
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 

BASIC INFORMATION 
Accidcnt/1 nc ident Location Daterfimc 

Nearest City/Place: Elizabethtown Suuc:~ Date: 09/05/2012 Local Time: 16:28 

ZIP: 42701 Country. USA mmldd/yyyy 
Time Zone: eastern 

Latnude: 37.41 09N (dd"mm:ss N/S) Longitude: 085.55.30W (ddd.mm.ss EIW) 

Phase of Operation Coll ision with Other Aircraft Alti tude of In-Flight 

0 Standing 0 Takeoff(incl. iniual chmb) 0 Cruise 0 Hover 0 Midair Occurrence 

OTax1 0Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown Ql'None fi MSL 

AIRCRAFT INFORMATION 

Manufactu•·c•·: Construzioni Aeronautiche Tecnam Max G ross Weight: 1 320 lbs 

Model: P92TD Weight at Time of Accident/Incident: 1.284 lbs 

Serial Number: 1414 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number : N237TA Amateur-built: 0 Yes ~No 
66 79 inches from 0 nose or !21 datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft T ype of Airworthiness Certificate ~umber of Seats: 2 Landing Gear 0 Retractable 

~Airplane {Check all that app(v) Check any additional landing gear 
Balloon Standard Special If Large A1rcrall, how many seats for conliguration that applies. 

0 Bhmpfi)irigible D Nonnal 0 Restncted 0Tricycle ~ Tailwheel 0 Glider O Utilit} 0 Limited Flight Crew: 
D Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian D High Skid 
0 Helicopter 0 Transport 0 Experimental 0 Emergency Float 0Skid 
0 Powered Jill 0 Special Fl ight 

Passengers: 0 Float 0Ski 
0 Ultralight !;21 Light Sport 0Hull 0 Ski/Wheel 
0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection T ype Date Last Inspection: 07/18/2012 

Ql Annual 0 IOOHour 0 Contmuous Airworthiness mmlddJYyyy 

0 Conditional (Amateur-built onl)) 0 AAIP g Conditional Inspection 
0 Manufacturer's Inspection ?rogram 0Annual 0 Unkno\\n Airframe Total T ime: 20 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check OIU!) 
0 Continuous Airworthiness 
0 Other. specify: 0 Last Inspection (;Z] Time of Accidentllnc•dent 

IFR Equipped Stall Warning System Ins talled Type of Fire Extinguishing System 

DYes [;a No 0 Unknown 0 Yes ~No 0 Unknown Ill None 
0 Specify 

F:L T Installed EL T Activa ted ELT .\1anufacturer: Amen-King 
~Yes 0No [iJ Yes 0No 

ModeUSer ies: AK-450 

ELT A ided in Locating Accident/Incident Serial N umber: 

0 Yes Q!No Battery Type: Out acetl 0 cells Battery Exp. Date: 2018 

E ngine Type Reciprocating Fuel Propeller 

t2J Reciprocatmg O TurboJet System T ype 

0 Turbo Shaft 0Turbo fan 0 Carburetor llJ F1xod Pilch Manufacturer: GT Propeller 

0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: GT-2/173NRR-FW 101SRTC 

Engine Rnted 
!'ower Measured Time Time 

Date ns (clrcck one) Total Since Since 
Engine Manufacturer's of Mfg. [if Horsepower or Time Inspection 0Ycrhaul 

Eneine Eneioe Manufacturer ModeiJSeries Serial Number mmdd)')')'l' Ei lbs ofThrust I (hours) (hours) I I hours) 

En~ I LY' ~a BTA El "'2 1 20 8 

Eng2 

Eng 3 

Eng4 
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OWNER/OPERA TOR INFORMATION 
Registered Ai r·cnrft Owner Owner Address 

Name: Heart of Virginia Aviation, Inc C ity: Ashla nd 

State: VA ZIP: 23005 
Fractional O"'nership Aircraft: 0 Yes (;2l No Country: USA 

Operator of Aircraft bZI Same As Reg1stered Q\'11er O perator Address Etf Same As Registered 0\\1ler 

Name: City: 

Doing Business As: State: ZIP: 

Air CruTier/Opcrator Designator (4 Character Code): Country: 

Regulation Flight C onducted Under Revenue Sigh tseeing F light 

bZ] FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Usc (select type) 
DYes l;lJ No 

