JAN-2Z2-2815 a3 144 aM

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for rcportlng civil and public use alrcraft accldanu and Incldalm
2 | 4 F LR i ! i) e R ERETH
Accldent/Incident Location
Nearest City/Place; Liberty Dute:  12-27-2014 Local Time; 7:30 pm
e 27208 Country: USA mnddAnny
ey ] Tifme Zone; 0030
Latiude: (dd:mm:gz N/8) Longitude:
Phase of Operation Collision with Other Aircraft | Altitude of In-Flight
[J stending  [] Tkeoff (inch. initiat climb) [ Cruise ] Midair Occarrence
L Taxi Clinb B Maneuvering On-groynd
[ Descent Landing None
Manufacturer: ¢8580a Max Gross Weight: 5,200 1bs
Mudde); 310N Weight at Time of Accident/Incident: 4,027 by
Serinl Number: 310N0121 Location of Center of Gravity at Time of Accident/Incident:
Reghstration Number: N177.D Amateurbuilt: [ Yes B No wr H07 inches from [ nose or [2 datum
-or- _ Percent Meant Acrodynamic Cord (% MAL)
Category of Aireraft | Type of Airworthiness Certificste Nuitber of Seats: 5 Landing Gear ] Retractable
Airplana (Check all thar apply) _ Check anw additional landi
Belloon Standard Special If Large Ammcraft, how many sexts for config ;’gum e upplim_‘ma gear
Blithp/Dirigible Notmal O] Restrivied
Glider E Uttty Limited Flight Craw: 1 rrieyele ) railwheel
0 fglm a ?Cmblﬂﬂ Provisierul | Cabin Crew, Amphibign B High Skid
TANSPOT Exparrimental i Emergency Float Skid
L] E?uwmm I Speciat Flight Possenget: o £ Float 0 ski
Unknown LI Light Sport 0 Hul [ SkiWheel
[ ] Unlown
Type of Maintenance Program Last Inapection Type Dvrte Last Inspection: 05-15-2014
E Anmusl CJ 100 Hour Continuous Alrworthiness mmiddin
Cmﬂ'?m' (M;mwtmlt Pt::lv) O AATP Conditional Inspection
Manufaciurer’s Inspact Anmusl Unk . .
Other Approved Inspection Prageam (AATP) (A Ann nknown Airframe Total Time: 4,430 pry
[ Continuous Airworthiness hinirs menasured &t foheck one)
3 Other, spacify: [ Last Tnspection |7 Time: of Accident/Incident
TFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
k2 Yes [INe [ Unknpwn B Ye [OnNe O Unknown ] None
L Spexify
Yo DN [J¥es Mo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Cyes CINe Hattery Type: Battery Exp. Diate:
Engine Type Reciprocating Fael Propeller
Reciprocating [ Turbo Jet System Type
Turbo Shaft [ Turbo Fan Carbratetot Fixed Pitch Mtufacturer: McCauley
[JTwboProp [ Unkmown Fuel Injected Commolleble Pitch  yggel. D2AF34CE1-0/S-84.F-2
Englne Rated |
Powstr Meaynred Thuie Thne
Date i (icheak e} Totsl  |Simer Since
Engine Mannfactnrer's of Mf. [] Horsepower or[Ttme | 1nspection | Overtan
| Engine | Engine Manwficturer Muodel/Serfes Serin] Namber movadyyyy | (Jlbs of Thrust  |(hours) [(hewrs) | (howes
Epg. 1 |Continental 10-410V0 140255-8-v 1,34
Eng.2 ]| COntinantal 10.470.V0 148248-8-v B0
Eng, 3
Fng, 4
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Registered Aireraft Owner |
Name: James R Bullock, Jr.

Fractional Ownership Afreraft: [J Yes [A No

Owner Address o
City: Gréensboro

State: NC IIP: 27408
Country;

