
Chattem p.1 

NATIONAL. TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT R~PORT 

This form to be used for reporting civil and public use aircraft acci ents and incidents 

BASIC INFORMATiON I 
Accident/Incident Location Date/Time i 

Nearest City/Place: BJ\L T!MORE State: MD Date: Oi/30/2012 I U:Jca! Time: i842 
ZIP: 2·1240 Country: USA mmlddlyyyy 

E,~STERN Time Zone: 
Latitude: N 39'10,5 (dd:mm:ss N/S) Longitude: 1N 0764-0. i (ddd:mm:ss E/W) -- - -

Collision with Other Aircraft] Phase of Operation Altimde of In-Flight 
0 Standing 0 Takeoff(incL initial c!imb) 0 Cruise 0 Hover 0 Midaic I Occurrence 
0Taxi 0Ciimb D Maneuvering 0 Othcc 0 On"ground 
0 Descent [Li Landing 0 Appro;:~ch D Unknown 0 None I 11MSL 

AIRCRAFT INFORMATION I 

Manufactllrcr: GULFSTREAM f\.-iax Gross Vfeight: 
I 
i 26,·1 CO lbs 

Model: G-·150 '\\'eight at Time of Acciden ~li ncidcnt: 2"::100 lbs 

Serial Nl!lmbcr: 0262 Location of Center of Grm lity at Time of Accident/incident: 

Registration Number: 1\l272CB Amateur-built: DYes 0No _ioclc ps !Tom D nose or 0 datum 
··Of~ 33.E_Pcr< ient Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Scat"i: 10 L~nding Gear llJ Rctmctable 

!21 Airplane (Check all that app/;1 q1lcck any c.dditional landing gear 0 Balloon Standard Special Jf Large Aircratl, how many seats for: c{mfigurotion that applies: 0 Blimp/Dirigible I2J Normal D Restricted ~Tricycle 0 Gilder 
0Utility 0 Limited Flight Crew· 0Taihvhcc! 

0 Gyrocrall 0 Acrobatic 0 Provisional Cabin Crew: ctJ AmphiblBn D High Skid 0 Helicopter 
0 Powt::red lift 

0 Transport 0 Experimental 
Passengers: 

[] Emergency Float 0Skid 

0 Ul!ralight D Special Flight I] Hoat 0Ski 

0 Unknown 
D Light Sport ffi Hull D Ski/Wheel 

Unknovvn 

Type of Maintenance Program Last Inspection Type Date Last ~~rpection: 07 /18/:20i ·1 

0 Annual 0 HJO Hour G2i Continuous Airworthiness mm/dd'JJ'YJ' 
0 Conditional (Amateur~built only) OAAicP D Conditional Inspection i 
Q] Manufacturer's Inspection Program 0 Annual 0Unknown Airfo·ame T4tal Time: 494 hrs 0 Other Approved Inspection Progmm (AAIP) 

hours meah>ured nt D Continuous Airworthiness (check one) 
0 Other, specify: 0 Last I 

1
spection !2J Time of AccidenUincidcnt 

IFR Equipped StaH \Varning System Installed Type ofl<io-< Extinguishing System 
[iJ Yes 0No 0 Unknown GZl Yes 0No 0 Unknown 0None 

,HP .. ON 0 

·---~~-~---· 

ELT Installed ELT Activated EL T Manufacturer: ARTEX 
EZl Yes 0No DYes bZi No 

M odei/Series: SRB 406 
ELT Aid,!d in Locating Accident/lncidcnt Serial Number": t:J5 '! 8 
DYes f2l No BattcryType:LITHiUM60month ~jattcry Exp. Date:. 061221.2013 
Engine T)·pc Reciprocating Fuel Propeller 
0 Reciprocating 0 Turbo Jet System Type 
0 Turbo Shalt GZ] Turbo Fan D Carburetor 0 Fixed Pitch "• 
0 Turbo Prop 0 Unknown D Fuel injected 0 Controllable Pitch Model: 