0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Store 0 Local Air Med ical F light 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unkno\\11 0 Yes IZJ No 
0 FAR 125 0 FAR 137 0 Anned Forces 

Pur pose of F ligh t Re,•enue O peration Type of Commercia l O perating Certifi cate llcld 

fo r FAR 91, 103, 133. 137 (Selecr one) for FAR 121. 125, 129, 135 (Selecr one) (Check allrhar app(v) 

0 Personal 0 Scheduled or Commuter 0None 

~Business 0 Non-Scheduled or Air Taxi 0 flag Carrier Operating Certificate ( 121) 

Executive/Corporate 0 Supplemental 

0 Other Work Use 0 Air Cargo 

0 Instructional Domestic or International 0 ForeignAirCamers(l29) 

0 Ferry 0Domestic 0 International 0 Commuter Air Camer ( 135) 

0 Positionmg '2) On-Demand A1rTa.x1 (135) 

0 Aerial Application 0 Large Helicopter (127) 

0 Aerial Observation Cargo Operntion 0 Rotorcraft External Load ( 133) 
0 AirDrop 0 Passeng.:r/Cargo - or-
0 Air Rae.: I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 
0 Flight Test 0Cargo lbs 
0 Public Usc 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this s ection for other ai rc raft) 

Aircraft Registt·a tion Number Manufacturer·: Dam age to Other· Airc raft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other A ircr11ft 

First rune: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pi lot of Other· Air-cnrft 

First Nru11e: Ci ty: 

Middle Initia l: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 

Was the re Mecha nical ~talfunction/Failure? 0 Yes GZI No 0 Unknown Total Time/Cycles 

(If yes. lisrrhe name ofrhe parr. mamifacrurer. parr no., serial no .. and describe rhefailure.) O n Par·t 

Hours 

Cycles 

Time Since This Part 
T nspected/Ovtrhau led 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage A ircraft Fi re A ircraft Explosion 

0None Gil" Substantial G21 None 0 Both Ground and In-Flight !i1 None 0 Both Ground and ln-Fhght 

0Mmor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 
0 On-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use addi1iona/ shee1 if necessary) 

The propeller and spinner where broken, upper and lower engtne cowl dented, skins of both wings wrinkled, both wing struts bent. left aileron bent, left wing 
tip damaged, tip of vertical stabilizer bent, and left half of stabilator dented. Tire tracks in bean field. 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KEKX Distance F rom Airport Center: 0 SM 

Airport Name: Addington Field Airport Direction f rom Airport: 180 degrees MAG 

Proximity to Airp011 0 Off Airpon/Airstrip IZl On Airport 0 On Airstrip Airport E levation: 775 ft. MSL 

Approach Segment (Selec1 one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (afler touchdown) 

IFf~ Approach (Check all rha1 apply) VFR Approach (Check all 1har apply) 

[tl None 0 PAR OMLS 0 Practice 0None 0 Stop and Go 
0 ADF/NDB 0 Sidestep OLDA 0GPS 0 Traffic Panem 0 Touch and Go 
O SDF 0 ILS 0ASR 0Lomn 0 Stmight-ln 0 Simulated Forced Landing 
0 VOR!I'VOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
0 VOR/OME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN ORNAV 0 Circling 0 Fu ll Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all 1ha1 apply) 

Runway 10: 23 (URIC) Length: 6 001 n Width: 100 ft 0Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing S urface (Check allthar apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
G2! Asphalt 0 Gmss/Turf 0 Macadam 0 Water 0 Rough Osnow-Wet 0 Wet 
0 Concrete 0Gmvel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0Sot1 0 Unknown 
0 Dirt 0 Jce 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time ofDepat·ture Des tination Type Flight Plan Filed 

Airport ID· Kekx 
Time: 16:20 

Airport 10: KMVN 0None 0 VFR/IFR 

City· Elizabethtown City: Mount Vernon 
0 Company VFR 0 !FR 
0 Mi litary VFR 0 Unknown 

State: KY Time Zone: eastern State: ll 0VFR 

Country: USA Country: USA Acth·atcd? 0 Yes 0No 

T ype of A TC Clearance/Service (Check all thai apply) 

IZ]None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
OVFR OIFR 0 VFROnTop 0 Tmlllc Advisory 0 Unknown / NA 