Operator of Aircraft [fl Same As Registered Owner

Neme: Seorge E. Joyce

Operator Address [ Same As Registered Owner
City: Franklnvillr

It

Doing Business As: State: NC ZIP- 27248
Air Carvier/Qperator Designator {4 Character Code): Couniry: LISA o
Regulation Flight Conducted Under Revenue Sightseeing Flight
ZIFARSt  [TJFAR 120 FAR 91 Special Flight O3 Public Use (selact type L] Yes M No
[ 1 FAR 103 [JFAR 133 Non-US, Commercial 1 Federar T Sterrae Local Alr Medical Fight
H FAK 121 E FAR 133 Non-US, Non-commercial [ Unknewn Ov @n
FAR (25 FAR 137 Armex Forces = o
Furpose of Flight Revenne Operation Type of Commercinl Operating Certificnte Held
for FAR 91, 103, 133, 137 (Select ome) for FAR. 121, 125, 129, 135 (Selact ovie) {Cheek all thet qppiy)
Pargongl {7] Scheduled or Communer O None
Busitiens [ Non-Scheduled or Afr Taxi EI glag:p‘ Cattier Operating Certificate (121)
Exccutive/Corporate uppenental
Other Work Use 1 Air Cargo
Isiructional Donmntie or Internationa) E Foreign Air Carriers (129)
Ferry Dérmesti International Comnuter Air Carrier (135)
Positioning C ¢ L O On-Demand Ajr Taxi (115)
L1 Aerial Application [ Large Helicopter (127)
Acerial Obgervation Cargo Operntion
J Q_ir ]l:mp, N H Passenger/Cargo U_R:mmmﬂ_ Extornal Load (133)
ir Race / Show Passenget How rrumy? i i
B P toat P H {7 Agricultural Aircrat (137)
m(uc Use M [7] Other Operstor of Large Aircrft
THYWiL
hildadalind NN e e
Aircraft Registration Number | Manufucturer: Damage to Other Aircraft
nore Model: B Sabstasti E Now!
Registered Owner of Other Abreraft T
First Migvye: City:
Middle Initial; State: ZIP:
Last Name: . Comntry: __ .. - o —
Filot of Other Aircraft -
Firat Nene: City:
Middle Initial; State: ZIF:
Last Name: . o Couniry:

Was there Mechrnical Mulfanction/Failure? [] Yes [/l No [] Unknown
{17 ves, list the mame of the pari, mawfacturer, part no., serial po., and describe tha feilyre.)

‘ in:rsﬂ Da ‘

Airersft Explosion

None (] Substantial [l Both Ground and In-Flight O None [] Betth Ground and In-Flight
Minor [ Destroved [ In-Flight [ Unknown Origin 03 In-Elight [ Unknown Origin
. £l OmeGrowng [.] On-Ground

[ Total Time/Cyeles
On Pant

Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours
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Description of Danmsge to Alrersft and Other Property (ire adaitional skest if necwsvary)
Left landing gear falied after hard landing, and prop strick and no other property damsge.

sl

Airport ldentifler; 2A5 Distance: From Afrport Center: 0 sMm
Airport Name: Causey alrport Direetion From Airport: degrecs MAG
Proximity te Airpert [J Off Alport/airstrip [ On Alport  [J On Alrstrip Afrport Elevation: _ ft. ML
Approach Segoient (Selert one) T
On Tnstriment Approach Landing [ Bas= leg [ Final [ Go Amund
| L] Crosswind Pownwind [ Low Approsch L] Aboricd Landing {after touchdowi)
IFR Approach (Check all thar apply) YFR Approach  (Check oll tht appily)
None O rar O mLs ] Practice ] Mone [ stop and Go
ADF/NDB L] Sidestep [ LbA GES [C] Traffic Pattern L] Touch and Go
[ spr B LS ] AsR Lomn Straight-In L sttmalated Forced Landing
VOR/TVOR Localizer Only L Visual Unknown Valley/Termin Following [] Forced Landing
VOR/DME L[] LOC-buck course [T] Contact (] Go Arowd L] Precoutionary Landing
[ TACAN O kvav {7 Circling [2] Full $top O Unknown
Runway Inforiation Conditlon of Runway/Landing Surface (Check all that appty)
t: 02 LR/C : 00 ft Widdh; 7 B Dry Snow-Compected  [] Water-Calm
Romvry D: 26 o ( ) Length 3.8 AT L] Holes Snow-Crusted Water-Choppy
Runway/Landing Sarfnce (Chock off that apply) L] 1ee Coversd [ Snow-Dry Water-Gilassy
B2 Asphalt L) GrssTurf ~ [] Macadam () Water [ Ronugh L1 snow-wer Wot
[ Concrete C] Grevel MetslWood [} Unknown [] Rubber Deposits [ Soft Unknown
O Dirt C ke Snow [J Sush Covered [ Vegetation