Engine Rated~ 
Power Measu cd Time Time 

Dat~ 
as (check one) I Total Sine~ Since 

Engine Manufacturer's of Mfg. D Horscpowh or Time Inspe~!ion Overh;ml 
Enu:ine En •ine Manufacturer Model/Series Serial Number !'!..'!L1if.:l'J2:L.. Jii!Jbs ofThnist (hours) (hours (hours) 

Eng. l H0:'~EYWELl_ TPE: 73i-·10AR-2COG ?-1262)[; D:(/10120'1J i ,:~:so ,,g,:; 

Eng. 2 HO~CY'.vt~t. , F1 .. 12 '·~;o;•X>2dUG P-126:011.> C2i1Bi2D1~ I ,,~~::o ··8~ 

Eng. 3 ! 
Eng.4 ! 
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Chattem p.2 

OWNER/OPERA TOR iNFORMATiON 
Registered Aircraft Owner Owner Address! 

Name: 2_~/\TTEiV! lNC City: CHATTAlNooGA 
St(;le: TN I ZIP: IZJQL ___ 

Fractional Ownership Aircratl: DYes [,2] No Country: US/.&.. I 
Operator of Aircraft I2J Same As Registered Owner Operator Addrfss @. Same As Registered Owner 

Name: City: I 
Doing Business As: State: i ZIP: 

Air Carrier/Operator D~signator ( 4 Character Code): Countr:·: 

Regulation Flight Conducted Vndcr Revenue Sights eing flight 

iZ]FAR91 D FAR 129 D FAR 9! Spe<:ial Flight Public Usc (select type) bYes 0No 

D l'AR 103 D FAR 133 0 Non~US. Commercial D Federal D Stale D Local Air Medical Fli~ht 
0 FAR 121 0 FAR 135 0 Non~US, Non-commercial 0 Unknown 0No D FAR 125 0 FAR 137 0 Anm~d Forces 

pvcs 

Purpose of Flight Revenue Opc1·ation Type of Comm4rcial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select OIIC) for FAR 121, 125, 129, 135 (.~'elect one) (Check all that ap11xJ 
0 Personal 0 Scheduled or Commuter 0 None ~ 
0 Business 0 Non-Scheduled or Air Tnxi 0 Flug Carrier 0 crating Certificate ( 121) 

Q' ExecutiveJCorporate 0 Supplemental .j 

D Other Work Use 
Domestic or Intcrnatiomd 

D Air Cargo i 
0 Instructional 0 Foreign Air Ca[:iers (129) 

D Ferry 0 Domestic 0 International 0 Commo<er Ailarricr ( 135) 
[if Positioning 0 On~ Demand A r Taxi ( 135) 

0 Aerial Application 0 Large Helicop ., (I 27) 

0 Aerial Observation CSJrgo Operntion 0 Rotorcraft Ext4ma! Load ( 133) 
D AirDrop 0 Passenger/Cargo 

·or· I D Air Race I Sho\v 0 Passcn2.er How many? 0 Agricultural A rcraft (137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0Mail D Other Opcrnto~ of Large Aircraft 
0 Unknown I 
OTHER AIRCRAFT- COLLISION {If air or ground comston occurred, complete this section fo-r oti er aircraft} 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

(Hodel! 
0 Destroyed 0 Minor 

- - 0 Substantial 0None 

Registered Owner of Other Aircraft 

I First Name: City:·---·---·--
Middle Initial: State: ZIP: I 
Last Name: Country:---

Pilot of Other Aircraft 

First Name: City: 
Middle State: ZIP: 
Last Name: Country: - ' MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet 

Was there Mech;mical MalfunctionJFailure? DYes 0No 0 Unknown Total Time/Cycles 
(lives, list the name of the part, manufacturer, part na_, serial rto .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspcctcd/Ovcrhaulcd 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY :, 
i 

Aircraft Damage Aircraft Fire Aircraft Explosion 
!Z!Nonc 0 Both Ground and Jn~Fiight 

' I 0 Both Ground and In-Flight None Substantial 0 None I 
Minor Destroyed D Jn-Fiish~ 0 Unknown Oripin 0 In-Flight i D l'nknmvn Origin 

0 On-Ground D On-Ground ) 
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Chattem p.3 

Description of Damage to A.ircr:tft and Other Propcrt::y (use additi01wl sheer if necessary) 

D/\~vl/\GED NOSE GEAR ASSEMBLY, ANTENNA. 