Airspace where the accident/incident occurred (Check allrilal apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B !ZI Class G 0 Restricted Area 0 TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft L oad DeSCI·iption (Check all thai apply) 

lt1 None 0 Towing Glider 0 PamchutistS 0 Livestock 
0 Passengers 0 Towi11g Banner 0Water 0 Unknown 
0 Cargo 0 Other External 0 ChemicaVFertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Las t Takeoff fuel T ype 
(com·en.fi·om pounds, as necessmy) ~ 80/87 0 115/145 0JP3 0 Other, specil)' 

22 Gallons 
100 Low Lead 0JeiA 0 IP4 

0 1001130 0 Automot ive 0 Jl>s 

Other Services, if A ny, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation oflhe aircraft penormed? Ill Yes 0No 

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

Pilot exited though the pilot door 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Weather Observation Fac ility Source of Weather Information .\1ethod of Brie ling 

Faci lity JD: KEKX via Weatherunderground (Check all that app~v) (Check all that app(v) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 16:28 0 Flight Service Station 0 M1litary 0Teletype 

Timc Zone: Eastern bZJ TV/Radio ~Internet Ill Telephone/Computer 

Dtstant<! from Acc1dent Sne: 0 NM 
121 Automated Repon 0 Unknown 0 Aircmtl Rad1o 

(;zJ Commercial Weather Serv1ce (DUA TS) Ill TV/Radio 

Direction from Acc1dcnt Site: degrees MAG 0 Unknown 

llrieling Type/Completeness Light Conditio n Vis ibility 

Ill Full 0 Abbrevtat<.'d 0 Da\\11 0Dusk 0 Dari..N1ght 
1 

0 Parual / Limited By Pilot 0 Unknown I2J 03) 0Night 0 Bnght N1ght m1les 

0 Partial/ Limited Oy Briefer 0 Not Peninent 0 Not Reponed 

S ky/Lowest C loud Condition Ceiling Restdction to Visibility (Check all that apply) 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured 12)None 0 Fog 

0 FC\\ 0 Tlun Overcast 0 Broken 0 lndefinue 0 BIO\\ mg Dust 0 Ground Fog 

0 Panial Obscuration !21 Unknown 0 Overcast (;2J Unknown 0 Blowmg Sand 0 Haze 

0 Scattered 0 Blowing Snow 0 lee Fog 

Lowest C loud Condition Heigh t Ceiling Height 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unkn0\\11 

IIAGL fiAGL 

Wind Direction W ind Speed W ind G usts Type o f T urbule nce (Check all that apply) 

0 Indicated: Velocity: 13 KTS Velocity: 32 KTS 0 None 0 In Clouds 

225 degrees MAG -or-
0 Clear Air 121 Vicimty of Thunderstorm 

0Calm 0 Gusung Sevc•·ity of Turbulence 

0 Vanable 0 L1ght and Vanable O NotGustmg !A Exrreme 0 Moderate 0 Light 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the acciden t/incide nt 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperatu re: (C) Amount Type 0 None 0 Drizzle 
or (F) Ill None 0 Moderate 0Rimc DRam 0 Ice Pellets 

A ltimete r Setting: in IIG 
0 Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 

--- Oi.ight 0 Mixed Otlail 0 Snow Grains 
or ---MB 0 Ram Showers 0 Ice Crystals 

Density Altitude: n Icing Actual 0 Freezmg Ram 0 lee Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Dnzzlc 

Dew l'oint: (C) 'l.l None 0 Moderate ORm1e 
or (F) 0 Trace 0 Sewre 0 Clear Intens ity of P r ecipitation 

01..1ght 0 Mixed 01..1ght 0 Moderate 0 Heavy 
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Pilot "A" Responsibili ties a t t he T ime of Accideotllncident 

[if Pilot 0 Co-Ptlot 0 Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 

Pilot "A" ldentilication 

First Name: Ronald 
-,~----------------------------------

Middle Initial:,_.,.,.- --
Last Name: White - ------------------------------------
Age at time of Accident/Lncident: ___ 5;_2_ Date of Birth: 

