
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

State: T/J 

Phase of Operation 
0 Standing 0 Takeolf(inoL iuirlal climb) 
D Taxi D Climb 
D Descent (il: La.odiog 

Dat~frlw.e 

bate: D/; /2.7 /1.o11.. 
mmldd/yyyy 

Collision witb Otl\er Aircraft 
0Midair 
DOn-ground 
!ill None 

~ocal Time: -=z=-:_o_o-IP=---
Time Zono: Ce..-k~ I 

Altitude of lo-Flight 
0\:c\l.:runc:e 

Manufacture<: -':'-"''"'-'""--""'---------"-"------­

Model: 172. M 
Ma:< Gross Weight: lbs 

Weight at Time of Accidont/lncident: !'!"'S- [5 lbs 

Locsfl.on of Center of Gravity at Time of .Acc.dent/htci.dent: Serial Number: 1)2.-1'.(., 1;j'2.(p 

Registration Number: '-J'iloll8'S' Amateur-built: D Y" ~o Si. 't inches from D nose or 1i(datum 
-or- Mean · · Co:r:d MAC) 

Category of Aircraft 
181 Altpl"'e 

Type of Airwortbiu.e~!S CeJ:ti:Ucate 
(Ch~~;k ~;~II that apply) 

Number of Seats: _±_,_ __ _ Landing Gear 

0 Balloon 
D Blimp/Ditigil>le 
0 Glider 

Standard Special If La~:ge Aircraft, how many :seats fur; 
Check any additiOfl;).]]ij.:nding gear 
contlguration that ;).ppHes: 

D Gyi<•Ctal\ 

1:81 NoMa] 0 Restricted 
0 TJtility D Limited 

Ill Tricycle D Tailwhe!i!:l Flight Crew• ~~-----

D Helicoptl:lr 
D Acrobatk:: 0 Provish"):nal 
0 TJ:anspon 0 Expcrim.,tal 

D Spcdal Flight 
D Light Sport 

Cabin Crew: _____ _ 0 An1pbibian 
D Emergency Float 
0 Float 

0 Higb Shd 
0 Skid 

D Powered lift 
D TJitraJisbt 
D Unknown 

Passo~ngt:rs: ----~. 

Last Inspection Type 

0Hull 
OUc.known 

0 Ski 
0 Ski/Whool 

Type of Maintenance Progr~m 

. DAnnuaJ 
0 COrl.ditio'I'Jal (Amateur~built only) 
0 M;).tl.U.~ctt.treJ:''S l:n.spectjon Program 

bltoo Hout D Continuous Airworthiness 
Lf' AAIP · D Conditional lMpection 

Date Lastlnspection• __!>5 /'1.'1 / '~-"' .. 
mtn/dd/yyw 

D Other App:roved Inspection Pxogxant (AAIP) 
OJ£:on1inuou:s Aitwo.r.tl::dn.ess 
tJ Othe~, 
JFR Equlpp•d 
,l!!( y,. 0 No 0 Uc.knOWll 

0 Annual D U!iknow!i 

Stall W nrnlug System Installed. 
!ill Yeo D No 0 Uc.known 

Airframe Total Time: __feffl fJ·_'S __ hrs 
hours measured at (~hilck one) 

l!!.Last lnapection 0 l'ime of Accident/loci dent 

Type of Fire Extinguishing Sy•t•nl 

D. None 
(lilfspecif'v Ha..r G:'<'f..,.,,t...,... 

Activated ELT Monufactu«r: ----------------

1--"=--'----'0=N_o __ __,_=--'-'=D'--N-o ____ _, ModeJJSeries: -----------------

EL 'I' .Mded i~ Lqcodug Ac.cidentiincident Sedal Number:-----------------

0 y" ]:llQ'l 0 

Engine Type 
li1 Reciprocating 
D Tmbo Shaft 
D Tmbofrop 

0 '1\trbo Jet 
0 T"rbo Pan 
0 Uc.known 

Type 
~ Catbu:retor 
0 Fuelli:ljected 

Propeller 

IZI Fb::ed. Pitch 
0 Contloll•ble fitch 
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Manufacturer: _____ _ 

Model: 

Dtttt 
of Mfg. 

