Chattem I p.1

|
NATIONAL TRANSPORTATION SAFETY BOARD|
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aireraft accidents and incidents
BASIC INFORMATION !
Accident/ineident Location Date/Time
Nearest City/Place: E’Q‘LT{MORE. State: 1L Date:  G13072012 Local Time: 842
ZiP 21240 Country: USA mn/ddiyyyy g e
. nE 39?{‘, 5 . VAT TR AR 4 Time Zone: EASTERN
Latimde: *™~ o (dd:mmss N/S) Longitude: YW 07840.7  (ddd:mm;ss F/W)
Phase of Operation Collision with Qther Aircraft Altitude of In-Flight
g
[ Standing [ Takeoff (incl. initial climb)  [] Cruise 73 Hover 1 Midair Oceurrence
[ Taxi [7] Climb O Maneuvering [ other ] On-ground
[ Descent  [4 Landing [[1 Appreach [ Unknown 1 None i MSL
AIRCRAFT INFORMATION
Manufacturer: SULFETREAM Max Gross Weight: 25,106 1bs
Model: S-150 Weight at Time of Accident/Incident: 23100 1bs
Serial Number: 0282 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: M272C8 Amateur-built: [] Yes £]No — inchesfrom [Jnose or L] datum
-0Or- 33,8 Perdent Mean Aerodynamic Cord (% MAC)
Category of Afreraft Type of Afrworthiness Certificate Number of Seats: 10 Landing Gear 71 Retractable
Airplane (Check all that apply) ‘ ) Check any additional landing gear
= E?i]r:)}% bl Standard Special I Large Aircraft, how many seats for: configuration that applies:
[ Gtider N % ﬁgiﬁla} E i{i;tif;w Flight Crew: [ Tricycle [3 Tailwheel
[.] Gyrocraft A Y | NN . , . .
C1 Helicopter \crobatic Provisional CabinCrew: {11 Amphibian [ High Skid
] Powered lift L Transport [] Experimenial Passenaers: [ Emergency Fioat 3 Skag
[ Ultralight 1 Special Flight 2Ers: [ Float [ ski
3 Unknown [ Light Sport (11 Huil [ Skirwheel
[0 Unknown
‘Fype of Maintenance Program Last Inspection Type Date Last Inspection: GTIB201
O Annual ) 11 100 Hour [/ Continucus Airworthiness mm/ddiyyyy
0 Cond';mnal {Amateur-built only) [ aamp [ Conditional Inspection
Manufacturer’s inspection Program 7 Annual 3 Unknown s . P A
{3 Other Approved Inspection Program (AAIP) Airframe Total Time: 484 35
1 Continuous Airworthiness hours mezsured at (check ong)
3 Other, specify: [ Last Inspection Time of Accident/Incident
IFR Equipped Stafl Warning System Installed Type of Fire Extinguishing System
LA Yes 1Mo [Junknown Yes [ INo []Unknown T Nane -
1:} Spec:’f’y HAE Ong
ELT Installed ELT Activated ELT Manufacturer: ANTEX
& ves [Ino [ Yes [ANo Model/Series: SEE 406
ELT Aided in Locating Accident/Incident Serial Number: 4518
O ves EdNo Battery Type: LITHIUM 60 month Battery Exp. Date: 08/22/2013
Engine Type Reciprocating Fuct Propelicr
{} Reciprocating Turbe Jet System Type
[ Turbo Shaf Turbe Fan [ Carbusetor [ Fixed Pitel: Manufacturer:
{3 Turbo Prop [] Unkaown [ Fuel Injected [ Contrellable Pitch  podel-
Engine Rated
Power Measured Time Time
Date as_(dweck ane) Total Since Since
o . Engine Manufacturer’s of Mfg. 1 Homsepower or| Time Inspection | Overhaut
Engine | Enrine Manufacturer RMedel/Serics Serial Nomber sy | A Ibs of Thrust {hours} |{hours} {Bours)
Eng. | |HONEYWELL TFE 731-40AR-200G PA2EZSG D2ABE0T] 4950 454
Eng 2 [HMONEWWELL P22t E— . os
Eng. 3
Eag. 4
ind
o]
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OWHNERIOPERATOR INFORMATION

