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

ASICINEGRMATIO

Accident/Incident Location Date/Time
Nearest City/Place: Cincinnati State; Ohi0 Dae:  06/18/2013 Local Time: @1130
71p: 45226 Country:United States of America mm/ddhyyy

. R Time Zone: Eastern
Latitude: (dd:mnu:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[JStanding  [] Takeoff (incl. initial climb) [ Cruise [] Hover [ Midair Occurrence
[_] Taxi [ Climb [ Maneuvering A Other ] On-ground

[ Landing 1 Approach {1 Unknown ft MSL

Manufacturer: JAl

Model: Westwind

Serial Number:336

Max Gross Weight:
Weight at Time of Accident/Incident:

23000 [ps
@17500 1ps

Location of Center of Gravity at Time of Accident/Incident:

Registration Number: N112EM

Amateur-built: [ Yes M No

inches from [ nose or [ datum

-0f-

Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 8 Landing Gear Retractable
Airplane (Check all that apply) . Check any additional landing gear
E g:l_“"(’l‘]s_ iaible Standard Special If Large Aireraft, how many seats for; configuration that applies:
imp/Dirigi : i )
[l Glider g Efig?;] B Eﬁitirt Lc;ed Flight Crew: {1 Tricyele O Taitwheel
[1 Gyrocraft : L . o . .
[ Helicopte [] Acrobatic [ Provisional Cabin Crew: {1 Amphibian [ High Skid
& P:wzgg 4 lri f A Transport [] Experimental Passengers: {] Emergency Float [ skid
] Ultratight [ Special Flight Bets: [ Float 1 ski
= Unlr(a igh [l Light Sport 7 Hult [ skifWheel
nown (] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/11/2011
Ll Annual ' [C] 100 Hour [i4 Continuous Airworthiness mmiddlyyyy
Conditional (Amateur-built only) [] AAIp [ 1 Conditional Inspection
A Manufacturer’s Inspection Program I Annuat I Unknown : s
[ Other Approved Inspection Program (AAIP) Alrframe Total Time: @7552 brs

] Continuous Airworthiness

hours measured at (check one)

[ Other, specity:

[ Last Inspection A Time of Accident/Incident

TFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [INo [JUnknown [ Yes No [ Unknown L] None portable and Engine Fire Extinguishing
Speci d
ELT Installed ELT Activated ELT Manufacturer: Arlex
M ves [INo Yes [CNo Model/Series: ME406
ELT Aided in Locating Accident/Incident Serial Number: 197-0448
L Yes No Battery Type:Lithium Battery Exp. Date: July 2016
Engine Type Reciprocating Fuel Propeller
[ Reciprocating ] Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan W Carburt?tor [[] Fixed Pitch Manufacturer;
1 Turbo Prop [J Unknown [ Fuel Injected [ Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as_ (check one) Total  |Since Since
Engine Manufacturer’s of Mfg, ] Horsepower or | Time Inspection | Overhau!
Engine | Engine Manufacturer Model/Serics Serial Number amiddiyyyy | [ 1bs of Thrust (hours) |(hours) (hours)
Eng ! berett airesearch TFE 721-31G P-77423 02/20/1981 8700 1b net 7489 —esq
Eng.2 fsonet Airesearch TFE 731-8-1G P-77420 02/17/1981 2700 (b net 730 @150
Eng. 3
Eng. 4




Aircraft Registration Number | Manufacturer:

Reglstered Alrcraft Owner Owner Address
. L , State: I B
Fractional Ownership Aircraft: [ Yes B No Country: United States of America
Operator of Aircraft Same As Registered Owner Operator Address [V Same As Registered Owner
Name; City;
Doing Business As: State: Z1P:
Alr Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 9§ [JFAR 129 [ FAR 91 Special Flight [ Public Use (select type) 0 Yes b No
[C1FAR 103 FIFAR 133 7] Non-US, Commercial [ Federal [] State [ Local Air Medical Flight
[CJFAR 121 I FAR 135 [ Non-US, Non-commereial [ Unknown Oy &
[JFAR 125 [JFAR137 [ Armed Forces e No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
] Personal [J Scheduled or Commuter ] None ] ) .
] Business [[] Non-Scheduled or Air Taxi [ Fiag Carrier Operating Certificate (12D
[ Executive/Corporate L] Supplemental
] Other Work Use . . [ Air Cargo
Instructional Domestic or International [J Foreign Air Carriers (129)
[1Ferry [ Domestic [ International ] Commuter Air Carrier (135)
[ Positioning L] On-Demand Air Taxi (135)
] Aerial Application [J Large Helicopter (127}
[] Aerial Observation Cargo Qperation Rotorcraft External Load (133
[ Air Drop [ Passenger/Cargo = . o? .0 roraft Extemal Load (133)
% fﬁ'-r l}ﬁe/ Show H Pagsenger How many? (O Agricultural Aircraft (137)
ight Test Cargo lbs
B Il’Jlrllll)lic Use [ Mait [J Other Operator of Large Aircraft
known

Damage to Other Aircraft

Model:

[ Destroyed 1 Minor

] Substantial [J None

Registered Owner of Other Aircraft

Was there Mechanical Malfunctmn/[‘mlnre" Zl Yes [ JNo [ Unknown

(If yes, tist the name of the part, manyfacturer, part no., serial no., and describe the failure,)
| eft Main Landing Gear Failure/Collapse

TR

S A

Aireraft Damage

First Name: City:

Middie Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Alrcraft Fire
[] None [&% Substantial None [ Both Ground and In-Flight
[] Minor [ Destroyed 1 In-Flight [] Unknown Origin

1 On-Ground

Total Time/Cycles
On Part
Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

Aircraft Explosion
E None

[] In-Flight

[]1 On-Ground

{1 Both Ground and In-Flight
] Unknown Origin




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Arcraft damage includes tread on both main tires, underside of fuselage, underside of left and right wing tip tanks

Airport Identifier: KLUK Distance From Airport Center: SM

Airport Name: Cincinnati Municipal Lunken Field Direction From Airport: degrees MAG

Proximity te Airport [ Off Airport/Airstrip On Airpert [} On Airstrip Airport Elevation: 483 ft, MSL

Approach Segment (Select one)

] On Instrument Approach ¥1 Landing ] Base leg O Final ] Go Around

1 Crosswind [1 Downwind [] Low Approach [] Aborted Landing (after touchdown)

IFR Approach (Check ail that apply) VFR Approach (Check all that apply)

[1Nore I PAR mMLS [ Practice 7 None [] Stop and Go

[C] ADF/NDB [ Sidestep JLbpa O Gprs [ Traffic Pattern J Touch and Go

[ spF ILS O ASR [ Loran [ Straight-In [T Simulated Forced Landing

] VOR/TVOR [1 Localizer Only [[] Visual [ Unknown [1 Valley/Terrain Following [} Forced Landing

] VOR/DME [ LOC-back course [[] Contact [ Go Around Ol Precautionary Landing

I TACAN O rRNAV [] Circling ] Full Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check ail that apply)

Runway ID: 21L (L/RC) Length: 6101 ft Width: 1501 | ¥IDry L] Snow-Compacted ] Water-Calin

—— 1 Holes [] Snow-Crusted [ Water-Choppy

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

[ Asphalt 3 Grass/Turf [ Macadam [] water L] Rough ) L] Snow-Wet [] Wet

[ Concrete [ Gravel [} Metal/Wood [J Unknown L[] Rubber Deposits ~ []Soft [ Unknown

1 Dirt O Tee [ snow [ Stush Covered [1 Vegetation

S RS R e GRS R

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID; KLUK Tie: @1030 Airport [D: KLUK None E VFR/IFR
. T me: i Compaty VFR IFR

City: Cincinnati ‘ City: Cincinnati [ mititary VFR [ Unknown

State: Ohio Time Zone:EAStErN [ giac: Ohio O vER

Country: USA Country:UbA Activated? [JYes [INo

Type of ATC Clearance/Service (Check all that apply)