Date: 



Owoer AddteS$ 

City: {I.A ... R,...._,~ .... 
State: 77V ZIP: 311<> 
Countty: 

Operator Address Sarno;, As RiligisteJ:ed Own~:t" 

jl.!~~s/i....<> 
ZIP: 'JZI'i> 

Regulation Flight Conducted Under 

Q{FAR 91 0 FAR U9 0 FAR 91 Special Flight D·Public Use (sel~ct type) 

Revenue Sight;eeing Flight 
DY•• 

0 FAR 103 D FAR !33 D Non-US, Commercial D .fi'~t.d;Jral D State. 0 Local 
0Unknown 

Air MedicAl Flight 
D PAR 121 D FAR 135 D Non-US, Non-commercial Oy, D{No 
0 FAR 125 D PAR 137 0 AnnedForc"' 

Pnl'pOSe of Flight 
fvr VJ.:R 91, 103,133,137 (Select on.~) 

Business 
Executive/Corporate 
Other Work Us~ 
Instructional 
ferry 
Positioning 
Aerial Applicatl.on 
AJ:rial Obstrv.\ttio:o. 
AirDrop 
Air Ra~o;, I ShQW 
Flight Test 
Public Use 
U:o.known 

Registered Owner of Other Airc;raft 

First Name: 

Revenu.e Opers.tion 
for FAR Ul, U51 129,13:5 (Select one) 

D S<=hedultt!d 01: ComJ')'luter 
D Non·Scheduted or Air Taxj 

Dom'esitc or lnt~rnational 
D Dom.estic D International 

Type of Commercial Operodng Certificate Held 
(Ch~:Jt:.k all that apply) 

l\>{None 
0 Flag Carrier Operating Certificate {121) 
D Supplemental 
D Air Cargo 
0 Foreign Air Carrie~> (129) 
D Commute~: Air Canier (135) 
0 On-DOitl1!nd Air T-.i (135) 

r:~~~~~----------1 0 Large Heli<opW (!27) 

Cargo Operation CJ Rotorcraft Extemal Load (133) 
D Passeng~.r/Cargo ~ ot' _ 

D r""Wl"' ---___,How IImny1 D Agri<Ult\lXa) Ai!:cl1ltt ( 137) 
0 Cargo lb• 
D Mail D Otlli.."i' Operator of Large Aircraft 

Middlelnitial-,-: ------------------- City: _____ =-------------
State: ---- ZIP:--~­
Countty: Last 

Pilot of Othor Aircraft 

FirstNarn.e; -,----------------'-------
Middldnitial: ___ _ 

(J!y~:;, list the name ofthe part, manufacturott', part no., serial 

Aircr~ft Damage 
0 None IX'"substant~al 
0 Mioor tJ ·Destroyed 

0 llotll Ground ood In-Plight 
D U•rnown Otigin 
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1 
______ Hoill• 

D Both Gr0uod apd In·f·Jight 
0 Unknown Origin 



De$Criptton of Damage to Ai~c~aft and Other Property (uJ~ additional sheet !{necessary) 

Blot...n ~"+ -hoi'(_, r'~P s+r.~t.e.. C.AkSIIIl) +wr'l>i-<J bl<\.Je., 

hi'Lw.:.ll 1 betott ~,..-Ar"M!.. / sfn..t 

Segment (S~tM:ct one) 

On Instrument Approach 

IFR Approach 
18Jl'Tone 
0APFINDB 
0SDF 
0VORITVOR 
0VORIDME 
DTACAN 

that apply) 

PAR 
Sidestep 
ILS 
Lo~;aliz¢r Ortly 
LOC~back coutst!:! 

RNAV 

0MLS 
DLDA 
DASR 
D Visual 
D Contact 
D 

Don 

Base leg 
Low 

D Practice 
D.ors 
OLorao 
D UnknoW!l 

Time of Departure Destination 

Distance From Airport C£nter: ---'------· 

Direction From Airport; '320 

Elevation: 

degrees !viAG 

ft. MSL 

D Filla! 0 Go AtOUt>d 
D Aborted 

VFR App<O•cb (Check at/ that apply) 

~
Non~ D Stop <:tnd Go 
Traf£it;; f'attero D !'ou~;h <1-nd. Go 
Straight-In 0 Simulated Forced La:odit.l.g 

'0 Valley!Termin Following D F<~rced Landing 
D Go AJ:ound D Precautionary Landing 
D Fllll D Unkn•>Wll. 

(Chr!!ck all that apply) 

D Waret·C•lm 
D Waret-Choppy 
D Water~Ghx~::;y 
Dwet 
0Unknow• 

Type Flight Plan Filed La'lit D~pa:rture Point 

Airj>ort ID: K M fST 
City: r\1,..~ ""'" 

Time: I ; '30 r 
Time Zone:~~ 

AiiJ?Ort!D; kJil//t/y 
City: iJ$ .. y!4 

J81"Nono 0 VFMFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown. 

