\
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/AINCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location . Date/Time
Nearest City/Place: __75 /érv ol .[S /‘bzt/c/ State: 5 C Date: & 7/(3 a /Zo/.z Local Time: /ﬁ:Zj—
ZIP: 27 ﬁ é*(f Country: [Z248Y mm/ Ay e
) o 7 i d) ‘P . Time Zone: ‘5\.2/
Latitude: A T2 — FZ (dd:mm:ss N/S) Longitude: & - 0 (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[JStanding [J Takeoff (incl. initiaf climb) [ Cruise 1 Hover ] Midair Occurrence
O Taxi 3 Climb [ Maneuvering [] Other %]pn-ground
[ Descent Landing [1 Approach [} Unknown None ft MSL
AIRCRAFT INFORMATION
Manufacturer: 5%6-6 EL g7 r7 Max Gross Weight: .5 52 s
Model: 94 -J¢ 3 OGNS ZfF Weight at Time of Accident/Incident: L2 s
Serial Number: Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Y é é ZZ Z Amatear-built: T] Yes []No . inchesfiom O nose or [ datum
-ar- Percent Mean Acrodynamic Cord (% MAC)
I%Pegory of Aircraft | Type of Airworthiness Certificate Number of Seats: _(42 Landing Gear [# Retractable
Airplane (Check ail that apply) Check any additional landing gear
O Balloon Standard Special Tf Large Aircraft, bow many seats for: configuration that applies:
L Blimp/Dirigible [ Normmal [ Restricted . .
[I Gtider O utiti [ Limited Flight Crew: [ZTncycle [1 Tailwheel
1 Gyrocraft ny et . iy .
[] Helicopter ] Acrcbatic ] Provisional CabinCrew: [ Amphibian [ High Skid
opter ] Transport [3 Experimental . ] Emergency Float [ skid
[ Powered lift Passengers
EJ Uleratsght [ Special Ftight BOTS: {J Float O ski
o nkm%m [ Light Sport [ Hutt [ SkirWheel
] Unknown )
Type of Maintenance Program Last Inspection Type Date Last Inspection: _&£7// 27/ 20/2
[ﬂ/Annu‘a]' ] [#'100 Hour [ Continuous Airwarthiness mm/ddyyy
[ Conditional (Amateur-buitt onty) O aarp [ Conditicnat Inspection
D Manufacturer's mst?n PIOg]am D Annual D Unknown Aijrframe To‘l:al Time: 3 7 7 hrs
] Other Approved Inspection Program (AAIP) -————L
[J Centiruous Airworthiness hours measured at  (ckeck one)
[ Other, specify: [ L ast Inspection [Z‘Fime of Accident/Incident
1FR Equipped Stall Warning System Ingialled Type of Fire Extinguishing System
Yes [INo [Unknown Yes [JNo [JUnknown 1 None ; :
e Arawdheld
EI(T Installed ELT Acté;lted FLT Manufacturer:
Yes ElNo [ Yes Mo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
¥es ONo Battery Type: : Bazttery Exp. Date:
Engine Type Reciprocating Fuel Propeller
m%lccipmcating [ Turbo Jet System Type / f /
[ Turbo Shaft [ Turbo Fan I%I{Zarblm?lor [ Fixed Pitch Manufacturer: | ,/ 2@
[JTurboProp [ Unknown Fuel Injected [ Controllable Pitch  piodel: AL - Gt YV E =t K
Enginc Rated
Power Mcasured Time Time
Date as (check ong) Total Since Since
Engine Manufacturer’s of Mifg. arsepower or | Time Inspection | Overhaat
Engine | Engipe Manufactarer Mode)/Series Serial Number mmiadyyy | L] 1os of Thrust (hours) | (hours) {hours)
Eng 1 &f)ﬁauﬁ}/ To-F50-8_| 247252 R Feo 347 HF
Eng.2
Eng. 3 |
Eng. 4 i




OWNER/QPERATOR INFORMATION

for FAR 51, 103, 133, 137  (Select ong)

for FAR 121, 125,129,135  (3elect ons)

Registered Aircraft, Owner ) Owner Address
Name: __LCHS Y v et fosg City:
o v State: __4=, Z1P: 7,
Fractional Ownership Aircraft: [ Yes [WNo Counwy: __ &4
Operator of Aircraft [E/Samc As Regisiered Owner Operator Address [idSame As Registered Owner
Narme: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR®l  [JFAR129  [1FARS9I Special Flight [] Pubtic Use (sclect type) L] Yes
[JFAR103 [JFAR133  [JNon-US, Commercial 01 Federal [ State Cliceal | Ajr Medical Flight ‘
OFar 121  [JFAR13S [ Non-US, Non-commercial [ ] Unknown v IZ/
CIFAR125 [JFAR137  [J Armed Forces es No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

