
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT 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: ~b_,vs fs/4--.-r.hl State: Sc.. Date: ~ (2. z,/2 OI.Z Local Time ICJ-· ;Z5 

ZIP: .2 9 .y' ¥ .:J' Countty: as m <Ui!J-m• 
,E-'"..:2)/ 

Latitude:# 3.2 -#L(dd:mm: ss N/S) LDngitude: tV R c/ ··12.0 (ddd:nun:ss E/W) 
Time Zone: 

Phase of Operation CoUision with Other Aircraft Altitude ofln-Fiight 

0 Standing 0 Takeoff (incl. initial climb) 0 Cruise 0 Hover 0Midair Occurrence 

0Taxi ~limb 0 Maneuvering OOthcr ~ground 

0 Descent Landing 0Approach 0Unknown Nooe ftMSL 

AlRCRAFT INFORMATION 

Manufacturer: B~~h e.e.A-fi Mu Gross Weight: 3£P5c lbs 

Model: ./?-.3~ 3 c;,/A/1/:z..A- Weight at Time of Acddentllncident: 3Z..ZO lbs 

Serial Number: 
Locatio11 of Center of Gravity at Time of Accidentllncident: 

Registration Number: N' b6 7.41/ Amateur-built: 0 Yes 0 No inches from 0 nose or 0 datum 

-or- Percent Mean A.erodyoamic Cord (% M4C) 

~ory of Aircraft Typ~ of Airworthiness Certificate Number of Seats: tR Landing Gear [](Retractable 

Airplane (Check all that apply) Check any additional landing gear 

0 Balloon Standard Special If Large Aircraft, how many seats for: OOJJfiguration that ap[Jlies: 

0 Blimp/Dirigible 0Normal 0 Restricted IH' Tricycle 0Tailwhcel 
0Giider 0Utility OLimited Flight Crew: 

0Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: QAmphibian OHigbSkid 

0 Helicopter 0 Transport 0 Experimental 0 Emergency Float 0Skid 

0 Powered lift 0 Special Flight 
Passengers: 0 Float 0Ski 

0 Ultralight D Light Sport 0Hilll 0 Ski/Wheel 

Ounknown 0 Unknown 

Type of Maintenance l'rogra m Last Inspection Type Date Last Inspection: Ql I 2 1/ ;Zt:J/2-

ur'Annual [E" I 00 Hour 0 Continuous Airworthiness mnilddiyyyy 

0 Conditional (Amateur-built only) OAAIP 0 Conditional Inspection 

0 Manufacturer's Inspection Program 0Annual 0 Unknown Airframe Total Time: 3776 brs 

0 Other Approved Inspection Program (AA.IP) hoUJS measured at (check one) 

0 Continuous Airworthiness 
0 Other, specify: 

[II Last Inspection G?l'ime of Accident/Incident 

~Equipped 
Stall Warning System Installed Type of Fire Extinguishing System 

Yes 0No 0Unkum•n ~es 0No OUnknown @rone hPJ-IY'd;; "jj Specify 

~Installed ELT Activated EL T Manufacturer: 

Yes 0No DYes fH'No Model/Series: 

ELT Aided in Locating Accidentllncident Serial Number: 

DYes 0No Battery Type: Battery Exp. Date: 

~neType 
Reciprocating Fuel Propeller 

Reciprocating 0 TurboJet System Type 
Manufacturer: . /*t'z(l;/ 

0 Turbo Shaft 0Turbo Fan ~uretor f§{ixed f'itch 

0 TurboProp 0Unknown Fuel Injected Controllable Pitch Model: .//e :- }= K~·--l{(_ 
Engine Rated 
Power Measured Time Time 

Date as (checkone) Total Since Since 

Engine Manufacturer's of Mfg. rn1!orsepower or Time lnspcdion OverJJanl 

Engine En~i»e Manufacturer Model/Series Serial Number rrmrlddlyyyy 0 Ills of Thrust ~(boors) I (hours) (hours} 

Eng.l ~/1/1/NilNffr/ :ro- 5-tJ-o-B 2 ¥-'723-.2-E. .E'ao .2.241' 7¥3 

Eng.2 

E~~g. 3 I 

E~~g. 4 
i 



OWNER/OPERATOR INFORMATION 

Registered Airc·ri.Owner Owner Address 

Name: Mh /414-1 7d~A-r City: 

~0 
State:~ 

Fractional Ownership Aircraft: DYes Country: US 

Operator-of Aircraft [1J Same As Registered OwJJer Operator Address Ci}'Swne As Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Regulation Flight Conducte~ Under Revenue Sightseeing Flight 