Type of ATC Clearance/Senice (Ch<ck all that apply) 

0 Non• 0 Special VFR 
18JVFR 0IFR 

Airspaee wh~r:te the 
OctassA 
D Cla"B 
0 Cia" C 
181 Class D 

Class E 
Class G 

occurred (Check 

Demo Area 

Aircraft Load Description ((.:heck all th11t apply~ 

bdNone 0 Towing Glider 
tJ Passengers D Tmving Bii:nl'l.e:r 
CJ Cargo D Other External 

(ccmv~rtfrf)m pounds, as neCii:sSary) 

1-(0 Gallons 

Other Services, if Any, Prior to Departure 

D Paracl:lutiat!!l 
DW;:tter 

TI-l 

0 Chemioii:l/FertUi;j!:er/Seeds 

D !151l45 
OJetA 
0 Automotiv~ 
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DVFR 
Acti~•ted? D Ye!.' 0 No 

0 VFR Flight Following 
0 Traffic At:lvis,)6• 

0 Jet Training Area 
D :rRSA 
0FAR93 

0Live:stock 
Ouuknown 

Ocrui!;le 
D Unk.o.own INA 

D Speci>l 
D Air 1'raff'ic Control A.rea 
Ounknowo 

0JP3 
0JP4 
0JP5 

D Other, •p«ify---~-----



evacuation of the aircraft pedo.:'m.ll:d? 

Method of Exit~~ Describe how t.hl;'; occupaJJ.t$ exited and how many occupants evacuated each location 

Weatb~,. Observation Facility 

""'ility!P: -"'------------
Observation Time: _.LI'Z":c;'3Z!O'dj2pc._ _____ _ 

Tim• Zono: Cm b I ' 

Sou""" of Weather Jdormation 
(Check all that apply) 

biNational Weather Servi(.e 
[J Flight Service Station 
0 TV/Radio 

Dcomp•ey 
0 Military 
b2l In.temet 
t!Unknown 

Method ofllriellug 
(Check all that apply) 

0 ln Person 
D Toletype 

Distance from Accident Site: --'IU.L~-~- NM 

Di,-ection from Accident Site: 

li' Automated 'Report 
0 Commercial Weather Service (DUATS) 

1i!.t 1'elephone1Cornput<r 
D Ah:craft Radio 
OIV!lUdio 

TypciCompleteness 
0Full 
D Pa~:tial/ Limjted By Pilot 
D Partial/ Limited By Briefer 

AbhMviated 
1Jnkn'1Wll 

Ligbt Condition 
OP•wn 0Dusk 
181 Day D Night 

Sky/L(mlcst Cloud Condition 
lx1 Clear 0 Ibm !lrok"' 
t!Few D Thirt Overc:;.st 

CeiJJng 
~None .(clear) 

1:J Broken. 
D Obscured 
0 Indefinite 
0Unknown D Partial Ob!Jcw:ation D Unknown D Ovorc .. t 

D Scattered 

Lowest 

Wb:ad Di.reeti.on 

0 Indicated: 
___ doS"'e' MAG 

~actable 

CeDing 

Wind Speed 

Velocity: 1.{ KTS 

-or-

0Calm 
0 Light and V •riable 

ftAGL 

Win.d Gusts 

Velocity: ___ KTS 

OGu:s.ting 
!>{Not Gusting 

ODarkNigbt 
0 Bright Night 
0 Not Reported 

D l)nl;nown 

Visibility 

'Pio miles 

Restriction to ·vhdbi.Uty (Chf!ck all that apply) 

l!iiiNone · DFog 
0 Blowing Dust D Ground Fog 
D Blowing Sand 0 Hu• 
D Blowjng Snow 0 Ice Fog 
Cl :Slowing Spray 0 Smoke 
0 Dust D Unknown 

Type of Turbulence (Check all thf.Jt apply) 

E'No:o.e 0 In Clouds n Clea~ Air D Vicinity ofThundm:storm 

Severity of Turbulence 

D l'xnerne D Moderato 0 Light 
D Severe D Moderate Chop 

(D, L and FDC), AIRMETs, in effect at the time of the 

Temperature: (C) 
or-lc>Q (F) 

Altimeter S~tti.ng: ~--- in. fiG 
or Mil 

Density Altitude: "' 2 g'OO It 

Dew l"oiot: (C) 
or (F) 