(Check all ihat apphy)

[ﬂ/[’ersonai 3 Scheduled or Commuter None ) )

[] Business [J Non-Scheduted or Air Taxi [ Flag Carrier Operating Centificate (121)

7 ExecutiveiCorporate | Supplemental

[l Other Work Use . . [ Air Cargo

[ Instructional - Domestic or International L] Fereign Air Carriers (129)

[ Ferry 1 bomestic  [J Intemational ] Commauter Air Carrier (135)

[ Positioning ] On-Demand Air Taxi {135)

[J Aerial Application [ Large Helicopter (127)

[E]' ﬁft";ﬁ"““"a‘m E"g;:g;;g‘:’m [ Rotorcraft External Load (133)

- o -0r -
E ;‘iﬁ{cfiitsmw % Passeongcr lIb{ow many? [ Agricultural Aireraft (137)
Calg S

[ public Use [ Mail [ Other Operator of Large Aircraft

] unknown

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for ofher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Moedel: [J Destroyed ] Minor
- [[] Substantiat 1 Nene

Registered Qwner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes [CINo [ Unknown Total Time/Cycles

(I yes, list the name of the part, manfacturer, part no., serial ne., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ Nome E{Substantial None ] Both Ground and In-Flight one (71 Both Ground and In-Flight
3 Minor 1 Destroved L1 In-Elight O Unknown Origin ] In-Flight ] Unknown QOrigin

[J On-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

L g s et doo ¢ Swkize, Jowen Cowliwg §gfow/
«%}Zp:,@% J{/Mf’;k?/?ﬁwf-—fﬁ s, &uick 675,;(07/‘ M?/bﬂ/_&
U fladed prop A

AIRPORT INFORMATION (I the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: /( —r ZL Distance From Airport Center: VZ SM
Airport Name: &M/éj/c; L é;c ec’awﬁc/.e, Direction From Airport: degrees MAG
Proximity to Airport 1 Off Airport/Airstrip  [F{On Airport  [JOn Airstrip _ Airport Elevation: RO fi. MSL
Approach Segment (Sefect one)
[ On Instrument Approach Landing [[] Base leg [ Final ] Go Aronnd
[ Crosswind ] Downwind [[] Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check aii ihat apply) VFR Approack (Check all that apphy)
O Nene prPaAR [ MLs ] Practice [ None [ Stop and Go
[[] ADEANDB [ Sidestep [JLDa O apes Traffic Pattern 1 Touch and Go
[JSDF is [0 ASR [J Loran [ straight-in (] Simulated Forced Landing
[ YOR/TVOR [J Localizer Only [ visual - O Unknown [ valley/Terrain Following [] Farced Landing
O YOR/DME ] LOC-back course [T Contact ID{O Around [ Precautionary Landing
[] tacaN I RNAV [ Circling Full Stop O Unknown
Runwzy Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_X 7 (LRC) Length: S 25 € f Widh: __(6¢  # Dry L] Snow-Compacted [ Water-Calm
[ Holes {1 Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ tee Covered ] Snow-Dry [ Water-Glassy
Asphalt [0 Grass/Turf [[1 Macadam [ Water ] Rough _ [J Snow-Wet [] wet
[ Conerete ] Gravel ] Metal/Waod [J Unknown [ Rubber Deposits ~ [] Soft O Unknown
[ Dint [1Tee 3 Snow [ Stush Covered [] Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination ) Type Flight Plan Filed
Airport ID; __ /3 -20 e i OF 20 Airport 1D: K/J) Z ) i None (| FR
e
civy:_Baa75wr ciy:_Tohatrs _Zstansd 0] Company VPR [HFR
) — - [] Military VFR ] Unknown
Suate: A7 Time Zone:_ 527 | state: S C. C1vFR
Country: __4£.S | country:__££S Activated? [A¥es [INo
Type of ATC Clearance/Service (Check all that apply)
] None 7 Special VFR [ Special [FR ] ¥FR Flight Following O Cruise
[0 vER 1FR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply
[ Class A ClassE [ Prohibited Area [ Jet Training Area [ special
[ Class B O Class G ] Restricted Area ] TRSA [ Air Traffic Control Area
O ClassC [ Demo Area ] Military Operations Area (MOA) [ FARS3 [ Unknown
[ ClassD [J wWaming Area [ Airport Advisory Area
Aircraft Load Description (Check alf that apply)
] Mone [[] Towing Glider [ Parachutists ] Livestock
[A Passengers [ Towing Banner [0 water 1 Unknown
O cargo 1 Other External [ €hemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(corvert from pounds, as necessary) O pors? [1115/145 [3Jp3 ] Other, specify
7 100 Low Lead O Jet A C17p4
Gallons [ 1o00/130 O Automotive C1.1es
Other Services, if Any, Prior to Departure 7& //.