TR T T T TR

“Last Departure Point Time of Departure | Destinati Type Flight Plan Filed
Airpert ID: F45 Abport 1) 2A% O] None VIR/TFR
) T Time: 1400 o [} Company VFR IFR
City: West Palm Beach City: Liberty O] Milicry VFR ] Unknown
Stare: FI Time Zone; 1900 | gpe: NG @ vrr
Country: USA _ Country: [JSA Activated? [Jyes [INo
Type of ATC Cleavance/Service Check all that apply)
O None Sprcisl VPR Special [FR L] VFR Flight Fallowing 3 Cruise
IRY ¥R VFR On Tap ] Traffie Advisory [ Unknown / NA
Airspace where the uecident/Incident oceurred  (Check all thar appiv)
Cl Class A Class B O Prohibited Arga [ Jet Training Area Special
] Class B Class G Restricted Area C] TRSA Air Traffie Control Area
[ Class C Do Area Military Operations Ares (MOA) [ kAR 03 [ Unikrsown
[ Claas Iy Waming Area Airport Advisory Area
Aircraft Load Deseviption (Chack ol that apphy)
O None “Towing Ghder £ parsctists Livawtock
o Pussengers Towing Banner [T Water Unknown
O canga Other External [ Chemical/Fervilizer/Seeds
iR e e MR RN RS e e e
Fuel on Board st Last Takeoff
focmvert from pomwls, a3 necesiry) H0/87 [0 115145 [ 1es O Oher, specify
45 100 LowLead  [JJetA Cl Jp4
Gollons 100/130 O Automotive mE
Other Services, if Any, Prior to Departure
note
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Was an emergency evacuation of the aiveraft performed?

[T ves

Method of Exit - Deseribe how the oocupants exited and how many cccupants evacuated each location

| INEATHER ENTIRCIDENT SITTE 01 R
Wenther Observation Facitity Source of Weather Information Method of Briefing
Facitty m: BUY gm* all thit apply) (Check ali thay apply)

e National Weather Service [ Comparey [ In Person
Observation Time: 1925 ) Flight Service Station L] Miitary L] Tel
Time Zone: 0025 [ ] TV/Radio % Internet % Telophone/Cattipnrter
. . ! b/l Autormated Report Unknown Aircraft Radio
Distance from Accident Site: 7 NM L Commercial Weather Service (DUATS) [ TV/Radio
Direetion from Accident Site: 050 degrees MAG 3 Unknown
Briefing Type/Completeness Light Coadition Visibility
B Full Abbrevisted O Dawn Dusk ] Diark Might
C Partial / Limited By Filgt Unknown O pay Night O Bright Niptt 10 miles
[T Parital ¢ Limitex! Ay Rrisfar Nnt Pertinent [ Mot Repuried
Sky/Lowest Cloud Condition Celling Restriction tv Visibllity (Check alf that appiy)
EA Clear Thin Broken [T MNome (clear) O Obscured & None [ Fog
O Few Thin Overcast [ Broken L] Indefintte [ Blowing Dugt [ Ground Fog
[7] Partia? Obecuration [ Unknown O overcas £ Unknown [ Blowing Sand [ Haze
[T Sonttared @ Blowing Snow E Ice Fog
- Blowing Spray Smoke
Lowest Cload Condition Height Celling Helght Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apphy)
{1 Indiested: Velocity: KTS Velocity: K18 £l Name [ 1 Clouds
degrom: MAG o [(JClear Ait [ Vicinity of Timderstorm
0 caim 3 Gusting Severity of Tarbulence
] Veriable Light and Variable A Not Gusting [ Extreme [ Modersie [ Light
(] Severe O Moderate Chop

NOTAM: (D, L and FDC), AIRMETs, SIGMETSs, PIREP: in effect at the time of the accident/incident

Ieing Forecast Type of Precipitwtion (Check olf that appty)