RT INFORMATiON (If the accidantJincidant occunred on approach, takeoff or within 3 miles 
.. 
fan airport. complete this section) 

Airport Identifier: BWl Distance From Airport Cent' !r: SM 

Airport Name: 8/",LT!MORE WASHlNGTON !NTERNAT!Oi··JAL Dir-ection Fmm Air·port; degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip -lZJ On Airport D On Airstrip Airport Elevation: '11<1 ft. MSL 

Approach Segment (Select one) I 
DBase leg ' 0 Go Around I B ~n Instrument Approach 1ZJ Landing 0Final I 

Cross\\~rld 0 D(Jwnwind 0 Low Approach 0 Aborted Landing (aJ\ter touchdown) 

IFR Approach (Check al/thm apply) VFR Appronch (Check allthat,jappl)~ 
0Nonc 0PAR 0MLS D Pmcticc 0None ' 0 Stop and Go 
0 ADFIND!l 0 Sidestep 0LDA 0GPS 0 Traffic Pattern 0 Touch and Go 
OSDF OILS 0ASR 0 Loran 0 Strnight~ln D Simulated Forced Landing 
D VOR!TVOR 0 Localizer Only GZI Visual 0 Unknow11 0 Valley/Terrain Following 0 Forced Landing 
D VOR/DME 0 LOC~back course 0 Contact 0 Go Around 

I 
0 Precautionary Landing 

0TACAN ORNAV 0 Circling D Full Stop 0 Unknown 

Runwny information c,,,;;;oo m~, .. ,~., ~m. (Check all that appl;~ 

Runway lD: 33R (LIRJC) Length: 5"000 ft Width: ''100 fi GZ] Dry D Snow- ompacted 0 Wutcr~Calm 
0 Holes 0 Snow~ rusted 0 Water~Choppy 

Runway/Landing Surface (Check all that applr) D lee Covered 0 Snow~ ty D Watcr~Glassy 
G2] Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow~ 1ct Owct 
D Concrete 0 Gruve\ 0 Metal/Wood 0 Unknown 0 Rubber Deposits D Soft 0 Unknown 

0Dirt Dice 0 Snow 0 Slush Covered D Vegetation 

fliGHT ITINERARY INFORMATiON I 
Last Departm·e Point Time of Departure Destination fype Flight Pian Filed 
Airport fD: iYlPO 

Time: ·j .:308 
Airport ID: 8Wi .0 None VFRJ!FR 

City: !'vlT. POCONO City: BAL !0 Comp1my VFR IFR 
ID Military VFR Unknown 

State: PA. Time Zone: EST State: f0Q IOVFR 

Country: US/:\ Country: USA ~c:tivatcd? 121 Y cs DNa 

Type of A TC Clearance/Service (Check all that apply) ' I 
0None 0 Special VFR 0 Specwl JFR o vrR Flight ronowi~r 0 Cruise 
0VFR iZ]IFR 0 VFROnTop 0 Tmt'fic Adv1sory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that app/.i~ 

0 Jet Trninmg trca 0 Class A 0 Class E 0 Prohibited Area 0 Special 
bZl C!nss 8 []Class G 0 Restricted Area D IRSA 0 Air Traffic Control Area 
0 C!assC 0 Demo /\rca D Military Operations Area (MOA) D FAR93 I 0 Unknown 
0 C\assD 0 Warning Are;a 0 Airport Advisory Are<t i 

..1-
A~rcraft Load Description (Check all that apply) 

