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
Nearest City/Place: CHESTERTOWN

zip- 21620 Couniry: US@

Date/Time
Sune M Due. 082712013 Local Time, 11:05
mmedd:yvyy

Latitude (dd:mm ss N/S) Longitude

(ddd:mmss F/W)

Time Zone: est

Phase of Operation

[ sunding ¥ TukeofT (nel. mitial climby [ Cruise [J Hover 73 Midair
3 rax: Chmb [J Mancuvering 3 Other [ On-ground
O pescem [J Landing {3 Approach ] Unknown [J None

Collision with Other Aireraft

Altitude of In-Flight
Occurrence

40 1t MSL

AIRCRAFT INFORMATION

Manufacturcr: c€ssna

Model: 150

Serial Number: !6/6-7 2 87‘1

Registration Number: 11574Q

Amateur-built: [J Yes I No

-0r-

Max Gross Weight: ,é 09 ths

Weight at Time of Accident/Incident:

1592

Location of Center of Gravity at Time of Accidcgtllncidcm:

32, inches from [ nose or

datum
Percent Mean Acrodvnamic Cord (% MAC)

Category of Aircraft

% Airplane (Check all that apply)
Balloon Standard Special 11 Large Adreraft. how many seats for
8 gll§gxfall)lr|glblc Normal [ Restricted _ ‘
0o ' Lf N Utility ] Limited Flight Crew
wyroera [ Acrobatic [ Provisionat Cabin Crew

[ ticlicopter
1 Powered hint
[ Vlratight
[ Unknown

[ "Iransport

Type of Airworthiness Certificate

] Experimental
{1 $pecial Fhight
[ Light Spont

Number of Scats:

Passengers:

[ Rewractable

Check any additional landing gear
configuration that applics

] Tricycle
3 Amphibian

2 Landing Gear

3 Tailwhee!
[ tiigh Skid

[0 Emergency Float [ skid
1 Flom sk
I Hul {7 skirWheel

Type of Maintenance Program

i} Annual

[3 Condstional {Amateur-built unly)

3 Manufacturer's Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Conunuous Ainvorthiness

3 Other. specity.

Last Inspection Type

3 100 Hour
[ aarp
[ Annual

3 Continuous Airworthiness
[J Conditional Inspection
] Unknown

[J Unknown )
Date Last Inspection: ‘3’[ 21 12()15 .

mn/ddayyy

Airframe Total Time: Bﬁ’q 0. M hrs
hours measured at  feheck onep

Last Inspection [ Time of Accident/incident

1¥R Equipped

Oves [ENo [OUnknown

Stall Warning System Installed

B ye OnNo [J Unknown

Type of Fire Lxtinguishing System
None
O specity

ELT Installed ELT Activted
B Yes [ No dyves Pno

ELT Aided in Locating Accident/Incident

ELT Manufacturer:

Model/Scries:

Serial Number:

OYes BNo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fucl Propeller
{ Reciprocating [T Turbo Jut S_v.s{em Iype ) l
[T Turbo Shatt ] Turbo Fan ] Carburetor ] Fixed Pitch Manufacturer: Mccawiey
O Turbo Prop [ Unknown 0 Fuel Injecred 3 Controllable Pitch Model:
Engine Rated
Power Measurcd Time Time
Date a foheck onej Total Since Since
Engine Manufacturer’s of Mfg. 3 Horsepower or | Time Inspection | Overhaul
Engine | Enpine Manufacturer Model/Series Serial Number mm dd vy | ] 1bs of Thrust (hours) {(hours) {hours)
Fng 1 |continentat 'rﬂ‘.ﬂj‘oo <A Q nv 2,\( -’7 A l o '3(.,,({0‘ "i & ‘56‘3
Py, 2
Eng 3
kng 4

(O8]




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

e O lluz.s?‘. =

Name:

Fractional Ownership Aireraft: ] Yes 5 No

Owner Address .
(.‘il)’: L\LS HU""+ QL™

State: YWD 1P 2 A2t
Country: TUSA

Operator of Aircraft

Name: DO NS,

E Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operator Address [T] same As Registered Owner

City: chesapeake city
State: md Z1p: 21815
Country: usa

Regulation Flight Conducted Under

Revenue Sightsceing Flight

B FAR 91 O FAR 129 [T FAR 91 Speciat Fhight {7 Public Use (select type) Oves Mo

I FAR 103 CIrar 133 [2] Non-US. Commercia {1 Federal {3 Stute [ Local Air Medical Flight