Temperature: (€) Amount Type None [ mrizzle
ot e 7] ¥ona ;ﬂndm [J g:mﬂ Rain [ tce Pellets
. Tace Ve par
Alimeter Setting: in. HG Light Mixed B m E g:g:: ge,:,lfnt:
p— Ruin Showers [ lee Crystmls
Density Altitude: #t Icing :.::“l T = Freezing Rain [ Tce Pellets Shower
ani 8 She Freexity Drizzl
Diew Point: () A None [ Mederate Rime now Shower L o ‘
or ... (B [ Teace ] Severe L Clear Intensity of Precipitation
D) Light L] Mixed Oiigh  COModete [ Heavy
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Pllot “A™ Respousibilities at the Time of Aceiden t
Mrilot  [JCoPitor [ SadentPilr [ Mightinstructor [7 Cheek ot [ Flight Engimesr ] Other Elight Crew
Pitot “A™ Identifleation
First Name: Goorge City: Franklinvillg
Middle initial; & State: NC ZIP: 27248
Last Name; Joyoe Country: LISA
Age nt time: of Accident/Incident: Date of Birth: Certificate Nuriber: I n
mmddiany
Degree of Injory Eut Omphdﬂ Seat Belt Shoulder Harness
Nene [ Fatal Laft Front LT Uninown Used Myes DONo Used Oves [Pwo
Minor  [] Unknown O Right CJ Rear
Serions E] Ceer E] single Available Oves [No Available CYe: [lNo
Pilot Certificate(s) (Check all thet apply)
[ None [ Stucent [ Recreational O Commercial [ ight Engineer [ Forei
] Privete [ Flight Ingtructor [ sport 2 Airline Transport O u.s. Military o
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
i Pilot 1 None L[] Class 3 ‘Without limitations/waivers 05-30-2014
Other Clam | [] Driver's Licenae (Sport Filot only) With limitations/waivers il
Unknown Clag 2 [.] Unksown [ Unknown 'y
Medical Certificate Limitations
must waar sorractive lensas
Moedical Certifients Walvers
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Tncludin
FAR 121135 Chocks: — __01-10-2014 | Make: cossna
/gy Model: co-500
Alrphane Rating(s) Other Airerwft Ruting(s) Instrument Rating(s) Instructor Rating(s)
{Check all thnt qpply) (Check all thet apply) {(Check all that appiy) (Check alf that apply)
None O Nene Mone None ¥] Instrument Airp!
Singla—Engfm Land Airship Aftplang Afrpline Sitgle-Frgine 2] Instritioent He‘;‘i,omw
Singllmﬁng'mc Sea Fre« Balloon [ Helicopter Airplane Multi-Engine ] Helicopter
Multiengine Land Glider O Powersd Lift Gyroplane Glider
Multiongine Sea Gytoplane ] Powered Lift Sport
Helicopber
L] Powered Lift
Type Ratings Student Endorsements (Tnchude dates)
BE-300, BE 1900, BE 400, CES00
Alrplane
Flight Time (enter appropriete Al This Make Shighe Adsplnse 1. etrument Lighter
number of hours In each bay) Afrerah & Modet Engine Multbengine | Wight | Actusl | Shomlated | Rotorerwlt | Ghder Than Afr
Total Time 25,000 1,500 6,000 20000 2910] 3080 100
Pilot in Command (PIC) 23,800 1,480 4,550 18,800 2,900 3,080 100
Time as Ingtructor 3,000 10 2,600 300 200 200 100
This Make/Mode) 20 150 8
Last 90 Days 102 10 12 40 ] 10 0
Last 30 Duys 3| 4 5 K} 3 4 0
Last 24 Houra 5 4 0 5 2 0 0
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Pilot “B” Responsibilithes at the Time of Aceident/Tocident
Clpilst [CoPilt [JStudentPilot [ Flightinsmuctor [ Check Pilot [ Flight Engineer 7] Other Flight Crew
Filot “B" Identifieation
First Name: City:
Middle Initial: State: FAIY
Last Name: Country:
Ape ot titne of Accident/Incident: PaeofBirth: =~ Cenificate Number:
mmveddAnny

Degree of Injury Seat Occupied Seat Belt Shoulder Havness
[CINore ] Famal H Left Front O Unknewn Uned [dyes OOIne Used Cvess [INe
ClMiner [ Untkhown Right Rear Availsble  [JvVes [ONe Available  [JYes [INo
L] Serious [ Center Single
Pilot Certifleate(s) (Check all thar appty)
(- None [ Studtemt [ Recrestional [ Commercial (] Flight Engiticer [] ¥orcign
O Private L] Flight Btruetor £ Sport [] Airtine Transport [ U s. Military
Principal Occupation Medical Certificate Medical Certifiente Validity Date of Last Medieal
[ Pilot [ None I Claan 3 O Without limitetions/watvers

Other LlClass1 L[] Driver's Licanse (Sport Pilotonty) | [ With |imitstions/waivers

Linknown [J Class 2 [ Unknown O Unknown nmcdAnyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Fquivalent, Incloding Make:
FAR 121/138 Checks: nih:

mm/ddhany Mundel;

Airplane Rating(x) Other Airernft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all then apply) (Check ali that applv) {Check ail that apply) (Check all that apply)
[l Nene I Wone £ None None [ inetrument Atrplane
[] Single-Engine Land [T Airship O Airplane Airplane Single-Engine [C] tnstroment Helicopter
L] Single-Engine Sea [ Frea Balloon [ Heticoper [ Airplana Multi-Engine [ Heticopter

Multiengtie Land [ Glider [ Powered Lift ] Gyroplans [ Glider

Multiengine Sea L] Gyroptane ] Powered Lift L Sport

B Helicopter
Powered Lift

Type Ratings Student Endorsements (Include demes)
Flight Time (emter approprion AR This Make Shagle Alrphuns —l'“ﬁmm_ Lighiter
sumber af howrs in each bow) At & Modst Engine Multengine | Night | Actonl | Simobsted | Rotorerett | Ghder | Tham Afr
Totat Time
Pilot in Cermand (PIC)
Time as Instructor
This Make/Model
Last 90 Dyyy
Last 30 Days
Last 24 Hours
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I" e and Address B - . l o Dmeoflnjur;.