Degree of Injury 

0 None 0 Fatal 

Seat Occupied 

EJ Left 0 Front 0 Unkn0\\11 
12] Minor 0 Unkn0\\11 0 Right 0 Rear 

0 Senous 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ZIP: 23901 
City: Farmville 

State: ...:.V.:...;A=-:-:-::~-
Country: ..::U::..::S:::.A_:__ _______________ _ 

Certificate Number- J------- ------ -0 

Seat Belt 

Used 
A'ailable 

121 Yes 

~Yes 
0No 

0No 

Shoulder Harness 

Used ~Yes 
Avatlable !Z) Yes 

0No 

0No 

0Nonc 
0 Pnvatc 

0 Student 0 Recreational 
0Spon 

[ll Commercial 0 Flight Engineer 
0 U.S. Militaty 

0 Foreign 

G2l Flight instructor 121 Atrli ne Transpon 

Medical Cct·tificate 

0 None 0 Class 3 
t>rincitJa l Occupation 

~Pilot 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 

@ Class 2 0 Unknown 

Medical Cet'tificate Validity 
0 Without limitations/waivers 
l!l] With limitations/watvcrs 

0 Unknown 

.\1edical Certificate Limitations 
w...ar oo Te<'l .e enses. NOI V1l 

Medical Certificate Waivers 

0 Unknown 

•Y dass after Juoe 30, 2013 

Date of Last Flight Revie" 
or Equivalent, fncludin g 
FAR 121/135 Checks: 10/12/2011 

Flight Review Aircra ft 

Make: Cessna 

Airplane Rating(s) 
(C'Ire,·k all that apply) 

0 None 
Ill Single-Engine Land 
!;Zl Single-Engine Sea 
!;Zl Multiengine Land 
0 Multrengine Sea 

mmiddl)yyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Aarshi p 
0 Free Balloon 
~Glider 
0 Gyroplane 
0 llclrcop1er 
0 PO\\Cred Lafl 

C550 

lnstt·umcnt Rating(s) 
(Check all that apply) 

0Nonc 
Ill Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Ratiug(s) 
(Check all that apply) 

0 Nonc 
IZJ Airplane Single-Engine 
Ill Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

Date of Last Medical 

06/08/2012 

mmlddly:vyy 

~ lnstnnncnt Airplane 
0 Instrument Helicopter 
0 He I icop1er 
0 Glider 
0Spon 

Type Ratings 
Ct:-:> 

Stud en I Endor-sements (Include dates) 
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PILOT "B" INFO~MA TION 
Pilot "B" Responsibilities at the Time of Accident/ Incident 

D Pilot Dco-Pilot 0 Studem Pilot D Flight InstructOr 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot " 8" Identification 

First Name: City: 
Middle lnilial: Stale: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: Certificate Number: 
'A/., 

Degree of Injury Seat Occupied Seat Belt S houlder Harness 

DNone 0 Fatal 0Lel1 0 Front D Unknown Used DYes D No Used DYes DNo 
DMinor 0 Unknown 0 Right 0 Rear Available DYes D No Avai lable D Yes D No 
D Serious D Center D Single 

Pilot Ce•·tificate(s) (Check all that apply) 

D None D Student 0 Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight I nsrructor 0Spon D Airline Transport 0 U.S. Mil itary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

D Pi lot DNone D Class3 0 Without limitations/waivers 

D Other D Class l 0 Driver' s License (Spon Pilot only) 0 With limitations/waivers 

0 Unknown D Class2 0 Unknown 0 Unkno1~11 mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review A ircraft 
or Equivalent, Including 

Make: FA R 1211135 C hecks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircrafl Ratiog(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0None DNone 0None D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Free Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Gl ider 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift Dspon 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Singfe Airplane Lighter 
number of/tours in each box) Aircr;lft & Model Engine Night Actual Simulattd l~otoo·rran Glider Than Air 

Total Time 

PilOt Ill ~ I (PIC) 

Time as lnstmctor 

This voo .. .;,'tvu.J<J~I 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following infonnation) 

Pilot Name and Address Degree of lnju•·y 

First Name: City: 
0None 0 fatal 
0Minor 0 Unknolv11 

Middle Initial: State· ZlP: 0 Serious 
Last Name: Countl)' 

Pilot Certiticatc(s) (Check all that appM Scat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 flight Engmcer 0 Foreign OLen 0 Front 

0 Private 0 Flight lnstntctor 0Spon 0 Airline Transport 0 U.S. Mthtal)' 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 
0 Center 0 Single 

Accident/ Incident Ai rcraft? 0 Yes 0No of this Accident/Incident: hrs 
0 Unknown 