' None [ Special VFR [_] Speciat IFR [] VFR Flight Following [ Cruise

7 vErR 1R ] YFR On Top [ Traffic Advisory 7 Unkuown / NA

Airspace where the accident/incident occurred (Check all thai apphy)

I Class A [l Class E 1 Prohibited Area [ Jet Training Area [[] Special

COClass B [ Class G [} Restricted Arca [1TRSA [ Air Traffic Control Area

Cclass C ] Demo Area [ Military Operations Area (MOA) [1FAR 93 [1 Unknown

LA ClassD [] Warning Area [ Aitport Advisory Area

Aireraft Load Description (Check ail that apply}

M None O Towing Glider [} Parachutists [ Livestoek

¥ Passengers ] Towing Banner [] water [] Unknown

[1 Chemical/Fertilizer/Seeds

[ Cargo

Fuel on Board at La
{convert from pounds, as necessary)

@820 Gallons

[ 80/87 [ 1157145 dJe3 [] Other, specify
[1 100 Low Lead M Jet A []Jp4
[ 100/130 [ Automotive []Jps

Other Services, if Any, Prior to Departure




W] Yes

Was an emergency evacuation of the aircraft performed?

MNo

Source o

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Kl three personts on boeard the aircraft exited through the main cabin ddor

Method of Briefing
Facility 1D;: KLUK (Check all that apply) (Check all that apply)
o UNK [ National Weather Service [] Company [ In Person
Observation Time: [ Flight Service Station O Military [] Teletype
Time Zone: Eastern E TV/Radio % Internet ] Telephone/Computer
. ] . . b/l Automated Report Unknown [ Aircraft Radio
Distance from Accident Site: NM [C] Commercial Weather Service (DUATS) ] Tv/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Cendition Visibility
O] Fult [ Abbreviated 1 Dawn [ Dusk [1 Dark Night
[] Partial / Limited By Pilot {T] Unknown Day [ Night [[] Bright Night @10 miles
[] Partial / Limited By Briefer Not Pertinent (] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[] Clear [[] Thin Rroken [] None (clear) [1 Obscured None [ Fog
[ Few [ Thin Overcast ] Broken 1 Indefinite 1 Blowing Dust [ Ground Fog
[ Partial Obscuration [J Unknown [] Overcast [J Unknown (] Blowing Sand [ Haze
Scattered [1 Blowing Snow [ Tee Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
[ Dust ] Unknown
@10000 ft AGL N/A fc AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KT8 Velocity: KTS W] None O n Clouds
degrees MAG —or- 7] Clear Air [ vicinity of Thunderstorm
O Caim ] Gusting Severity of Turbulence
[] Variable Light and Variable Not Gusting [] Extreme ] Moderate O Light
[1 Severe 1 Moderate Chop

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

Type of Precipitation (Check all that apply)

[ Drizzle

[ 1ce Pellets

[C] Snow Pellets

] $now Grains

[7] Tce Crystals

[[] Ice Pellets Shower
[ Freezing Drizzle

Icing Forecast
Temperature: ©) Amount Type None
or @75 (F) ! None [ Moderate ] Rime L[] Rain
. . ) [ Trace [ severe [ Clear ] Snow
Altimeter Setting: in. HG [ Light ] Mixed ) Hail
or____ MB ] Rain Showers
Density Altitude: ft Lcing Actual {1 Freezing Rain
— Amount Type ] Snow Shower
Dew Point: © None [] Moderaie [] Rime
or F 3 Trace [ Severe [ Clear
[ Light [ Mmixed [ Light