Icing Forecast 
Am.OUI'I.t 

~None 
D Trace 
0 Light 

Icing Actual 
Ami)ll.~t 

EJ"None · 
Dfuce 
OLight 

D Modor•te 
D Severe 
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Typo 
ORJm• 
0 Clear 
0Mixed 

Ty~· 
D Rime 
Dclear 
0Mixed 

of Pl'ecipitatlon (Ch?ck all that apply) 

0Driule 
0 Ice PeUet:s 
0 Snow Pellets 
D Snow Grain$ 
0 leo Czyst>ls 
D Icc Pt:ll11!1:5 Shower. 
0 Freezing Drizzle 

lnt!llnsity of Precipitation 
D Light D Moderate D Heavy 



Pilot ''A" Respon!!iibilities at the Time of A.eci.de:o.t!Jn:cid~:rtt 
lZf Pilot 0 Co-Pilot D Stud011t Pilot 0 Plight lnotructor 0 Check Pilot 0 Plight Engineer 0 Other Flight Crew 

PUot ~·A" Identification 

First Name: -;-J:-"""~b:l'""------'----------­
Middle Ittitial: f" 
Last Name: ~m""'"""""lt"f'"'"''-----------------
Age at time of Accident/fuddent: fo "/ 

Degree ofln.Jury Seat Occupied 
jgl None D Fatal ~ La!\ D Front 
0 Minot 0 ti!Jlm.own 0 Right 0 Rear 

Oun<nown 

D Serious D Center D Single 

Pilot Certificate(s) (Check all that apply) 

Certificate Number: 

Scat Belt 

Used 
.Available 

)5lYes 

);SYes 
DNo 
0No 

Used 
Available 

0No 
0No 

0 Non• 1&1 Student D R>creational 
D Sport 

D Corrn:nc:rdal . D Flight Engineer 
D Private D Fligh-t lrl.s"M'Uctor 0 Airi.Ul' Transport D U.S, Mi!it11zy 

l'rincipal Occupation Medico! Certificate. of Last Medical 

D F'ilot 0 None J;!g Cla:s:s 3 
181 Other D Class 1 0 Driver's License (Sport PHot only) 
D Unknown D ct ... Z. D Ul>k1lown 

Medical Certificate Validity 
D Without Ji.r.nitations!w3jvers 
'fSl With limitations/waivers. 
[JUnknown 

"';, 'l/l.IIIJ 
· nm;/dd,j,m' 

Medical Certificate Limitations 

"" ... ""'" ~..... t.llti'~C..,f,ll''(., ,_bolt,il!.$ 

Medical Certificate Waiven 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 ChecJ<.: 

Airplane Rating(s) 
(Check all that apply) 

lil None 
D Singh<=~ Engine Land 
0 Siflg)e-Eng~ne Sea 
D Multic:ngine Land 
D Multiengine Sea 

Typo Ratings 

Other 
(Check oil that apply) 

None 
AirF>hip 
Free Balloon 
Glider 
Gyroplane 

Fllght R<vlew Aircraft 

M•~'-----------------------------------------------

Instrument Rating(•) 
(Check all that ap"ply) 

l!ll Non.• 
D AiJFI•n• 
0 Helicopter 
D row.,.d Lift 

7 

Instructor Roting(•) 
(Chl?:ck all that apply) 

181None 
D Airplane Single~:Engim:: 
0 Airplane: MultiaEngi:ne 
D Gyroplane 
D Powered Lift 

D fu;;t~;wmmt Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Stu.dent ({nclude date~) 

5-1. ·~ tft. ~ "'" f•t.. 5-•· .• t"/1. - 'iiil!/1•~ 

!lot""~ (.....,, ~ -t 'l.lo • (,/zt.J/1'1. 
J. ~~<«y "'1~1/11. 



PUot '"B'~ Responsibilities at the Thne Ot Accident/Incident 

Cl Pilot D Co~ Pilot D Student Pilot D Fli.ght lnstructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" ldentllicat!on 

First Name:--------------------­
Middle Initial: ----
La~ Name: _____________________ _ 

Age at time of Accident/lncid01Jt: __ _ Date o03irth: 