[ FAR 121 T rar 135 [T Non-US. Non-commercial 1 Unknown D Yes AN

[JFAR 125 O raArR 137 1 Armed Forces i 0

Purpose of Flight Revenuce Operation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133, 137 (Select one)

3 Personal

[ Business
Exccutive/Corporate

[J Other Work Use

[ Instructional

[ Ferry

[ Positioning

O Aenal Application

for FAR 121,125,129, 135 (Select onc)

{3 Scheduled or Commuter
I Non-Scheduted or Air Taxi

Domestic or Internationat

Domestic  [] lnternational

(Check all that apply)

{4 None
[ Flag Carvier Operating Certificate (121)
[ Supplementat
O air ¢ argo
0 Foreign Air Carriers (129)
Commuter Air Carrier (135)
[] On-Demand Air Taxi (135)
[ Large Helicopter (127)

3 Acnal Observation
{3 Aw Drop

[ Arr Race / Show
{1 Flight Test

1 public Use

7 Unknown

Cargo Operation
[ PassengeriCargo
1 Passenger
 Cargo ____

3 Mait

How many?
_lbs

[ Rotoreratt Externat Load {133)
-or -

[ Agricultusal Airerail (137)

[ Other Operator of Large Aircraft

OTHER AIRCRAFT —~ COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroved 2] Minor
Mod [ Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle {nitial: State: Z1P:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: Z1p:
Last Name: Country:

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

Was there Mechanical Malfunction/Failure? ] Yes No ] Unknown

tlf yes. list the nume of the part. manufacturer. part no., seriod no., and describe the falure.)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhanled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
1 None [ Substantial
[ Minor ] Destroved

7] None
O In-Flight

Aireraft Fire

[JJ Both Ground and In-Flight
[ Unknown Origin

{7 On-Ground

Aircraft Explosion
None

3 in-Flight

[ 0n-Ground

] Both Ground and In-Fhght
7] Unknown Origin




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

nose wheel broken., aircraft inverted damage to wings

AIRPORT INFORMATION (i the accidenvincident occurrad on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: 23md

Airport Name: breezecroft

Proximity to Airpert [ OfF Arport/Airsirip [ On Airpont

B On Awrstrip

F SM
Dircetion From Airport: | 5} /Cf‘}‘) degrees MAG
S
40 . MSL

Distance From Airport Center:

Airport Elevation:

Approach Segment (Select one)

@"TA (= 0CF

[ On Instrument Approach [J Landing

O Basc lep

O vt [ Go Around

(3 Crosswind [ Downwind 3 Low Approach [] Aborted Landing (afier touchdown)
IFR Approach (Check all that apply) VER Approach  (Check all that apply)
{1 None [1PAR CmLs ] Practice None [ Stop and Go
T ADE/NDB D Sudesiep Oina O ars ] Trathic Pattern [J Touch and Go
O sor s {J AsR O Loran [ straight-In [ Simulated Forced Landing
[0 vOrR/TVOR [ Locatizer Only [ visual [ Unknown 3 valley/Terrain Following [ Forced Landing
[ VOR/DOME ] LOC-back course O Contact ] Go Around [ Precautionary Landing
CJrAcAN CIRNAV [ Creting O kult Stop J Unknown
Runway Information Condition of Runway/Landing Surface (Check all that applys
Runway ID 18 (L/R/CY Length 2,700 n Width. 1on | @on L Snow-Compacted L3 water-Caim
O tioles [ snow-Crusted £ wWater-Choppy

Runway/Landing Surface (Check all that apply) 0 1ee Covered 3 Snow-Dry [ water-Glassy
[J Asphalt B Grass/Turf 3 Macadum [ water {3 Rough 73 Snow-Wet O wa
[ Concrewe [ Gravel 3 Metal/Wood 1 Unknewn [ Rubber Deposits £ Sont [ unknown
O pin Mice 7 Snow [ Shush Covered 3 Vegetation
FLIGHT ITINERARY INFORMATION
Last DPeparture Peint ‘Time of Departure Destination Type Flight Plan Filed
Airport 1D, 23md - 11:05 Airport 1D ] None [ VFRIFR
civ Chestertown e 10:Y0 City O (‘ompzmy VFR OirRr