~AR91 0FAR129 0 FAR91 Special Flight D Pubtic Use (select type) 
DYes ~ 

OFAR 103 0FARl33 0 Non-US. Commercial D Federal D Srare D Local Air Medical Flight 
0FAR 121 0FARB5 0 Non-US, Non-oommercial 0Urtknown DYes ~0 
0FAR125 0FAR137 0 Armed Forces 

Purpose of Flight Revenue Operation Type ofCommerc:ial Operating Certificate Held 

for FAR 91,103,133, 137 (Select one) for FAR 121, 125, 12!), 135 (Select one) (Check all that apply) 

Cli'Personal D Scheduled or Commuter M'None 

D Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (121) 

0 Executive/Corpomte 0 Supplemental 

0 Other Work Use 0 Air Cargo 

0 Instructional - Do111estie or International 0 Foreign Air Carriers ( l29) 

D Ferry 0Domestic 0 International 0 Commuter Air Carrier (135) 

D Positioning 0 On-Demand Air Taxi (135) 

0 Aerial Application 0 Large Helicopter (127) 

D Aerial Observation Cargo Opr:ration 0 Rotorcraft External Load (133) 
0 AirDrop D Passenger/Cargo -or-
0 Air Race I Show 0Passenger How many? 0 Agricultural Aircraft (I 3 7) 
0 Flight Test 0Cargo lbs 
0 Public Use 0Mail 0 OtherOperntorofLarge Airaaft 

0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Modrl: 
0 Destroyed 0Minor 
0 Substantial 0None 

Registered Owner 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 MALFUNCTlONIFAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0No 0Unlmown Total Time/Cycles 

(Jf yes, lisl the name Q{ the part, manufacturer, parr no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft D11ma~ Aircraft Fire Aircraft Explosion 

0 N oJJe Snbsta11tial ~one 0 Both Ground and In-Flight li?Nonc 0 Both Ground and In-Flight 

0Minor 0 Destroyed Din-Flight 0 Unl:nown Origin 0 In-Flight 0 UnlrnoWll Origin 
DOn-Ground 0 On-Ground 



Description ofDa~age to Aireraft and Other Property (use addttiolUll sh~et if necessary) • ~ . . 

~_..,..,.,J,;v ~ dooLS ~ h..rlifn,, /o.U...-<- "'-""-')7 ~._u/ 
-fi~?S) ~..e./ly· S )!/,._;) 1JOh/<}-4.4S ~/j/.e;S; 4~id o:5 ~ or -UJ;J~-t 
.!/ ~ /derd j/'.» jJ ~ /I-€/L-

AIRPORT INFORMATION (If the ae<:iderrtlincident occurred on approach, takeoff or within 3 miles of an airport. complete this section) 

Airport Identifier: KJz.L Distance From Airport Center: y~ SM 

Airport Name: &Ci-/LI.e.s~.rV 4~ffV'~ Direction From Airport: degrees MAG 

Pro:dmity to Airport 0 Off Airport! Airstrip (H'OnAirport D On Airstrip Airport Elevation: ~0 ft. MSL 

Approach Segment (Select one) 

D On I11Strwnent Approach rn'i:anding DBase leg 0 Final D Go Around 

D Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR A pproaeb (Check all 1ha1 apply) VFR Approach (Check all that apply) 

0None QPAR OMLS 0 Practice ~one 0 Stop and Go 

D ADFINDB D Sidestep OLDA 0GPS T rnffJC Pattern 0 Touch and Go 

OSDF OILS 0ASR 0Loran D Straight-In 0 Simulated Fmced Landing 

OVOR/TVOR 0 Localizer Only 0Visual 0Unknown D Valley/Terrllin Following D Farced Landing 

OVORIDME 0 LOC-baclc course 0Contact ~oAround 0 Precautionary Landing 

0TACAN ORKAV 0 Circling Full Srop D Unknown 

Runway lnformatil)n Condition of Runway/Landing Surface (Check all that apply) 

Runway lD: ~ 7 (LIR/C) Length: 5.350 ft Widrll: t60 ft M" Dry 0 Snow-Compacted 0Wata..Calm 

0Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 0 Water-Glassy 

IZf' Asphalt 0 Grassfrurf 0 Macadam Owarer 0Rough D Snow-Wet 0Wet 

D Conoete 0 Gravel 0 Metal/Wood 0Unknown D Rubber Deposits 0 Soft D Unlrnov.n 

0Dirt Dice OSOO\'i 0 Slush Covered 0 Vegetation 

FUGHT ITINERARY INFORMATION 
Last DepartKPoint Time ofDeparture Destination Type Flight Plan Filed 