1

Owner Address

Registered Afreraft Gwner
Name: CHATTEM INC City: CHATTANCOGA
State: TH Z1p: 37409

Fractional Ownership Aircraft: [l Yes £ No Country: LS5
Operator of Aircraft [] Same As Registered Qwner Operator Address [ Same As Registered Qwner
Name: City:
Doing Business As: State: 7P
Air Carrier/Operator Designator (4 Character Code): Country:
Regelation Flight Conducted Under Revenue Sightseeing Flight
Firar o1 CJrart2s ] FAR 91 Speeial Flight 7 Public Use (select type) []Yes Lo
Cirar103  CIFAR133 [] Non.LS, Commescial (1 Federal O] State [ Local | Air Medical Flibht

- =l
CIFAR 121 [JFAR135 [ Nor-US, Non-commescial  [[] Unknown [ Yes (1 Mo
Clrar2s TIFAR13Y (1 Armed Forces
Purpose of Flight Revenue Operation Type of Comméreial Operating Certificate Held
for FAR 9X, 103, 133, 137  (Select one) for FAR 121,125, 129, 138 (Select one) {Check aif that apply)
[ personal [ Scheduled or Commuter [ None L ] N
[ Business [1 Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[4 Executive/Corporate [ Supplemental

[ Other Work Use
{] Instructional

] Ferry

£ Pesitioning

] Aerial Application
L] Aeriat Observation

Diomestic or Infernational

O pomestic  [F International

Cargo Operation

[ A Cargo :

[ Foreign Air Cayriers {129)
[ Commuster AirCarrier {135)
] On-Demand Ajr Taxi (133)
[T Large Helicopter (127)

[ Rotoreraft Extérnal Load (133)

[ Air Brop ] Passenger/Cargo core

L] Air Race / Show [ Passenger How many? [ Agricuttural Alreraft {137)

] Flight Test [ Cargo Ibs

3 Public Use [ Mail {1 Other Operator of Large Aircraft

[ Unknown

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

Atreraft Registration Mumber | Manufacturer: Damage to Other Aireraft
#iodecl: D Destroyed J minor
wioncl: [ Substantial [[] None

Registered Owner of Other Aireraft

First Name: City:

Middie Initial: State: ZIp:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

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

MECHANICAL MALFUNCTION/IFAILURE 4f more space is needed, continue on separate sheeéti

Was there Mechanical Malfunetion/Fatlure? [ Yes [ No [ Unknown

(If ves, list the name af the part, mamyfacturer, part no., serial no., and describe the failure.}

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Enspected/Overhauled

. Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alreraft Firve Aireraft Explosion
1 Mone {1 Subsantial MNone 71 Both Ground and In-Flight None [ Bath Ground and In-Flight
[ ™inor {3 Deswroyed 1 in-Flight 3 unknown Origin ] in-Ftight [J Unknown Origin

] On-Ground [} On-Ground
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Description of Damage to Aireraft and Other Property (use additional sheet if necessary}
DAMACGED MOSE GEAR ASSEMBLY, ANTENNA,

AIRPORT INFORMATION ¢f the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

[l

Afrport Name: BALTIMORE WASFINGTON INTERMATIONAL Direction From Airpor:
Proximity te Airport [] OFf Airport/Airstrip  I7] On Airport  [] On Airstrip Aijrport Elevation:

Airport Identifier: BYY! Distance From Afrport Centdr: SM

degrees MAG
114 1 MSL

Approach Segment (Sefect one}

[ On Instrument Approach ] Landing [] Base leg ] Finai [ Go Around
{1 Crosswind 1 Downwind £ ] Low Approach [T} Aborted Landing (after touchdown)
IWR Approach (Check all thar apply) VIR Approach (Check all thatjapply}
T vone O rar mis [ Practice T None [3 Stop and Go
P ADFANDB [ sidestep TLpa [JGrs [ Traflic Pattern T3 Touch and Go

SDF LS ASR Loran Straght-In Simulated Forced Landin
0 O 1 O O g [ si g
] VOR/TVOR [ Locatizer Only Visual {1 Unknown 1 valley/Terrain Following [7J Forced Landing
] VORMME 1 LOC-back course 1 Contact {1 Go Around [ Precautionary Landing
[ TACAN [ rnaAv [ Cireling 3 Foll Stop [1 Unknown
Ranway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway [D: 331 {L/RAC) Length: 5.000 s widih 108 ft & Dy L Snow-Compacted L] Watcr-Calm

[ Holes ] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check oll that apply) ] Tee Covered ] Snow-Bry [ Water-Glassy
Lt Asphalt [0 Grass/Turt 7] Macadam [J water [ Rough ) [ Snow-Wet [ wet
[3 Concrete [ Gravel O Mewsl/Wood [ Unknown ] Rubber Deposits L1 Soft ) [ Unknown
3 Din [Tice [1 Srow [J stush Covered 1 Vegetation

FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airpost TD; MPO Time: 1808 Airport 1D: BYY] [ None L] VFRIFR
] - ~ me: fWve . A Company VFR  [A1FR
gy MT. POCONG iy BALTIORE L.J Company
City: o o City: BALTIMORE [ ] Mitisary VFR [ Unknown
State; PA. Time ZUW:}:%_‘_____ State: MDD [T ViR
Country: USA Country: USA Activated? [AYes [GNe
Type of ATC Clearance/Service (Cheek all that apply)
[ None [ Speciat VFR [ Special IFR ] VFR Flight Following [ Cruise
[ vER AR [J VFR On Top [ Traffic Advisory ] Unknown 7 NA
Alrspace where the accident/fincident occurred (Check all that apply)
F Class A [JClass & 1 Prohibited Area et Training Area 1 8pecial
£71 Ctass B OcClass G [ Restricted Area JiRrRsa 1 Air Traffic Conlrol Area
Tl Class C M Demo Area ] Military Operations Arca (MOA) CIFAR 93 1 Unknown
l::] Class D |:| Warning Area | Airport Advisory Area
Adrcraft Load Description (Check all that apply)
None [T Towing Glider [ Parachutists [] Livestock
f:_'] Passengers 1 Tewing Banner [ water {:] Unknown
[ Cargo (1 Other External [C1 Chemical/Fertitizer/Secds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(canvert from pounds, as necessary) 1 sor87 CJ115n45 IRtk ] Other_ specify
4 080 {1 100 Low Lead (et A g
Gallons O 100/130 Automotive 71 iP5

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an emergency evacuation of the airerafi performed? [ Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
CREW EXITED THROUGH MAIN CABIN DOOR.
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Obscrvation Facility Source of Weather Information Method of Briefing
Facility ID: BW!  ATIS  (VICTCR} {Check all that apply) {Check all that apply}
e e 7] National Weather Service ] Company [} in Person
Observation Time: { | Flight Service Station [ Mititary [ Teletype
Time Zone: EST L] Tv/iRadio 4] Intermet [} Telephone/Computer
L , L 7] Automated Report [ Unknown Alreraft Radio
Distanee from Accident Site: NM £] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
L Fult Abbreviated {7 Dawm [ Dusk L] Dark Night N
[} Partial /7 Limited By Pilot 1 Unknown 1 Day Might [] Bright Night 19 mites
3 Partial / Limited By Briefer {1 Not Pertinent [[J Not Reported
Sky/Lowest Cloeud Condition Ceiling Restriction to Visibility (Check all that apply)
L4 Clear £} Thin Broken LA None {clear) [C] Obscured Naone i Fog
[] Few {71 Thin Overcast [ Braken [T Indefinite {7 Biowing Dust [ Ground Fog
[ Partiai Obscuration {1 tinknown [T Overcast ] Unknown ] Blowing Sand [ Haze
[ Scattered {1 Blowing Snow ] Ice Fog
L st Cl o . Tre ; ] Blowing Spray ] Smoke
owest Cloud Condition Height Ceiling Height T Dust ] Uninown
it AGL it AGL
Wind Direction Wind Specd Wind Gusts Type of Turbulepce (Check all that apply)
[] Indicated: Yelocity: KTS Velocity: KT8 None [ 1n Clouds
degrees MAG o [73 Clear Air [Q Vicinity of Thunderstorm
|
J Calm 1 Gusting Severity of Turbulence
[.] variable {1 Light and variable ] Not Gusting [ Extreme [ Moderate [ Light
G severe [IJ Moderate Chop