I 
1YJ None 0 Towing Glider 0 Pumchutists 0 Livestock 
0 Passenger.; 0 Towing Banner 0 Water 0 Unknown 
D Cargo D Other Extemnl 0 Chemic[li/Fcrtilizer/Secds ! 
FUEL & SERVICES INFORMATION 
Fuel on l!oard at Last Takeoff Fuel Type ' ! 
(convert from pounds. as necessary) D 80/87 D 1151145 0JP3 0 Othef. specify 

1 ,06.0 D 100 Low Lead G2J Jet A 0JP4 
Gallons D 1oomo 0 Automotiv(: 0JP5 i - - >~M·--·¥----

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation ot"thc aircraft performed? DYes IZJ No 
I 
I 

Method of Exit Describe how the occupants exited and how many occupants evacuated each location 
CREVV EXITED THROUGH M/;..H\! C0\8!N DOOR 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
\Vcathcr Observation Facility Source of Weather Information Method of Briefing 
Facility 10: 8VV! ATlS (VJCTOR) (Check all !hal apply) (Clwckallthat apply) 

0 National Weather Service 0 Compuny 0 ln Person 
Observation Time: 0 Flight Service Station D Military 0 Teletype 
Time Zone: i=P,T 0 TV/Radio I2I Internet D Telephone/Computer 

Distance from Accident Site· NM 
12] Automated Report 0 Unknown !21 Aircraft Radio 
0 Commercial Wcuthcr Service (DUATS) D TV/Radio 

Direction from Acddl:nt Site: degrct\S MAG 0Unknown 
--·-·-----

I 

Briefing Type/Completeness Light Condition Visibility 

0Full bZl Abbreviated DDnwn 0Dusk D Dark Night 
10 0 Partial I Limi"ted By Pilot 0 Unknown 0Day [Z) Night 0 Bright Night ----- miles 

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

Sky/Lowest Cloud Condition Ceiling n._est-riction to vifibility (Chl.'cA all that apply) 
/2l Clear 0 Thin Broken G2i None (clear} 0 Obscured I2J None 

1 

0Fog 
0Few 0 TI1in Overcast 0 Broken D lndelinitc 0 Blowing Dust D Ground fog 
0 Partial Obscurution D Unknown 0 Overcast 0 Unknown 0 Blowing Sand I 0Hazc 
0 Scattered 0 Blowing Snow 0 lee Fog ·--- 0 Blowing Spray 0 Smoke Lowest Cloud Condition Height Ceiling Height 

0 Dost I D Unb1own 
ftAGL ftAGL I 

\Vind Oirection Wind Speed Wind Gusts Type ofTurbutcfce (Check all that app/J) 

0 Indicated; Vdoc1ty: KTS Velocity: KTS 0 None dJ In Clouds 
degrees MAG wor- D Clear Air QJ Vicimty ofThundw;torm 

OC.1lm 0 Gusting Severity of Tur~l\dencc 
0 Variable 0 Light and Variable 0 Not (lusting D Extreme dJ Moderate 0 Light 

0 Severe OJ Moderate Chop 

NOTAMs (D, Land FDC), AIJRMETs, SIGMJE:Ts, l'IRJE:Ps in effect at the time oflhe accident/inc dent 

Icing Fo.rccast Type ofl'rec~pitation (Check all that app!)U 
Temperature: 4 (C) Amount Type 0None 

I 
0 Driz:lle 

or ___ (F) 12) None 0 Modcmte 0Rime 0 Ram ' 0 Ice Pellets 
Altimeter Setting: in.HG 

0 Trace 0 Severe 0 Clear 0 Snow I D Snow Pellets 
0 Light 0 Mixed 0Hail 1 0 Snow Grains or __;:ill_3D_. MB 

0 Ra1o Show~cs D lc(' Cryst<J!s 
Density Altitude: fi llcing Actual 0 Freezing R in 0 Icc Pellets Shower 

_q rrt 
Amount Type D Snow Shm. ~r D heezing Driz.zle 

Dew Point: [}None 0 Modemte 0Rime 
or (f) 0 Trace 0 Severe 0 Clear Intensity of ~recipitation 