Airport ro: JJo uJ otf .zo AirportiD: i:"JZ.£ 0None ~FR 
City: /J/1-A../(; 1.£) 

Time: 
City: .J;;IJ..v.J. Is~/ 0 Company VFR IFR 

0 Milita1y VFR 0Unknown 

State: ..c:-/ Tim:: Zone: .E.~Z State: Se- OVFR 

Country: as Cotmtry: as Activated? IE"ves 0No 

Type of A TC ClearancefService (Check all that apply) 

0None ~pecial VFR D Special fFR 0 'v"FR Flight Following Ocruise 

ovm lFR 0VFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A [!(class E D Prohibited Area D Jet Training Area 0 Special 

OCJassB 0CiassG D Restricted Area 0TRSA 0 Air Traffic Control Area 

0 ClassC 0DemoArea 0 Military Operations Area (MOA) D FAR93 0 Unknown 

D ClassD 0 Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~one 0 Towing Glider 0 Parachutists 0 Livestock 

assengers 0 Tow.ing B1111ner DWate. 0Unknown 

Ocargo 0 Other External 0 Chemical/F erti lizeriSeeds 

FUEL & SERVICES lNFORMATION 
Fuel on Board at Last Takeoff Fuel Type 

(convert from pounds, as nece.sary) ~/87 0 115/145 0JP3 D Other. sp;:cizy 

7¥ lOOLowLead OJetA 0JP4 
Gallons D IOO/Bo 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure j);&,l/f 
0// J /t?/'7:5 ~ 



EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? U?'Yes 0No 

Method of EJ~:it- Describe how the occupants exited and how many occupants evacuated each location 

m /J-IN t2/1--b.id I eo~J!;J;-f dooR- tsn:/-U.. v.-J.;~ 

WEATHER JNFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obser•ation Far:ility Source ofV\o'eather Information Method of Briefing 

Facility ID: l(fz__r ~ (Check all thaJ apply) (Check all that apply) 

0 National Weather Service 0 Company Din Person 
Observation Time: {_3 6 0 -2:: ~ '5fl /f-It( 0 Flight Service Station ~ilitary ~eletype 
TimeZ{)ne: ~7J. / / ~VJRadio Internet ~lephone/Computer 

Distance from Accident Site: y&,- NM 
Automated Ref:irt 0Unknown rcraft Radio 

0 Connnercial We th{lr Service (DUATS) OTV/Radio 

Direction from Accident Site: tt?70 degrees MAG I OUnknown 

Briefing Type/Completeness 

[B"Abbrevi~ted 
Light Condition I Visibility 

0Full ~wn [I] Dusk D Dark Night 
J5-f" miles D Partial/ Limited By Pilot 0 Unknown Da)l m Nigbt D Bright Night 

0 Partial/ Limited By Briefer 0 Not Pertinent I D Not Reported 

~west Clo11d Condition ~illg I ~riclion to Visibility (Check all Jhat apply) 

Clear 0 Thin Broken · None {clear) 0 Obscured None 0Fog 
0Few D Thin Overcast 0Brolcen 0 lndefmite D Blowing Dust 0 Ground Fog 

0 Partial Obscuration 0Unknown Oovercast 0 Unknown D Blowing Sand 0Haze 
D Scattered I D Blowing Snow 0 lee Fog 

Lowest Cloud Condition Height Ceiling Height 

I 

D Blowing Spray 0 Smoke 
0Dust 0 Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed WindGusi Type of Turbulence (Check all that apply) 

0Tn~~: Velocity: LO KTS Velocity: KTS EH"None 0 In Clouds 

P degrees MAG -or- ~usting I 
0 Cle(JI"Air 0 Vicinity ofThundcrstmrn 

0Caim Severity of Turbulence 

D Variable D Light and Variable otGustrg 0 Extreme D Moderate 0Light 
0 Severe D Moderate Chop 

NOT AMs (D, _L and FDC), AIRMETs, SIGMETs, PIREPs in effe'~ at tbe time of the accidentlineident 