- n ) - O Milnary VIR [ Unknown
State. Md Pime L“""ﬂ_.__ State: Ovrr
Country: US@ Country Activated? [JYes [[INo
Type of ATC Clearance/Service (Check all that apply)
73 None 1 Special VER [ Special 1FR [ VFR ¥hght Followmg O Cruise
Jvrr Jirr I VFROn Top 3 rramic Advisory [ Unknown/ NA

Airspace where the accident/incident occurred  (Check all tha apphy

[JClass A E Class | [ Prohibited Area [ Jet Training Area 1 Special

M Class B Class G 1 Restricted Area [ TrRSA [ A Trattic Control Arca
[ Class € Demo Area [ Mititary Operations Area (MOA) Jraros [ tinknown

Oclassn [ Wurning Area [ Airport Advisory Arca

Aircraft Load Description (Check all that apply)

[ None [J Towing Glider [ Parachutists
o4} Passengers [ Towing Banner [ water
[ Cargo ] Other External

[ Livestock
[ Unknown

[3 Chemicat/Fertilized/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takcoff
(conver! from powrds. as necessary)

’b Gallons

Fuel Type
80/87
100 Low Lead
100130

1115145
et A

D Automotive

s
34
s

] Other. specity

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

Ichs ﬁ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location

AFSER A/c CAME Teo A sTof, B0TH 0cc UFPANTS &xiTEP

By Nolva

SI1PE PoolE

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Facility 10:__ /M) TN

Source of Weather Information
(Check all that apply)

Observation Time Z |27 4 /%;\FT
EAsTZ

Time Zonc:

[[J National Weather Service
[ Fhght Service Station
3 1v/Radio

Distance from Accident Site.
Direction from Accident Ste: 5 Qo

208

degrees MAG

NM Automated Report

[ Company
[ Military
[ Internet
[ Unknown

[ Commereial Weather Service (DUATS)

Method of Bricfing
(Check afl that apply)
3 ta Person

O reletype

[@' Felephone/Computer
1 Arreratt Radio

[ rviRadio

[ Unknown

Bricfing Type/Completencss

Light Condition

Yisibility

O rul m//\bhrcvimcd CLnawn [ Dusk [J Dark Night 6 +
[ partial / Limited By Pilot ] Unknown ﬁ)ay [ Night [ Bright Night > miles
] Partial / Limited By Briefer [ Not Pertinemt [3 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear ] Thun Broken None (clear) ] Obscured None [ Fog
O Few 3 Thin Overcast 71 Broken ] Indefinite O Blowing Dust [ Ground Fog
[J Panial Obscuration [J Unknown O Overcast 3 tnknown [ Blowing Sand O tlaze
[ Seattered [ Blowing Snow [ 1ce Fog
1 Blowing Spray [] Smoke

Lowest Cloud Conditien Height

Ceiling Height

Pust

[ tinknown

tt AGLL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ tndwated Velocity AN Veloctty [N ] None [ 1n Clouds
270 deprees MAG or- [ Clear Air [ Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[J variahte 4 Light und Variable B Not Gusting [ tixveme [ Moderate 3 Light
[ severe [T} Moderate Chop

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

NONE

Temperature: {C)
or 79 (1)
Altimeter Sctting: . HG
or MB
Density Altitude: n
Dew Point: ()
or )

Ieing Forecast

Type of Precipitation (Check all thar apply)

3 Drizzie

[ 1ce Pelters

7] Snow Pellets

] Snow Grains
[d1ce Crystals

[J tce Pellets Shower
[ Freezing Drizzle

Amount Type ] None
B None [ Moderate O Rime Rain
3 Trace D Severe [ Clear [ Snow
O Light O Mixed 3 Hait
3 Ram Showers
leing Actual [ Freezing Rain
{ Amount Type [ Snow Shower
None [[J Moderate [] Rime
O rrace [ severe O Clear
0 Light [ Mixed

7 Ligi

3 Moderate

Intensity of Precipitation

[ Heavy

6




PILOT “A” INFORMATION

Pilot *A™ Responsibilitics at the Time of Accident/Incident

M PHot [ Co-Pitot {3 Student Pilot Flight Instructor [ Checek Pilot 1N Fhght Engineer 1 Other Flight Crew