Pilot Name and Address Degree ofl njury 

First Name: City: 
0None 0Fatal 

Middle Initial: State. ZIP: 
0 Minor 0 Unknown 

Last Name: Countl)'. 
0 Serious 

Pi lot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engmccr 0 Foreign 0 Left 0 Front 

0 Pnvate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Milital)' 0Right 0 Rear 

Type Rating/Endor"Sement for I Total Flight Time at the Time 
0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0No of this Accident/focident: hrs 
0 Unknown 

l>ilot lliame and Address Degree of r njury 

First Name: Cny· 
0None 0 Fatnl 

Middle Initial: State: ZIP: 
0Minor 0 Unknow11 

Last Name: Countl)': 
0 Serious 

l>ilot Certiticatc(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O Len 0 Front 

0 Private 0 ~ltghllnstructor 0 Sport 0 Atrline Transpon 0 U.S Milital)' 0 Right 0 Rear 

Type Rating/Endorsement for I Total F light Time at the Time 0Center 0 Single 

Accident/lncidcnl Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unkno"11 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

"' .. = c· " :: ::: " g ~ ~ t- -~ 
it 

c: = Q. 
0 

~ e"' u • = 
~ 

] " ; > > c y ·c .=...e.~ ~ .:< 

Name and Address ~ u ~~ i -l.o c: " r}),.!::'i.!: z ;;> 

FtrstName: Cny 
Mtddle Jniual· State ZIP. 00000 00000 

Last Name. Count!) --
First Name: Cny. 
Middle Init ial : State: ZIP: 00000 00000 

Last Name: Country: --

First Nam.:: Ciry· 
Middle Initial: State ZIP: 00000 00000 

Last Name: Count!) --

First Name: Cit> 
Middle Initial. State. ZIP: 00000 00000 

Last Name: Count I)': --
first Name: City: 
Middle Initial. State: ZIP: 00000 00000 

Last Name: Countl)'' --
First Name: Cit) . 
Middle Initial. State ZIP: 00000 DOD DO 

Last Name: Countl)' --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 

Last Name: Countl)'' --

First Name: Cny 
Middle lniual. State ZIP: 00000 00000 

Last Name: Countl)'· --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. Anach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

At approx1mately 20:20 uct I boarded N237TA fr ran mtended fhght from Elizabethtown to Mount Vernon ll (KMVN) When I taxied from the ramp to the 

runway, the w1nds were light and variable As l1mtiated the takeoff roll on runway 23 and ra1sed the tail to a level altitude the a1rcraft yawed slightly to the 

right and I corrected with left rudder and right a1leron. Then the a•rcraft was hit by an extreme wind gust and pitched nose up and banked hard left. I tried to 

regain directional control by applymg full right aileron, down elevator, and right rudder It Is my belief that the aircraft p1voted ninety degrees to the left of 

runway heading while on its left wmg tip with the main gear off of the ground. It then returned to the ground in a nearly w1ngs level three po1nt attitude. As the 

a1rcraft rolled across the bean field, I attempted to bring it to a stop by retarding the throttle to idle, applying the brakes, and placing the mixture 1n idle cut off 

Just before com1ng to a complete stop, the a1rplane nosed over and flipped onto its back I then moved both fuel valves to the off position and SWitched off 

the master. I ex1ted the aircraft though the p1lot s1de door. 

RECOMMENDATION (How could th is accident/incident have been prevented?) 

Operator/Owner Safely Recommendation 

This ace dent could have b.. n avoided by stay1ng on the ground and awa1t1ng the passage of the weather system 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of th is Rcpor·t 

09/17'20 2 
nmvddyy~y Type or Prim Name· Ronald R White 

Signature and Nnmc of Person Filing Repol't if Other than Pilot/Operntor 

Signature: ______________________ _______________ ___ _ 

Type or Print Name----------------------------------- ---

Title: 

FOR NTSB USE ONLY 
NTSB Accidentllncidcot No. Re,•iewcd by 1\TSB Regional Office 1\ame oflnvestigator Date Report Received 

11 

stes-i
Typewritten Text
ERA12CA547

stes-i
Typewritten Text
ERA - Ashburn

stes-i
Typewritten Text
Shawn Etcher

stes-i
Typewritten Text
9/17/2012

stes-i
Typewritten Text

stes-i
Typewritten Text

stes-i
Typewritten Text