U&Aie.- 11./tJ 1;_,/ t).V ~IZ/i?-rA'1- --ha. d~-~~Affid- /3-_.t-¥~~ 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: (C) 0'1 AIIIOUDt Type CE'::-.~one 0Drizzle 
or ;z_z (F) None 0Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: _?&.t'An. HG 
D Trace 0 Severe 0Clear Osnow 0 Snow Pellets 
D Light 0Mixed 0Hai! 0 Snow Grains 

or MB 0 Ra[n Showers 0 ke Crystals 

Deasity Altitude: ft Icing Actual D Freezing Rain D lee Pellets Shower 

® Amonnt Type D Snow Shower 0 Freezing Drizzle 

Dell' Point: (C) None 0Moderate 0Rime 
or (F) 0Trace 0 Severe 0Clear Intensity of :Precipitation 

D Light 0Mixed D Light D Moderate 0Heavy 



Pilot".;" Responsibilities at the Time Q( Accident/Incident 

IE' Pilot 0 Co-Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot .. A" ld~entific:atjion 

City: 
First Name: -~~zt!_Yf::c£.::.~~----------­
Middle Initial: --J<r==-- State: -----=--=-
~tNmne:_~~~~--------------------

Date of Birth: 

Seat Occupied Degree oflnjury 
[B"None 0 Falal 10'Left 0 Front 

0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

Seat Belt 

Used 
Avmlable 0 Minor 0 Unknown 

0 Serious 

Pilot Certificate(s) (Check all that apply) 

0 None 0 }tudent 
0 Private IJI"'Fiig,ht Instructor 

0 Recreational 
0Sport 

IH'_commercial 
0 Airline Transport 

nz{ves 
DYes 

0No 
0No 

Shoulder Harness 

Csed ur:.•es 
Available 0 Yes 

0 Flight Engineer 
0 U.S. Militmy 

0 Foreign 

0No 
0No 

Principal Occupation 

~ilot 
Medical Certificate Medical Certificate Validity 

0 Without limitations/waivers 
0 With lirnitationslwaivers 
0Unknown-

Date of Last Medical 

0 Nooo 0 Class 3 

00ther 0 «;1:55 1 0 Driver's License (Sport Pilot only) 

OunknC>wn llt'tlass 2 D Unknovm 

Medical Certificate Limitation~ £ _ , 
m a.sr /J.If-t/.12.- r a.-::>:St2-" 

Medical Certificate Waivers 

Airplane Rating(s) 
(Check all that apply) 

0None 
ilt"_.Single-Engine Land 
~ingle-Engine Sea 
[![ Multiengine Land 
0 Multiengine Sea 

Type Ratings .-i-
~/(-P7 

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

0None 
OAirship 
0 Free Balloon 
OG!ider 
OJiyroplane 
[]J"Helicl)pter 
0 Powered Lift 

IJJstrument Rating(s) 
(Check all that appM 

O~onc 
[ff j\irplanc 
111' Helicopter 
0 Powered Lift 

Instro&:to.- Rating(s) 
{Check all that apply) 

0)'JC>ne 
[if f,.irplane Single-Engine 
ii'fAirplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Student Endorsements (Include dale:~) 



ADDITIONAL FLIGHT CREW MEMBERS JExclusive of cabin attendants, complete the following infonnation) 

Pilot Name and Address Degree of Injury 

First Name: City: 
0None D Fatal 

Middle Initial: State: ZIP: 
0Minor OUnlmown 

Last Name: Country: 
D Serious 

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

0None D Sludent D Recreational 0 Commercial D Flight Engineer D Foreign OI...eft 0Front 

0 Private D Flight Instructor D Sport 0 Airline Transport D u.s. Military 0Right ORear 

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

Acdd entllncident Aircraft? DYes 0No of this Accident/Incident; hrs D Unknown 

Pilot NaJDe and Address Degree oflnjury 

First Name: City: 
0None D Fatal 

Middle Initial: State: ZIP: 
D Minor 0Uoknown 

Last Name: Country: 
0 Serious 

Pilut Certificate(s) (Check all that apply) Seat Oenpied 

0None D Stndent D Recreatiooal 0 Commercial 0 Flight Engineer 0Foreign 0Left 0Front 

0 Private D Flight Instructor QSport D Airline Transpon D u.s_ MilitlllY DRigbt ORear 

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

Acciden tllncident Aircraft? DYes 0No of this Accidentllncident: hrs 
0 Unkoown 

Pilot Name and Address Degree oflnjury 

FirstN<!Ille: City: 
0None 0Fatal 

Middle Initial: State: ZIP: 
D Minor 0Unknown 

.Last Name: Countiy: 
D Serious 

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

0None 0 Student 0 Recrealiona! 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0Front 

DPrivate 0 Flight lnstructor 0 Sport 0 Airline Transport D u.s. Military ORight ORear 

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

Accidentllnddent Aircraft? DYes 0No of this Accident/Incident: hrs 
DUnknQWn 

PASSENGE~S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

.. .. 'l:; e;- ~ = .. " ~ = 
:: ~ ~ " =- - gt:-:;i:'-;;' 0 

ii ~ AS ~ 
.. 

