [ Mecadam 0 water [ Rough [] Snow-Wet 1 wet
[ Concrete O Gravel L] Metal/Wood T Unknown ] Rubber Deposits [ Soft 1 Unknown
O Dirt [ Ice f:l Snow D Stush Covered [ Vegetanon

l:] Cargo

Fuel on Board at Laut Tﬂkeoff
(convert fFam pounds, as necessary)

)

Gallons

I:[ Dthar Extr:mal

3BT
190 Low Lead
1004130

| ChemicalfFertmzer/Secds

Last Departure Point Tlme of Departure Destmatu:m Type Flight Plan Filed
Atrport ID:_ KM e |1 3O aiport ;K MAY g None H VEFR/IFR.
o M ime: [ . g - Company VFR IFR
City: __Mu-freen buro _ , City: _ M Sonyrone, O Military VER [ Unimown,
Suate: T I Time Zone: {owbma State: ] pJ O VFR :
Country: Mf}A Country: (A5 Activaied? [ ves [Oe
Type of ATC Clearance/Service (Check alf that apply)
O Mone [ Special VFR [ Special IFR (0 VFR Flight Follawing [ Cruise
= VER OIFe [ VFE On Top ] Traffic Advisory O Uniknown / A
Airspace where the accident/incident ocenrred (Check all that apply)
O Class A (Class E [_] Prohibited Area [1 Tet Training Area [ Special
O Class B O Class G . [ Restricted Area [ TrsA ] Afr Traffic Control Area
Clclass € [ Demo Arza [ Miiitary Operations Ares (MOA) T FAR 93 “E1 Unknown
Bl Clage D ] Warning Area [ Airport Advisory Atez
Aireraft Load Description  (Check ail that apph) ' '
%,’Nonc M Towing Glider [ Parachutists [ Livestock
Pasacngers [ Towing Batwer [ water O Unknown

1115145 O3
[ Jet A, [ &4
[ Automative 113

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[]Yes

ﬂNo

Tt

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

3 W R SN RS 0 B 5 Rl Bk ekt toei o e el S S Rt R e ! ; BT
Weather Observation Faelllty Source of Weather Informatie Methad of Briefing
- . (Check all that apply) (Check all that apply)
Facility TD: X .
C T 2136 Nationai Weather Service [] Gompany [ In Person
Observation Time: __[2:3 P Flight Service Statjon, 1 Military [ Teletype
Time Zone: __('gs ea | £ TV/Radio Tnterpet 2 Telephone/Computer
Distance from Accident Site: NM %Autpmatcd Repart Unknown, L] Aircraft Radio
distance from Accident Siver O Commercial Weather Service (DUATE) ' L] Tv/Radio
Disection from Accident Bite: _ degress MAG [ Unknown
Briefing Type/Complateness Light Conditlon Visibility
[ Full [ Abbreviated [] Bawn, [ Dusk [ Dark Night
[ Partial / Limited By Pilot Unbmevwn Day O wight [ Bright Night PO miles
] Partial / Limited By Briefer Mot Pertinent : [ Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Cheok all that apply)
Clear [ Thin Broken None {clear) 1 Obscured B None [J Fos
Few ] Thin Overcast Broken ] Indefinite 1 Blowing Dust [} Ground Fog
] Partial Obgeuration 1 Unknown O Gvercast ] Unknown ] Blowing Sand [ Haze
{1 scartered o % Blowing Snow [ Ice Fog
e B Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height 5 Dust [ Unknown
N/A £ AGL N/A # AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy)
O Indicated: Veloeity: W g8 Velocity: KT8 %.'Nune . Tn Clouds
degrees MAG —or- . Clear Air [ Vicinity of Thunderstorm
O Calm , ] Gusting Severity of Turbulence
M\Varlable [ Light and Vatiable Naot Gusting [ Extreme [J Moderate £ Light
O Severs [ Moderate Chop

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

Ielng Forecast Type of Precipitation (Check ol that apply)

Temperature: {C) Atnount Type one [ Drizzle
or=) s (F) M Mene 0 Moderate L Rime 1 Rain [ 1ce Pelicts
Altimeter Setting: T O T}'BC@ [ Bavere | Cl\ear 1 Snow [ Snow Pellets
imeter Setting: . [ Light 1 Mised ] Hail [] Snow Grains
o MRB [] Rain Showers [ Tee Crystals
Density Altitude: = 2ot ft Icing Actual [l Freezing Rain [ Ice Pellets Shower
Amount Type [ snow Shower [ Freezing Drizzle
Dew Point: (C) e ] Moderate [ Rime
L S [ Traee ] Severe [ Clear Intensity of Precipitation
FT Light [ Mixed ‘

[ Light O Moderate [ Heavy




et it A Pt =i ey W TR R L Al
Pilot “A” Responsibilities at the Time of Accident/Encident
E[ Pilt [JCoPilot [ SudentPilot [ Flight Instructor [ Check Pilot ] Flight Engineer [ Other Flight Crew