Intensity of Precipitation
[l Moderate

{7 Heavy




Pilot “A” Responsibilities af the Time of Accident/Incident
Ovpilot [JCo-Pilot [ StudentPilot [ Flight Instructor ~ [] Check Pilot [ ] Flight Engineer ] Other Flight Crew
Pilot “A” Identification
Middle Initial: G State:
Last Name: Smith Country: United States of America
Age at time of Accident/Incident; 69  Dale of Birth: _ Certiﬁcam-
mny/ddiyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None % Fatal % Left % Front [J Unknown Used Yes [INo Used 1Yes [INo
Minor Unkpown Right Rear Availabl Y :
] Serioas £ Contor Ol single vailable OYes ONo Available [OYes [ONo
Pilot Certificate(s) (Check ail that apply)
[ None ] Student 1 Recreational 7 Commercial [1 Flight Engineer [C] Foreign
[ Private [ Flight [nstructor [ Sport it Airline Transport [ u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
™ Pilot [ None [ Class 3 [] without limitations/waivers
[ Other [ Class 1 [] Driver’s License {Sport Pilot only) With limitations/waivers 11/15/2012
J Unknown M Class 2 [ Unknown ] Unknown mm/ddfyyyy
Medica] Certificate Limitations . - .
Holder shall possess lenses for near vision while exercising privileges
Medical Certificate Waivers
Defective color vision waiver #10F19215
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 06/09/2013 Make: Challenger  CL-800
mm/ddfyyyy Model: 601
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apph))
] None {7} None [ None 3 None W] Instrument Atrplane
Single-Enginc Land [ Airship Airplane V| Airplane Single-Engine O] Instrument Helicopter
L/ Single-Engine Sea ] Free Balloon 1 Helicopter Airplane Multi-Engine [[] Helicopter
Multiengine Land Glider [J] Powered Lift 1 Gyroplane [ Glider
[] Multienginc Sea [[] Gyropiane [[] Powered Lift (] Sport
Helicopter
7] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
BE%gO, BE 400, BE 1800, CE 500, CE 5258, CE 560XL., CE 650, CL 600, DA 10, DA 20, DAS0, FAC123,
G100, G159, G1159, G-IV, HS-125, 1A1125, IA-JET, L-1329, LR-45, LR-JET, MS-760, MU-300, N-265, SA-227
. . ) Airplane Tustrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Airernft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time 20000+ 30004 1500+ 20000+ 3000+ 3000+ 100+ 15+
Pilot in Command (PIC) 20000+ 3000+ 1500+ 20000+ 3000+ 3000+ 100+ 15+
Time as Instructor 20000+ 3000 15004 20000+ 3000+ 3000+
This Make/Model
Last 90 Days 90 0 0 90 g 0 0
Last 30 Days 30 0 0 30 g 0 0
L.ast 24 Hours ( 0 Q




e R RS AT ST,
AR @ net SR ', __,; R %
Pilot “B” Responsibilities at the Time of Accident/Incident
[JPilot  [JCo-Pilot [ StudentPilot [ FlightInstructor ] Check Pilot [ Flight Engineer  [7] Other Flight Crew
Pilot “B” 1dentification
First Name: Edward City:
Middle Initial: M State
Last Name: Lerer Country: United States of America
Age at time of Accident/Incident: 48  Dalte of Birth: _ Certiticam
mm/ded/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None  {] Fatal Left [[] Front ] Unknown Used MAYes [INo Used Yes [No
CIMinor [ Unknown £ rignt [ Rear Available [t Yes [No Available [#Yes [INo
[ Serious [ Center [T single
Pilot Certificate(s) (Check all that apply)
[} None 1 Student [ Recreational ¥l Commercial [ Flight Engineer [] Foreign
[0] Private ¥] Flight Instructor [ Sport ] Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [] None [ Class 3 [ Without limitations/waivers
[] Other [dClass 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 07A17/2012
1 Unknown &1 Class 2 [ Unknown ] Unknown mm/ddfyyyy
Medical Certificate Limitations
pMust wear corrective lenses
Medical Certificate Waivers
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: 02/20/2013 Make: FAA Sim #1006
mm/ddfyyyy Model: G200
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None 1 None [ None ¥] Instrument Airplane
/] Single-Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea [ Free Balloon [] Helicopter [ Airplane Multi-Engine [[] Helicopter
] Multiengine Land [[]1 Glider [T Powered Lift [1Gyroplane [ Glider
[] Multiengine Sea [1 Gyroplance [ Powered Lift [ Sport
[ Helicopter
[[] Powered Lift
Type Ratings Student Endersements (nclude dates)
CE-560XL, CL-65, G-200
. . Airplane Instrunent
Flight Time (eater appropriate All This Malce Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time 3621 o 1332 2289 @400 @110
Pilot in Command (PIC) 1388 0 @1330 @50
Time as Instructor 680 o] 680 0
This Make/Model 0 0)
Last 50 Days 7 0 7 0 0 0 o
Last 30 Days 7 0 7 0 0 0 G
L.ast 24 [Hours 0 0 0 [4] [0 0 0