0 Light 0 Mixed 0 Light J 0 Moderate 0 Heavy 
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Chattem p.5 

PILOT "A" INFORI ,IIUN I 

l'ilot ••A~' Responsibilities at the Time of A.ccidcrtt/lncidcnt 
Gl1 Pilot 0 Co~ Pilot D Student Pilot D Flight Instructor 0 Check Pilot D Flight Engineer Do fher Flight Crew 

Pilot ••A" Identification 
I 

First Name: BARRY City: OOLTEWAH 

Middle lniti,;F J State: TN ZIP: ~: 136§ 
Last Name: F :II Country: · Jc'iA 

Age at time of Accident/Incident: 61 Date of Birth:~ Certificate Number: .... l!ll 

Degree of Injury Sent Occupied Sent Bdt Shoulder Harness 
!!'] None 0 Fatal !']Lei\ 0 Front 0 Unknown Used G2l Yes 0No Usr:d 1ZJ Yes 0No 
0 Minor 0 Unknown 0 RigJ1t 0 Rear Available DYes 0No Available 0 Yes 0No 0 Serious 0 Center 0 Smgle 

J•ilot Certificatc(s) (Check all that apply) i 
I 

0 None D Student D Recreational 0 Commercial B iii~h~ rl~~~" D Foreign 
D Private 0 Flight ln~tructor 0Spon G2] Airl inc Transport 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

[tl Pilot ~None 0 Class 3 0 Without limilution:>/waivers 02/16/2011 
0 Other Class 1 0 Driver's License {Sport Pilot only) 0 With limitations/waivers 

D Unknown 0 Class 2 D Unknown D Unknown mm/dd~vyyy 

MPrlit•}ll Certificate Limitations 
I MUST WEAR CORRECTIVE LENSE2. 

Medical Ccrtifkatc VVah·crs 
NONE 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent. Jflctuding 

11/18/2011 Mal<e: GULFSTREAM 
FAR 121/135 Chcrks: 

mm/dd1yyyy Model: G-150 

Airplane Rating(s) Other Rating(s) instrument Rating(s) I 

(Check all ihat apply) (Check all that apply) (Check all that apply) c'·""" "" "'"' "~''" i/J 0 None None 0None ~None eJ lnstnnncm A irplunc 
0 Single~Enginc Lund B Airshrp lZJ Airplane Airplane Q;. I"· 0 Instmrncnt Helicopter 
hZJ Singk-Engine Sea Free Balloon D Helicopter D Airplane ; I 0 Helicopter 
!ZJ Multicnginc Land Glider 0 Powered Lift D Gyrop!anc 0 Glider 
D Multicnginc Sea B Gymplnnc 0 Powered Lift D Sport 

1-Iclicopt.;-r 
Po\vcrcd Lilt 

Type Ratings Student (Include date.\) 

C-650, G"1SO 

1~~::· Flight Time (enter appropriate All This Make Airplane Lighter 
number of hours in each ho;x) Aircraft &Model I' N;ght Actnnl s;mutlted Rot11rcrnft Glidt>r Than Ah-

Total Time 12,604 109 ! 

Pilot in"" '"'d(PlC) 10,306 46 
Tunc us tnstrucrm 

~ This • 

Last 90 Days 

Ln,; 30 Dnp 31 31 

Lasl24 Hours 3 3 
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PILOT "B" INFORMATION .i 
l,ilot ••B" Responsibilities at the Time of Accidcnt/locidcnt 

' 

0Pilot QJ Co-Pilot 0 Student Pilot D Flight lnc;,trucwr D Ch<~ck Pilot 0 Flight Engineer D O~ho~_F!ight Crew 

t•iJot ··n·• Identification ! 