Pilot “A™ Tdentification

First Name: -._S;I\n City: wafuw bw’? o _
Middle Initial: __ § Btate: T2 ZIP: I Nnie -
Last Name: _Mawlelon Country:

Age at time of Accident/Incident: 42 Z Date of Birth:— Centificate Number:

mm/ddinny
Degree of Infury Seat (ecupled Seat Belt Shoulder Harness
% None E Fatal % Left E Front O Usknown. TTzed YVez []No zed Yes [ Mo
Minor Unknown Right Rear Availab] ¥ Ma Avajlabl Yes No
[ Berious L1 Center O single varavle E‘ o 0 e = O
Pitot Certificate(s) (Check all that apply) ‘ ‘
[wone Student [ Recreational O Commercial ] Flight Engineer [ Poreign
O Private [ Flight Insituctor ] Sport [} Adrline Transport [ U.8, Military
Principal Occupation Medical Certificate Medlcal Certificate Validity Date of Last Medical
O Pilot [] None B Class 3 [ Without limitations/waivers :
B Other O Class | [0 Driver's License (Sport Pilot only) With limitations/waivers og/tz/Zan
J Unkmown [ cClass2 O Unlnown Unknown " mmfddfnng
Medical Certificate Limitations
Mol prear evrraeheg Jenses
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) .
FAR 121/135 Checks: Make:
mmlddinay Model:
Airplane Rating(z) Other Aireraft Rating(s) Instrument Rating(s) Instrucior Rating(s)
{Check all that apply) (Check all that applyt (Check all that apply) (Chack alf that apply)
] None - [] Mone & 1one None [ Tostrument Airplane
{C] Single-Engine Land [ Agsnip O Airplane [ Airplane Single-Engine O Tnstrument Helicopter
1 Single-Engine Sea [ Free Balloon [ Halicopter [1 Atrplane Multi-Engine [ Helicopter
[ Multiengins Land [] Gider ' [] Powered Lift [_] Gyroplane [ Glider
[ Multiengine Sea [] Gyraplane [ Powered Lift [ sport
[ Belicopter
[] Powered Lift
Type Ratings Student Endorsements (fclude dates)
‘ Sl w152 - 3T/
fole o I7h - SHAZ
ﬂq,“.t- érv".? ﬂmmflh, % hle &’/qu'f""‘
G b By 621
. . ‘ Alrplane Instrument .
Klight Time {enter appropriate All This Make Single Airplane Lighter
number of kowrs i each box) Adreraft & Modet " Engine Multlengine Night Actusl | Simolated | Rotoreraft Glider Than Alr
Total Time ['"Z. * 2o 42.2. - 2.9 — 1.€ - - -
Pilot in Command (PIC) _ﬂ:ﬁ [ St = s - = - — - - -
Titne as Instructor — o= - — - - - - - -
This Make/Model (2 - 1.3
Last 90 Days 1O o Lo . —_ o - a.5 - - -
| —
Last 30 Days A" 2 Tube - 0 — 0.5 _ - -
Last 24 Hours |- [.o o - o - ) - —




Filot “B” Responsibilities at the Time of Accident/Ineident ‘
Clrist [OCoFilet [0 StmdentPilot [ Flight metrsctor [ Cheek Piot [ Flight Engineer [ Other Flight Crew
Pllot “B” [dentification
Firgt Name: City:
Middie Initial: State: ZIF:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ ey

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ClMene  [C] Patal 3 Left [ Front O Unknown Used Bves [ONo Used O¥es [INa
OnMinor [ Unknown, [ Right L] Rear Available DO Yes [WNo Available  Oves [CINo
] Serious ] Center O Single '
Pilot Certificate(s) (Checkall that apply)
] None [ Student [ Recreational O Cormmercial [ Fight Engineer 1 Foreign
[ 1 Provate [ Elight Instrogtor ] Sport ] Airtine Tranaport [ 0.8, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O] pilot [ None [ Class 3 ] without limitations/waivers
O Other O Class 1 ] Driver’s License {Sport Bilot only) | [ With limitations/waivers :
[ taknewn [ Class 2 O Unknown {] Unknown mm/didAnnn
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mmiddhnny Model:
Airplane Rating(s) Other Aireraft Rating(s) © | Instrument Rating(s) Instructor Rating(s)
(Chack ail that apply) (Check all thar appiy) {Check ail that apply) {Check all that apply)
1 None CiMone O Nene [ Mene [ Instrument Airplane
] Single-Engine Land [ Airship 17 Airplane O Airplane Singte-Engine ] Instrument Helicopter
] single-Engine Sea [ Eree Balloon [ Helicoptes [ Afrplane Multi-Engine [1 Helicopter
O] Multiengine Land ] Giider O Powered Lift O Gyroplane [ Glider
1 Multiengine Sea 1 Gyraplane : [ Powered Lift £] sport

[ Helicopter
] Powered Lift

Type Ratings Student Endorsements (fnclude dotes)