Pnlot Name and Address

Pllot Name and Address )

ufﬂus Acc:dent/[ncident' X

Degree of Injury
First Name: City: O Nene [ Fatat
Middle Initial: State: 7Ip: O Mll_lor [] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [ Student [ Recreational ] Commercial [] Flight Engineer [ Foreign (1 Left [ Front
1 Private [ Flight tnstructor [} Sport [ Aitline Transport O us. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [] Single
Accvdentllnculent Alrcraft” Cyes [No [ Unknown

Degree oflnjury

Pllot Name and Address

First Name: City: O None [ Fatal
Middle Initial: State: ZIP: 0 MII}OI‘ 2] Unknown
Last Name: Country: [ serious

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

[ None [ Student I Recreational ] Commercial [l Flight Engineer [ Foreign [ Left ] Front

[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [J u.s. Military O Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time L) Center [ Single
Acmdentllncldent Alrcraft" D Yes [:I No of thls Acc1dent/lncldent hrs L1 Unknown

Degree of Injury
First Name: City: L None L] Fatal
Middle nitial: State: ZIP: ol Miner L Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check ail that apply) Seat Occupied
[ None [ Studeat [ Recreational  [] Commercial [C] Flight Engineer {1 Foreign [ Left [ Front
[] Private [C] Flight Instructor ~ [] Sport [ Atrdine Transport [l u.s. mititary [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center U Single
Accident/Incident Aircraft? [:1 Yes [JNo of this Accident/Incident: hs L] Unknown

s ¢ % . £ g
=3 = te — )
MBI EIE I R
Name and Address & Oz 228 B §557 2 5
. FAIRBORN
First Name: Michael ity
Middle Initial: W State OHIO ZIp; 13344 O M oooiooo#® o
Last Name: YVIgQ Country: USA —
First Name: City:
Middle Initial; State: ZIr; Oo0oo0Ooooogoo
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: OO000O0O0oon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: Oo0odOogooogng
Last Name: Country: -
First Name: City:
Middle Initial: State: Zip; OdooOoooooog
Last Name: Country: —
First Name: City:
Middle Initiat: State: ZIP: OdooOodoooin
Last Name: Country: —
First Name: City:
Middic Initial: State: ZIp; agoooOoooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; OOoodOoOonooogo
Last Name: Country: I




an A A
cal order, including ecircumstances leading to and nature of accident/incident. Describe terrain and include
wreck%?e distribution sketch if pertinent. Attach extra sheets if needed. State time and point of d\’i}aarture., intended destination, and services obtained.
Departed Runway 21L at Cincinnati Lunken for a local daytime training flight Completed a simulated V1 engine failure and then climbed to altitude. A stall

eries was completed along with steep tums and a simulated emergency decent. Gincinnati Approach then provided vectors to final approach course for the
ILS RWY 21L at KLUK. Cleared for the option by Lunken Tower. The runway was in sight well before simulated minimums with VFR daylight conditions and a
dry runway. The flight was on VASI, on planned Vref +10 speed, sink was controlled along with drift. The aircraft was on centerline with the gear down and
ocked indicated. Power was brought to idle upon reaching 50 feet radar altitude. Landing was uneventful as speed, sink and drift were controlied and the
aircraft on centerline. Power was advanced, and then, at some point, the left main landing gear collapsed which caused the aircraft to yaw to both the left and
the right. The aircraft remained on the runway until coming to a comgplete stop at which point an emergency evacuation was complsted,

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

ate of this Report
06/27/2013 Signature,_ gqggartig 4 g 77—
T mmiddimyy | Typeor Print Name:Edward Lerer
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

11
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Typewritten Text
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