First Name: COl "''11\J City: HiXSON 
Middle Initial: C State: TN ZIP: ~·ma~ 

Last Name: OWENS Country: USA i 

Age at time of Accident!lncidcnt: 49 Date of Birth: -1962 Certificate Number:-
mm/dd?):vy 

Degt·ec oflnjury Seat Occupied Scat llclt Shoulde1· Harness 
liZI None 0 Fawl D Lcti 0 Front D Unknovm U:-~cd GlYes 0No Used 1ZJ Yes No 
0 Minor 0 Unknown lZJ Right 0 Rear Available 0 Yes 0No Available DYes No 
D Scriou~ 0 Center 0 Single 

Pilot Ccrtificate(s) (Check all that apply) 

D None D Student 0 Recreallonal 0 Commercial 0 Flight f$nginccr 0 Foreign 
D Private D Flight Instructor 0 Sport IZJ Airline Transport D U.S. M!litaty ......................... 
Principal Occupation Medical Certificate Medical Certificate Validit·y Date of Last Medical 

1Zl Pilot 0None 0 Class 3 0 Without limit.ations/waivers 
0710":/2011 0 Otht:r ¥:J Class ! 0 Driver's License (Sport Pilot only) IZJ With !imilalions/waivcrs 

0 Unknown 0 Class2 0 Unknown 0 Unknown ; 
nnn/dd1)'JTY 

Medical Certifitate Limitntions 
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION. 

Medical Certificate \Vaivers 
' 

~-~----- ·····- .... _··-·-·---
Date of Last Flight Review Flight Review Aircraft . 

ot· Equivalent, Including 
Mal<" GUL . FAR 121/135 Chccl<S: 03/04/201 i 

mm/ddlyyyy Model: G-150 

Airplane Rating(s) Otfle1· Aircraft Rating(s) Instrument Rating(s) lnstroctor ltating(s) 
(Check all that apply) (Check all that appfy) (Ciu~ck all that apply) (Check allthm appl)~ 
ONonc. None 0Nonc D None D Instrument i\irpl::u1e 0 Single-Engine Lond Airship !l] Airplane 0 Airplane Single-qnginc D Instrument He!lcoptcr 0 Single-Engine Sea Free Balloon D Helicopter 0 Airplane Mulli-Erginc D Hel icoptcr 
[Z] Multicngint: Lund Glider D Powered Lift 0 Gyroplanc · D Glider 0 Multiengine Sea Gyro plane 0 Powered Lift 0 Sport 

Helicopter 
Powered Lilt 

Type Ratings Student Endorsements (Include dates) 
8 737, C-650. G· "150 

-
Flight Time (enter appropriate 

Airplan~ Instrument All This Mak\' Single Airph1nc Lighter 
number of hours i11 eaeh box) Aircraft & M()del Engine Multirngine Night Actual SlmiJI:~:rd Rolorcraft Glider Than Air 

Total Time 13,633 120 
Ptlot it; Commnnd (PIC) 5.81£1 66 -
Time as Instructor 

This Mukc/Modcl 

Last 90 Days 60 60 
--·~ .. ·-~··---- . ·-- ·~·-

Last 30 Days 31 3'1 

Last 24 Hours 3 3 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete !he following lnfOI\malion) 

1-'-l'_::il:::o.:.t :.:N:::a::::m::cc:•::n::d:.:Ac::d::d::;r:_:e:::ss:.._ _______________________ ,., _______ .....J_-1 Degree oflnjury 