. . Alrplane Instroment .
Flight Time (enter appropriate Al . | This Make Single Airplane Lighter
raumber of hours in each box) Aircraft & Modei Engine Muldenglne | Night Actuz] | Simulated | Rotoreraft Glider Than Ait
Total Time
Pilot in Command (PIC)

Time as Insttuetor
This Make/Model
Lagt 90 Days
' T.ast 30 Days
Lasgt 24 Hours -




ffm ST ..d- A ﬁg& ‘iw - \@ :'ﬁ"BE ‘ “- g ‘”é? ,.‘.‘@e'ﬂ ; ‘i‘ﬁﬂ“«" “‘ “ - i- : {h i, i s
Pilot Name and Address Degree of Injury
First Name: - City: ClNope [ Fasal
Middte Initial: State: 70 <O Minor 3 Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all thar apply) Seat Occupied
[ Mope ] Student [ Recreational [ Commereial [ Flight Enginger [l Forzign O Left [} Front
[ Private [ Plight Insteuctor [] Sport O Airline Transport [ u.s. Military [ Right M| Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E f;;f:
Accident/Incident Afreraft? Oves ONo of this Accident/Tncident: hrs ' owa
Pilot Name and Address Degree of Injury
First Name: " City- L] Nome [ Fazl
Middle Initial: State: ZIF: O M'“for . L] Unkmown
Last Name: Country: (] Serious
Pilot Certificate(s) (Checkall that apply) . ! Seat Occupied
M Mone O Student [l Recreationai ] Commercial [ Flight Engineer [ Foreizn [ Lefe ] Front
] Private L] Flight mstructor [ Spor [ Airline Trensport 1 U.8. Military ' ] Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E S“:kg]:e
Accident/Incident Afrcraft? Clves o of this Accident/Incident: hrs Uninown
Rl T = e e T e T e e e R e G S R e e PRI
Pilot Name and Address Degree of Injury
First Mame: o bity‘. £ Nc_me [ Fatai
Middle Tnitial: State: - 0] Miner [ Unknown
Last Mame: Country: [ Seious
Pilot Certificate(s) (Check all that apply) : Seat Oeccupied
[ None [l student O Recreational [ Commereiat [] Flight Engineer 1 Foreign [ Lett [ Frone
[ Prvate ] Flight mstructor [ Sport [ Airfine Transpart J U.S. Military [ Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E TS_;:J%::&
Accldent/Incident Airceraft? Flves [dno of this Accldent/Incident: hrs v

@ ow E & ;

RN S Tl
MName and Address £ '5:‘? Ei E ZGS E = EEEE 2 =
First Name: __ City:
Middlz Initie: State: I[P, ocooopRpooood
Last Mame: Country: -
First Name: City: : .
Middle Initial: State: ZIP: coooooaoog
Last Nams: Country: —
Firgt Wame: . City:
Middle Injtial: State: zIp: o o o
Last Name: Country: —
Firat Mame: City: _
Middle Inital: State: ZIF: ooooOooopon
LagtTName: Couniry: I
Firat Naime: City:
Middle Initial: State: paTS OooooOoonoofad
Last Mame: Country: I
First Name: City: ‘
Middle Initial: State: 7IP: coooOoEooao
Last Mame: Country: -
First Mame: City:
Middle Tnitiai: Sate: ZIP: ooooOoimonoodn
Last Mame=: Country: -
First Name: City:
Middie Tnitial: State: ZIF; opoooQioBOood
Lagt Name: Country: h—




e terrain and include

luding eircamstances leading to and nature of aceident/incident. Deser
d point of departure, intended destmation, and services obtaihed.

Describe what occurred in chronological order, inc
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time an

Stalement via emal included.

10



vecident Statement

Subject: Accident Statement
From: john mauldin G
Date: 6/27/2012 3:58 PM

To S

Accident Staterent

On 27 June 2012, | began a flight from KMBT to KQMY for the purpose of doing three solo take offs and landings at
a towered field. On approach to runway 14, | began a normal descent and was over the middie of the runway. Some
turbulence pushed the aircraft (Cessna 172), and | attempted to compensate. The plane began to porpoise, and it

bounced on the runway several times. On the last bounce, there was a prop strike and the front tire blew. At this
point, § maneuverad the plane to the side of the runway and stopped, turning off the engine.

John Mauldin

.ofl | 7/6/2012 11:03 ANV



ADDITIONAL INFORMATION (Plaase type or print in ink)

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

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

OF

Signature: :
T mmiddipyy | Type or Print Mame:
Signature and Name of Person Filing Report if Other than Pilov/Operator
Signature:
Type or Print Name:

R e BN
NTSB Accident/Toeident No. | Reviewed by NTSBE Regional Office Name of Investigator Date Report Reeeived
ERA12CA420 ERA - VA Alleyne 7/11/2012

11
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Typewritten Text
ERA12CA420			ERA - VA				Alleyne		 7/11/2012