.. "> .:!"t::::::IC:=!=...C -"' 

Name and Address 
u i~ .. ou r: r;)J;5~;s z c 

"' II: zo :;, 

First Name: ~k/l./" City: ~A'V~& ~.eN o !!t'D o o D D D JlY'D 
Middle Initial: 4 ~h State: ZrP: fl"Pcf"¥ ~ 
Last Name: 7",:.-t__P_ ~ -R V Country: ~S --

·v 

First Name: City: 

Middle lniti al: State: ZIP: 00000 DODD D 

Last Name: Country: --

Fiist:Name: City: 
ODD DO 00000 

Middle Initial: State: ZIP: 

Ulst:Name: Country: --

First Name: City: 
00000 00000 

Middle Initial: State: ZIP: 

LastN!lll11:: Country: --

First Name: City: 
DOD DO 

Middle ln itial: State: ZIP: DODDD 

Last Name: Country: --

FkstName: City: 
00000 ODDDD 

Middle Initial: State: ZIP: 

Last Name: Country: --

FirstNarn~: City: 
OODOO 

Middle Jnitial: State: ZW: DDDDD 

Last Name: Countty: --

First Name: City: 

Middle Initial: State: ZW: ODDOD DO DOD 

Last Name: C(}UIItJy: --



NARRATIVE HISTORY OF FLIGHT . . 
Describe what occtliTed in cbronolo i l (Piea~e ty~ or ~rrnt In ink) 



ADDITIONAL IN FORMATION (Please type or print in ink) 

Use this space if additional space is !leeded for any answers. . 

z:,J//;( ,/~_.__ m.4A" .«.4-1/ -'A<~£ d -~"- ~/CT 1.4-Nd" ./., .al "'.<L-/d' 

~0 ~1[-Vl- ~~- _s?'o,u""/ ,4_,_ .. ;;; k f .,!.4~./-d _!YA-k h~ 
~ ~,.0 /.-..,v h"? !'- _£.'>7.£"#~ "?fi-<S-' /~f--<4-"- e,./14;a g.,_c/_ 

?//v~/ A-/,/1- .S~-Rw ro »pA~ ,j h_d a:·-ft' R-/;ts;:u-e-c/ To 7..5 

r- ~ A//~ -#o ~19-v.-,<U_.. /~t//~@ Pr&()t..c-r ~-s ...,.~L?4 
..S &.JD Ql/ k'S: v'V OS~ u) ~~ (!L?,v Tjj...t/;/::;d ~ ~.4-.::::f -

-u..-..s r .s ve-~ d - .. -Ll "/ - -+--
_L£1 P! /J o wrJ - /61/ Sku.J . >n 0 /'/0,:/_ / .u /) ~ d ft? / v u-<-e,., 

e; f1 y-~ A n-7'- .1?'7 /of-J /.e{ ¢ .i.2-Jc<7'.ec/ ~ / FL€-/LA-~ 
Ntx/.c.:-' ..zr(.(}.%7 d;c/A/1-- /f_,...(/L- _ LA./~(f/, /c/./7 L- ro /#~,,.,.4-'~ /~ 

fi~s od.- ~S4--~ ~~ .. 
w/..e..,; /.A~ .rnfoiV~/ ..K..p~S/&?~ /u .CU::.".d # d..12.- /'/U:>~~ 
/S W"'i'k~O:- ;T;(..,. .o..vf- ,075 ;1; ~t!.u.-, 7'/k ~ c/.,'<-"V 

/S /i-0 ~m;'/' .5~ ?' ~ /Le /?74/Vd-4-"1 ~r2- <-Jc."?t:t/S'i&;V,' 

cZ-/--8",.,.~ Ar.r<Vd !e-. 

Signature and Name of Person Filing Report if Other- tban rmn:~v•nern~r 

Signature:-;;;~;:--------------------------------
TypeorPriotName: _______________________________ _ 

Title: 

NTSB Acddent/lncident No. Date Report Received 

stes-i
Typewritten Text
ERA12LA450

stes-i
Typewritten Text
ERA - Ashburn

stes-i
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stes-i
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stes-i
Typewritten Text
Brian Rayner
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7/13/2012