First Nnme: ---------------- Ct 0 None 0 Fatal -; J:y:_________________ 0Minor 0Unknown 
Middle Initial ·---- ···-·"· State:____ ZIP:____ ___ 0 Serious 

~~~-a::stc_:Nc:a~m~e';,: -::=-=c-=============--=C~o~UJ~lt;;ry~:=============-----_j_-~-:--:-:---:-:-----~"'"" __ _ 
Pilot Certificate(s) (Check all that apply) Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign •: 0 Left 0 Front 
0 Private 0 Flight Instructor D Sport D Airline Tnmspor1 0 U.S. Military D Right DRear 
Type Rating/Endorsement for Total !'light Time at the Time 0 Unknown 

I 
' 0 Center D Single 

Aeddentllncident Aircraft? 0 Yes 0 No of this Acddcnt!Incident: hts ! 

Pilot Name and Address Degree of!njury 
0 None 0 Fatal 
0 Minor D Unknown 
0 Serious 

First Name: City:-------::=--------·---
Middle Jnitiu~l-: --------------- State:_____ ZIP: ____ _ 

Last Name: Country: 
~~::.:-::...==========__:::::.:::.::.::.:..========--,--------'----1---------l 

Pilot Ccrtificatc(s) (Check all thalappl;.~ Scat Occupied 
0 None D Student 0 Recreational D Commercial 0 Flight Euginccr D Foreign D Len D Front 
0 Private D Flight Instructor 0 Sport 0 Airline Transport D u"s. Military 0 Right DRear 

~--::=-:..::..;~:-;--;7;'-':""::;:.:::.:::;::::::::;:-.:.--"''-"'C::::..... __ -'~.:;;;.:::I~~?.:::C.:-::::--"'':-":-"'=:-="----------+---i 0 Center 0 Sinulc 
Type Rating/Endorsement for Total Flight Time at the Time . O Unknown 
Accident/incident Aircraft? 0 Yes 0 No of this Accident/Incident: hr.::. 

1-"P-"il:.:o.:t.:N:.:•:.:m::c::.::•:::n:.:d..:A;;.d::d::•:.:·•::s::.s _______________________________ --i---l D~gree oflnjury 

First Name:..,.---------------- City;--------------- !! 0 None 0 Fatal 
Middle Initial:,___ Stole:,____ ZIP:, ____ , 0 Minor 0 Unknown 
Last Name: Country! 0 Serious 
~~~=~========-........:'~~======~----· ........... -... -~. '"""~-----------! 

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

0 None D Student 0 Recreutional 0 Commercial 0 Flight Engineer D Foreign i 0 Left 0 Front 
0 Private D Flight Instructor D Sport D Airline Transport D u_s_ Military 0 Right DRear 

l--:1:'.y"p-"e'-:IRC,~at""i-ng-/:'E"n"d"o"r"'se::_•::.n=.c:::nt"::.~o"r--==-==:;_---'=''-'riT.::o=.t..:.a~lf:::•::< li2gh:::t:...T=-il-n-'c"a'-t"tn"e"-"T"i,"n=e'-'----------+-----j D Center 
0
0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: j1rs Unknown 

PASSENGERIS)/OTHERPERSONNEL (Include fllqht attendants; continua on separata sheet If necirlssaO'\I) 

Same and Address 

First Name~·:.-,----------------­
Middle lnitiai: 
Last Name: _ 

First Nmn~e:_ --;----------------­
Middle Jniti~l;--_ 

ZIP: 0000000000 

ZIP: 0000000000 
-Last Name: ---- --

1-.::::'::.:.:.::C~==·--=-======~=- -'::':'.'"."'.!::=========-f.-- __ , ____ , ___ , __ ,,_,_, __ ,,_----! 
First Name: 
Middle Initia""l-: ---------------

Last Name: 

First Name:-:----------·---·---­
Middle 
Last Name: 

First Name:-,-------· .. ---------­
Middle 1itial 
Last Num"c":' "'---~ 

First Name:-,----------------
Middle Initial· ___ _ 
La<:t Name:··-

First Name: 
Middle lnitia:-;1:-: ----------------

Lust Name: 

9 

ZIP: OOOOOOODDD 

ZIP; 

ZIP: 0000000000 
-

ZIP: 

ZIP: 0000000000 

ZIP: 



Chattem .., p.8 

TIVE HISTORY OF FLIGHT (Please type or riot in ink) 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/inci<JenL Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intendcd!dcstination~ and services obtained. 