o/ F 1ogTE om P




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

e

Owne

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

VeV 2% d/S’éJN/@&kllﬂ,f C/gp,g, oyrys wj,f/

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

Weather Ohsen'atinn‘_li‘(acility Source of Weather Information Method of Briefing
Facility ID: /( e P Eh;f:ia” aifaw! appbrisml O Shlea.::!(that apph)

. - — . onat Weather ice mpany n Person
Observation Time: __ /3 50 Z= [07.57 A# [ Flight Service Station %Pb(ilitary [l Teletype
TimeZone: & D T 1 Tv/Radio & Intemet [A Telephone/Computer

. e . Automated Report Unknown Aircraft Radio
Distance from Accident Site: Z NM [] Commercial Weather Service (DUATS) £ Tv/Radio
Direction from Accident Site: 72 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Funl IB/Abbreviated %}awn [1] Dusk [] Dark Night e
[ Partial / Limited By Pilot ] Unknown Day [T Night [] Bright Night S5 F miles
[ Parcial / Limited By Briefer [ Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)

Clear [ Thin Broken None (clear) [ Obscured Nore [ Fog
] Few [J Thin Overcast [1 Broken [ Indefinite [J Blowing Dust ] Ground Fog
{71 Partial Obscuration 1 Unknown T Overcast [ Unknown (] Blowing Sand [0 Haze
[ Scattered . [] Blowing Snow [} tee Fog
e s - - [ Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust £ Unknown
ft AGL ft AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicgted: Velocity: /& KTS Velocity: __| KTS None [} In Clouds
y & degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[ varisble [] Light and Variable # got Gusting O Extreme [] Moderate [ Light
[ Severe [J Moderate Chop

NOTAMs (D, L. and FDC), AIRMETs, SIGMETs, PIREPs in effec

Aone AeTed O 5/21/&04»?;

t at the time of the accident/incidemt

Son  AesTngToon /9‘-/,%&:270

©
_FEZ®

Altimeter Setting: 52284 HG
or MB

Density Altitude: ft

Dew Point:
or ______(®

Temperature:
or

Icing Forecast Type of Precipitation (Check oll that apply)
Amount Type None [ Drizle

MNone T Moderate [ Rime ] Rain [F Ice Pellets

] Trace [1 Severe [ Clear ] Snow [3 Snow Pellets

[ Light [ Mixed ] Hail [ Snow Grains

{1 Rain Showers [ Ice Crystals

Icing Actual [ Freezing Rain [} Ice Pellets Shower

Amount Type [J Snow Shower ] Freezing Drizzle
Nope L] Moderate 1 Rime
| Trace [ severe [l Clear Intensity of Precipitation
[ Light [ Mixed O Light [ Moderate [1 Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
Pilot [ JCo-Pilet  []StudentPilot [ FlightTnstructor  [[] Check Pilot [ Flight Engineer ~ [] Other Flight Crew

Firt Name: (e te 5 City: ,

Middle Initial: & State: 5 th ExXD 7
Last Name: 3 P54 Country:

Age at time of Accideht/Incident: (c Date of Birth: 47‘ 5‘ @cmﬁcatc Number: _
mm/dd

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

g None E Fatal %ieﬁ Ej] Front [ Usnknown [Z((cs ] No Used B/Ym No
Minor Unknown Right Rear : A 1ab1 Y N Avai

[ Serious 3 Center [1single vallabie Clyes [LINo vailable Oves OhNo

Pilot Certificate(s) (Check all that appiy)

[ None 1 Student ] Recreational [Z/ ommercial [ Flight Engineer [1 Foreign

[ Private {#Flight Instructor [ sport Airine Transport [ U.S. Mititary

l;.ri/ncipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Bilot [ None [J Class 3 [ Without limitations/waivers o/

O Other ggass i [ Driver's License (Sport Pilot only) | [ With limitations/waivers /2 204/