Pilot *A™ ldentification L.ANCG 153 F? (2‘7

First Namc: D“-—"‘" < \ City: Ci’t’vsf«?%%h_(l»‘f e
Middle Initial: __ L . State: 2up: Ziis
Last Name: w /\/\ ¢ C’A,‘; e {L;/ Country: WS i

Age at time of AccidenVincident: 12 Date of Birth: — Centificate Number: _

macdd 3y

Degree of Injury Seat Qceupicd Scat Belt Shoulder Harness

None 3 raat 5 Left [ Front 1 Unknown Used M Yes [ONo Used Yes [INo
LI Minor L] Unknown Right ] Rear Availabe Yes  [ONo Available Yes  [INo
[ Sertous [ Center 1 Single Oves DI : © Ll ve =R
Pilot Certificate(s) (Check aif that apply)
{] None [ Student ] Recreational [3 Commerciad [] Flight Engincer J Foresgn
O private [ Flight Instructor 3 spont B4 Airline Transport CJ U s. Military

Principal Occupation Medical Certificate Medical Certificate Validity

) pilor L] None [ Class 3 J Wathout hmitationsiwaivers
[ Other O Class 1 O Driver's License (Spont Pitotonly) | M) With himuationsrwavers
[ Unknown O Class 2 [ Unkoown ] Unknown

Date of Last Medical

Medical Certificate Limitations
glasses

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including i : .
FAR 121/135 Checks: oy /2013 | Make CU:-S na
e ddoyyyy Modecl: 20

Airplane Rating(s)

(Check all that apply)

[ None

7] Single-Engine Land
% Single-Enginc Sea

Other Aircraft Rating(s)
(Check all that applyy
[ None

3 Airship
] Free Batloon

Instrument Rating(s)
(Check all that apply}

I None

1 Awrplane

] Nelicopter

Instructor Rating(s)
(Check all that apply)

% None
Airplane Single-Engine
{21 Airplane Muhi-Engine

Ej Instrument Adrplane
3 instrument Helicopter
[J Heticopter

Multiengine Land [ Glider O Powered Lift [ Gyroplane {1 Glider
[ Multiengine Sea [ Gyroplane [ rowered Lift {3 Sport
[ Hehieopter

[ Powered Lift

Type Ratings

Deglas DC-3
Ce55ven Cledetiom

Student Endorsements include dates)

Flight Time tenter appropriate Al This Make \:.—,'::;:‘ ¢ Airplane Instrument Lighter
number of hours in each box) Nircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 17,000

Pot in Command (PIC) 16,000

Time as Instructor 5,500

This Make/Model “
Last 90 Dayvs 25

Last 30 Days 12

Last 24 Hours




PILOT “B” INFORMATION

Pilot “B” Responsibilitics at the Time of Accident/Encident

3 ot 3 Co-Pitat [ Swdent Pilot

[ Flight Instructor

O Cheek Pilot [ Flight Engineer ] Other Flight Crew

Pilot “B™ ldentification

First Name: thomas

C/vak""hld»'\ i v

Middle Initial: f
Last Name: Johr

City:
State: FAL { %
Country: We A

Age at time of Accident/Incident:

mnrddyyyy

Centificate Number:

Degree of Injury

] None [ Fawl

O Minor [ Unknown
[ Serous

22 Date of Birth:
Seat Occupied
Erl.cﬁ O ¥rom
:}% Right [ Rear
Center [ single

{71 Unknown

Scat Belt

Used
Available

Shoulder Harncess

Myes [ONo Used Yes []No
Tyes OnNo Available Oves [ONo

Pilot Certificate(s) (Check all that apply)

2] None [J Student 7] Recreational O3 Commercial 3 Fhight Engincer [ Foreign
{1 private [ #light Instructor [ Sport 71 Airline ‘Transport Jus Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 pitot {71 None O Class 3 [ Without fimitations/waivers

] Other I Class 1 [ Driver's License (Spont Pilot only) | [ With hmitations/waivers

1 Unknown I Class 2 [ tUnknown 1 Unknown mnrddyyyy

Medical Certificate Limitations

Mecdical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

mndd yyyy

Flight Review Aireraft

Model:

Airplane Rating(s)
(Check all that apply)
{J None

{7 Single-Engine Land
3 Single-Engine Sca
1 Multienginc Land
[J Multiengine Sca

Other Aircraft Rating(s)
(Check all that applyy

3 None

3 Aiship

[3 Free Balloon

3 Glider

[] Gyroplane

1 Helicopter

1 Powered Litt

Instrument Rating(s)
(Check all that apply)
[ None

1 Aimplane

] Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that applyy

O None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gvroplane

[ Powered Laft

[ tnstrument Airplane
1 Instrumem Heheopier
[ Helicoprer

3 Glider

[ Sport

Type Ratings

Student Endorsements

{include dates)

Airplanc

Flight Time jenter appropriose All This Make Singte Airplane Instrument Lighter
number of hours in each box) Aireraft & Maiel Enpine Muliicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Dime s by~ i

Pilot in Command (PIC)

Tune as Instructor

Thrs Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Tlours

P2
L},,




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address

Degree of Injury

First Name City: [ None [ taw
Middle Initial State- 71 [ Minor ] Unknown
Last Name: Country: [ Scrious

Pilot Certificate(s) (Check all that apply) Scat Qccupied

[ None 3 student [ Reereationat 3 Commercial [ Elight Engineer [ Forcign Jien [ From

[ Private £ ¥isght thsweuctor - [ Spon [ Asrtine Fransport O u s Mitian: 1 Rigin [J Rear
Type Rating/Endorsement for Total Flight Time at the Time [J center [ single
Accident/Incident Aircraft? Ovyes Ono of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degrec of Injury

First Name- City {7 None 7 Fatal
Middle bnitial State: i L Minor [J Unknown
[ast Name. Country: (3 serious

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

J None [ Student O Recreational ] Commercsal [ Flight Engineer [3 Foreign Cien [ From

[] Private ] Fhight Instructor 1] Spont 3 Ainline Transport [ US Military 3 Rigin ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center £] single
Accident/Incident Aircraft? Ovyes ONo of this Accident/Incident: hrs [ unknowa

Pilot Name and Address

Degree of Injury

First Name: City: O None [ Fatal
Middle Initiat. State: Z1p: Ll Minor 0 unknown
Last Name, Country: 0 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Reereationat ] Commereral {1 Fligit Engincer 1 Foreign et 7 From
1 Private O Flight Instructor O Sport 3 Airhne Transport Jus. Mibizary O Right [ Rear
‘Type Rating/Endorsement for Total Flight Time at the Time L Center L] singte
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
gz . £ £
- |2 28 5 - ZESLE E
= o S = B EE T <
Name and Address £ |22 & £ FEZE Z =
irst Name, Oty
Middie initial State_____ 7P, Oooooooooo
Last Name Country: —
First Name: City:
Middle Imtial. State: Zip; oopooOoimoooog
Last Name: Country: —
First Name City:
Middle Initial: State 2P, ogonDoooooono
Last Name: Country: -
First Name Ciy:
Middie Imtal: . State: 7ap; ogoooopooooo
Last Name Country: R
Frrst Name: City:
Middle Tmtial State: yAld oOoogogmoaooog
Last Name: Country: -_
Fust Name: City:
Mhiddle Imual: State: 2P ooooopooooo;
Last Name Country: —
First Name City:
Middie Initial- State: 7P, Ooooojoaooo
Last Name: Country: —
First Name- City’
Middle Inal: State: yALS OooodoOgmooogo

Last Name:

Country:




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 sketeh if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination, and services obtained.
instuctional flight for local flight. taking off to south in calm winds, aircraft dropped right wing then pitched up. aircraft stalled . nose down , left wing and nose
struck the ground. aircraft flipped over. time 11:05 am on 8/27/2013

RECOMMENDATION (How couid this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

INGTIA g . SRoH =D HAVE TAREN Covtlhor coqupi?




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is nceded for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

08/27/2013 Signature.

Date of this Report | Signature a

nd i yame of P"i/oﬁm(ﬁi I ﬁ

e dd yyyy Type or Pnft Nume. daniel mecaffery

Signature:

Sigaature and Name of Person Filing Report if Other than Pilot/Operator

Type or Print Nome:

Title.

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERAIYCATED

Reviewed by N'TSB Regional Office Name of Investigator

AsHgonan, V A

T. GonmtHen.

Date Report Received

Glm(r3