On tills day we initially dep;:;rted ftom Chattanooga Metropclitzn Airport zt ·i92i UTC for s repositioning 
at RDU \N0 added fuei and then deparied 'Niih one passenger enroute to l\.H. Pocono /\irport (iv·JPO) at 21 
ML Poco-no a11d depla11ing of the W'!: the71 added fuel and departed for 8VV1 Bt 2308 UTC with no ac.nc,mJeiitit" 
reversers at RDU and MPO with roo Contim~1ng on the flight to 8Wl, we the·n acquired .A.TlS Vic! or reiJ011ir,q 
33R. V/e then vtere switched to SVV\ Approach Control v;ith vectors to Airport and to 33R. Upon visus\ re,oo•Jn'itiq•n 

Upon orrival 

thrust 

environment we called airport in sight We then were c!eared for s visual <;.ppros_ch for "Then upon location of to 
intercept inbound course for the f!nol approach. While established inbound INhiic vie·Ning PAPI's and GPVVS out sifitudes adjusted power to 

remain on GIS. I do have a recollection at some in the G/P approach Airspeed lmJicator at ref ·'r kts. "'~r;;:~~~;~;,~o~ thc:t by making 
and attitude acljustrnents. Proceeded with a •,vith main I then !owered the nose end D to raise the ·rllrust F<crversr;r 
Handles. There was no fG'0ling of dece!Hrat!on or sound VVhite maintaining cllrectlonal controi wlth i"Udder pedals, 
reached over ':.rith both hsnds to lniti81e. thrust rev;:wser with no \ stated to the copiiot th8t \he not Go me on and 
continued vtith heav~,-~ broking off end of rurwvay Into t:·1e overrun unm came to s. stop, 

Vref 12.9 !.;;ts. 

RECOMMENDA T!ON (How could this accidentllncidon! have boon prevented?) 

Operator/Ovvncr Safety Recommendation 

10 



Chattem .., p.9 

ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE ~EST OF MY KNOWLEDGE 

Date Qf this Report Signature and Name ofJ~~t/O,Jcrator 0 

! .·.· ~f 

0~/04/2012 Signature: {:;a ,) <!bA~.Jj__{ ! 

/ i 
I mm/ddi;:I'JY Type or Print Nume: BffiT•LJ . .Fawcett - -

Signature and Name of Person I•'iling .Report if Other than Pilot/Operator 

Signature: 

Type or Print Name: 

Title· 

FOR NTSB USE ONlY i 
NTSB Accident/incident No. I R:~i:w•d,by NTSB Regional Office I Name oflnvcstigator 

' 

I Date Report Received 
ERA12LA·166 r.:hr~, {N..i; Gretz. 

' 

1 1 

' ' 

grer
Typewritten Text
02/06/12



02-24-'12 08:50 FROM- T-519 P0001/0001 F-144 

Jan 31, 2012 the chief pilot and myself dropped a passenger at Pocono 
airport. The next flight was to reposition aircraft to BWI for a Feb 1,2012 
departure to the west coast. Approx 6:30pm we were being vectored for a 
visual approach to BWI. Airport was reported at 10 miles and 2:00. I was 
second in command and reported having rotated beacon in sight, but had not 
yet picked up a visual on runway. As soon as I said that I began to see the 
runway lights for 33R. We were cleared for the visual 33R. The captain said 
'Hey, this is the wrong runway'. I informed him that he was looking at 
runway 28 and would need to turn a right base shortly to 33R. I pointed out 
the lights and pulled up the 10-9 chart on MFD in an attempt to orient him. 
Captain then says "I got it". 
Next, I recall noticing we were a little slow on final approach. I said ''Watch 
your speed. You're at VREF and slowing". The captain then proceeded to 
correct and went somewhat above VREF . When we touched down I was 
concerned, and he appeared to be struggling to activate the T/R's. The 
aircraft began to wing rock. He removed hands from the Yoke and Throttle 
and began using both hands to pull on the T/R's. At this point we were 
dangerously close to the end of the runway and I screamed "get on the 
breaks!" as I myself began applying breaks as hard as I could. We then 
exited the runway into grass and mud. I never noticed if we had T/R's once 
exiting the runway became eminent. 