First Narme: Chy: (] None Fata]
Middle Initial: State; ot [ Minor Unknown
Last Name: o Country: [ Serious
Pitot Certificate(s) (Chack ail thar apply) Seat Ocenpled
[l None Btudent O Recreational Conmiercigl [ Flight Engineer 1 Forey Llien F
[ Private Flight Inatruetor  [] Sport L1 Airline Transport ] U8, Military e [] Right E Rr;?t
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] ingle
Accident/Incident Alrernft? E,I Yas EI No of this Accldentflncldml. Turs [ Unknown
I e YN0 ORI A |t ik i L oL PR PRS2 1 4 S R IR DA o T kB s R o L ATl v ;h
Pilot Name wod Address Degree of Injury
First Name: City: None  []Fatal
Middde Initial; State: ZIF: Minor O Unknown
Last Natie: err——  COURITY o 0] serious
Pllot Certificate(s) (Check ail that apply) Seat Ocenpled
O wone [ Studarm O Recrestiona! Cominercial Flight En Forei Lent
7] Private ] Flight Ingiructor I:I Eport Aitline Trangport U.ISE. Mi]igrym L} Foreign E Right E mt
Type Rating/Endorsement for Total Flight Time at the Time ClCenter [ Single
Aocidmﬂlneultm Alreral't? Clve [INo of thl.! Ancldenmnuld-t- hry L] Utltiown
] AT T T e T AT NTHM.:‘“T_ Y A O TR B4 e T TS p—— joram

Pllot Name and Addmm = Degree of lnjulryl i
Firgt Name: Clty: Nane Fial
Middle Initial: State: v Minor Unknown
Last Name: Country: _ _ Serious
Pllot Certificate(s) (Check all that apis) - Seat Occapied
] None O Student Rectestional [ Commeroint 71 Flight Enginesr [ Forei Left F;

t
[ Private [ Flight Instructor | Sport CJ Alttine Tramsport O us. Military - Right E a::nr
Type Rating/Endorsement for Total Flight Time at the Time Ll Cemer [ Single
Accident/Incident Alrersft?  [Jvm [INo of this Accident/Incident: irs L] Unknewn

First Name: Randle City: greenshoro
Middle Initial: W ) : . 2109
LMN;:;W” m gn:m;ﬁ\ zn*.m ﬂmDDMUDDDE’U
f;li:;l lrlmn: City;
Enitial; . ;
LastN;:e:l gtt::itry:__u I 0000000 OogQg
K;ri:tdz-hm: City;
e Tnitial: State: d
Middie i Ct:;:my: ZIF _I:IEIC]DI:ICIDEII:II:I
First Name: City:
Mididle Inhial: ; .
Lmll:m:c: (S:mw:z zw.m mmDDDEﬁIDDDDDD
First Maina: City;
riddle Initial: State: P oonecooooaoc
Ast Name: Country: ___ o -
First Mame: Ciy:
Middle Inﬂ.inl: State; 2B O0Qooammao a0
Lagt Name; Country: — S
Firgt Nams: Clty:
Middle Initial. Stmte: 21p: OoooOoocooo
Last Name: Commy:m e
Fll"utNarm: City:
ltlamuddlelmqal: State: ZIF: QoOooOo0Oxooon
t Naine: Country: |—=
e — e e e e
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Desmbe what ocourred in chronological order, including clmumstanms lendmg loand nahrre ofdmt/mcldent Dasmbe ten-um wrid mcluda
wreckage distribution sketch if pertinont.  Attach extra sheets if needed. State time and point of deparmure, intended destination, and services obtained,
Left landing geat fulded after hard landing

Opﬂmtorlﬂwner %aﬁsty Rmommendmun

10
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ADDITIONAL INFORMATION (Plsase type or print i ink)
Use this spece if additional space is needed for any angwers.

Signatare and Name of Person Filing Report if Other :hnn\ti_ylopmm
Signature:

Type or Brint Marme:
Title:

"NTSB Accident/Incident
ERA15CAO8C

7 ewed by NTSB Reglonal Off N 1 Sl ek bk
s =l VRAG e ﬁgi,/nellt’vummr Date mﬂ£ mgvfg

Ashburn,

11
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