[l Unknown Class 2 [ Unknown ] Unknéwn middinyy

Medical Certificate Limitations ; s

Medical Certificate Waivers

P D2
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including /
FAR 121/135 Checks: @2/ / é’/,zwz. Make: ﬁ-*?*"
7 nnyddfymy Model:_£- 6 TS0 ot iternd
Airplane Raiing(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check ali that applyj (Check all that apply) (Check all that apply) (Check all that appiy) -
[3 None I Nowe ] Mene I None trument Airplane
%:Sl:ng,le—Engine Land [ Airship m}]irp]ane m}lmrplane Single-Engine m)ns trument Helicopter
in gl_c-Ezzgme Sea a Frge Ballcon Helicopter MAI!‘P'&DC Multi-Engine Helicopter
Muttiengine Land [ Glider [ Powered Lift ] Gyropiane [ Gtider
(] Muttiengine Sea [ Gyroplane ] Pawered Lift [ sport
Helicopter
[J Powered Lift
Type Rahngs Student Endorsements (Tuclude dates)
,é ﬁ =~ '/‘6 f
" ] ) Airph
Flight Time fenter appropriate Al This Make Sl:u?g:: ¢ Airplane Tostrument Lighter
nrumber of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time (F 750 ez | jF00 | Foov| 073 /itd | 25col gssP| — |
Pilot in Command (PiC) 500l Zro | P50l 9575 so7el rul| 2dee! 2.00 | — —
Time as [nstructor Fe | Fopl s5e o8
This Make/Model S| Ho| —
Last 90 Days 3¢ 12 2P A — s —_ _ _ —
Last 30 Days - iy I Z — <2 — — — —
Last 24 Hours i 2.7 : — - o — — - —




ADDITIONAL FLIGHT CREW MENMBERS

{Exclusive of cabin attendants, complete the foliowing information)

Pilot Name and Address Degree of Injury

First Name: City: (] None [ Fatal
Middle Initial: State: 1P [JMinor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply} Seat Occupied

[ Nene 1 Student ] Recreationat [ Commercial [ Flight Engineer [ Foreign [ Left [T Front
[Jprivate [ Flight Instructor ] Sport [ Agline Transport [ US. Military 1 Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center (] single
Accident/Incident Aircraft? COves [dNo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injory

First Name: City: J None [ Fatal
Middle Initial: State: ZFF: 0] Miror [ Unknown
Least Name: Country: L] Serious

Pilat Certificate(s) (Check all that apply) Seat Occupied

[} None 71 Student [ I Recreational  [] Commercial [1 Flight Engineer 3 Foreign [Jies [ Front

O Private ] Flight Instmctor 1 Sport [0 Airline Transport 1 U.s. Military [J Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time (] Center L1 Single
Accident/Incident Aircraft? Cdves ONo of this Accident/Incident: hrs L] Unknown
Pilot Name and Address Degree of Injury

First Name: City: [ None L] Fatal
Middle Initial: State: ZIP: L] Minor [] Unknown
Last Name: Country: L] Serious

Pilot Certificate(s) (Check all that applyj Seat Occupied

[ None [ Student [ Recreationat [ ] Commercial [ Flight Engineer [ Foreign ] Left ] Fromt
[lprivate [ Flight Instructor ] Sport [ Airtine Transpon 1 u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? Aves [JNo of this Accident/Tocident: hrs [} Unknown

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

2 8 § o £ E
w |2 48 § 25 - EBEE T B
¥ (255 538 d|f5282 5 2
Name and Address a |58 225 2|E SEEE 2 S
FistName: _ Lo e 7" Cy _selwiTen  Sateas o
Middle Tnitial: State’ e ZapFZ | 4 0BOODOO0DND
Last Name: : . Country: PR I
Y4
First Name: City:
Middle Initial: State: P ooogooooog
Last Name: Country: e
First Name: City:
Middle Initial: State: 2P, o |
Last Narne: Country: —
First Name: City:
Middle Initial: State: ZIP: oogooOooi;ao oaog
Last Name: Country: ———
First Name: City:
Middte Initial: State: 20 ooooOonooogo
Last Name: Country: —_
First Name: City:
Middle Tnitial: State: 71> gooooooa
Last Name: Country: _—
First Name: City:
Middle Inifial: State: zIP: OoooQiooonnOo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: goooOpoang
Last Name: Country: h—




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. Attach extra sheets if needed. State time and omt of departure, intended destination, and services obtained.
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RECOMMEN DATION {How couild this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Seredes S /M/‘/




VA rR A Tie,  Con Fowc e
ADDITIONAL INFORMATION (Frease type or print in ink)

Use this space if additiona] space is needed for any answers.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and iiiii illiiiiiiﬁﬁi
o 2012 Signature: I— _

m/ddlyyyy Type ar Print Name: !
Signature and Name of Person Filing Report if Other than Pilotf()peratgr
Signature:
Type or Print Name:
Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA12LA450 ERA - Ashburn Brian Rayner 7/13/2012
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