Degree of Injury Seat Octupied 

0 None 0 fatal 0 Left 0 Front 
0 Minor 0 Unl<nown 0 Right 0 Rear 
D SetiQus D Center D Sjngle 

0Uill<llown 

Pilot Certificat~(•) (Check a// that appM 

City: ______________ , ___ _ 

State:-----
Country: _______________ _ 

Certificate Number:---------------

Seat Belt 

U&ed 
Available 

DY•• 
DYes 

0No 
0No 

Shoulder Harness 

Usod DYes 
Available 0 Yes 

0No 
0No 

0 Non• 0 Student D RJ;:creational 
D Sport 

D Commercial D Flight Engineer 

D Pri·vate D Plight Inst:t'llctor [J Airline Ttansport D U.S. Milit:J.ry 

Principal Occupation Medical Certificate 

0 Pilot D Non• 0 Cla" 3 
O Other 0 Class I D Dover's Licon" (Sport Nlot only) 
0 'Unknown D Class 2 D Uoko.OW1J 

Medical Certi.fi«u:• Limitations 

Medlcal Cert:iflcate Waivers 

l'ligJ,t Review Aircraft 

Medical C•tti.ftcote Validity 
D Without li.mitations/waivers 
0 With lirnit:ttionslwajvers 
0 Uol<nown 

Date of La;t Medical 

mmldd!Y)!W 

M•k"'---------------------------

Airplane Rating(s) 
(Chock all that apply) 

DNone 
D Single~Engintil La:o.d 
0 Singl~-Engine Sea 
D MultieQgine Laud 
D Multi.;!ngine Sea. 

Ratings 

Model; 

Other Ai«ra{t Rating(s) 
(Check all that apply) 

AirsbJp 
P'ree Ballooo 
Glider 
GyrQplane 
Helicopter 
Powered Uft 

(Ch•ck all that "RP/y) 

0None 
0 Airplane 
D H:e1icopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
D AjJ:Plane Single-EngitiPi: 
0 Airplave Multi~ Engine 
D Gyroplane 
OPomredLi!l 

D Instrument Ai:t:plane 
D Iostrurw:m;t B:elicopte~ 
D Helicopter 
D Glider 
0 Sport 

dat~SS) 

Rotorcraft Gllder 



Yes 0No 

first Name'''-,-------------­
M.iddlc ,," 
Last Name: 

Pilot 

y., 0No 

First Name: 
Middle JXlids.l: 

First Name: 
Middle Irtitial: 
Last Name: 

Hr11tName: 
Middle 

First Name: 
Middle lnitial: 
Last N~m.e: 

FirstNBxm: 
Middle J.nj,tjal: 
Last Name:.; 

First Name: 
Middlelnitlal: 
LastNs:me; 

0 Foreign 

i:,)ty: -----==-·~------
Stat~: ___ _ 

D Foreign 

Z!l': ___ _ 

City: 
State: ZIP: 

.ZU": 

ltl': 

Cit}': 
Stl.'tte: Zll': 
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of Injury 
0 None 0 F•lal 
D Minor D Unknown 
0 Serious 

Seat Occopi.~d 
D Left 0 Front 
D Right D R<>ar 
D Center D Single 

D Unknown 

Degree oflnjury 
0None DFalal 
D M.inor 0 Unkno~11 
D Seriou:s 

Seat Oe<~>pied 
0 Left 0 J'ront 
D Right D Rear 
D Center D Single 

D llnl:nown 

Degr•• oflnjury 
D None 0 FatAl 
D Mi,nor D l.J'*"own 
D Sti:rious. 

cJDDDD DDDDD 

cJDDDD DDDDD 

ODD DO DDLlDD 

DO ODD [J D ,0 [J D 

0[J[J[J0 [J[J[JDD 

DcJDDD DDDDD 

ODD DO DDDDD 

DDcJDD DDDD[J 



n .. ,crilw what OCC'Ill1',,d 

wJ:Cckage distribution ekc:rtcb if pertinent. Att~ch extra sheets if needed. Sta.te time and point of departure; intended destination; and services obtained. 
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~ccident S1lltement 

of! 

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

Accident Statement 

On 27 June 2012, I began a flight from KMBT to KQMY for the purpose of doing three solo takeoffs and landings at 
a towered field. On approach to runway 14, I began a normal descent and was over the middle of the runway. Some 
turbulence pushed the aircraft (Cessna 172), and I 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, I maneuvered the plane to the side of the runway and stopped, turning off the engine. 

John Mauldin 

7/6/2012 11:03 AIY 



ADDITIONAL INFORMATION (Please type ocprint in ink) 
Use this space if additional space is needed for any answe:rs. 

Sjgnature and Name of Per~on. Filing Report if Other than Pilot/Operator 

S~sm~=--------------------------------------------------------------------------------------
TypeorPrintNrune: __________________________________________________ ~----~· 
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moah-i
Typewritten Text
ERA12CA420			ERA - VA				Alleyne		 7/11/2012