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

Temperature: LR (9
or {F)
Altimeter Setting: in. HG
or __ 20 20 MB
Density Aftitnde: H
Dew Point: -2 (C)
o (K

Icing Forecast

Type of Precipitation (Check all that apply)

Amount Type 17| None Drizzle
None [ Modemte ] Rime g Rain g Ice Pejlets
[ Trace [ severe ] Clear ] Snow [_J Snow Pellets
[ Light L] Mixed ] Hail Snow Grains
{") Rain Showers I lce Crystals
Icing Actual [] Preezing Rain [ Jee Peliets Shower
Amount Type {71 Snow Shower {71 Freezing Drizzle
1 MNone ] Modesate I Rime
[17race [ Severe [ Ciear Intensity of Precipitation
[T Light {1 Mixed

[ Ligh 1 Moderate [ Heavy
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PILOT “A” INFORMATION
Filot “A” Responsibilities at the Time of Accident/Encident
Pilot o-Pilot tudent Pilot Flight Instructor “heck Fitot ‘light Engineer er Flight Crew
@ il {1 Co-Pil [ Student it 1 Flight 1 [ Check Pit [ Flight Engi [ Other Flight C;
Pilot “A" ldentification
First Name: BARRY City: OOLTEWAH
Middle Initiai: - State: TN 2P 37363
Last Name: © E Country: USA
Age at time of Accident/Incident: 6% Dale of Birth; % 1950 Cenificate Number: -
TR yYyy
Degree of Injury Seat Qccupied Scat Belt Shoulder Harness
qu’lt‘ E} TFatal '@ L.Qﬁ. m Front D Unknown {Jsed Yes [:] No sed E] Yes [::] No
[ Minor  [] Unknown L] Right [ Rear Available  [JYes [No Available  [Ives [No
7] Serious 7] Center [] single
Piot Certificate(s) (Check all thar apply)
] None [ Srudent [ Recreational 1 Commereial [ Flight Engineer ] Foreign
(1 Private [ Flight Instructor [ sport {4 Airline Transport CJU.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot Nane [l Class 3 L] Without limitatiens/waivers
D Other Class 1 [ Driver's License (Sport Pilot anly) | €] With limitations/waivers 02/76/2011
[} Unknown [.] Class 2 [.] Unknown [ Unknown mmiddiyyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES,
Medical Certificate Waivers
NONE
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including , -
FAR 121/135 Checks: 117182011 Make: GULFSTREAM
me/dd/yyvy Modei: G-150
Aifrplanc Rating(s) Other Aireraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) (Check alf thar apply) {Check all that apply) _
g N_onc _ ) mec_ [ Name % None m Instrument Airpiane
S!ng]e-lj:'ng!nc Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
7] Single-Engine Sea OrF ree Balloon [ Helicopter U1 Airplane Muiti-Engine [ Helicopter
[£] Multicngine Land [ Glider ] Powered Lift {1 Gyroplane 1 Glider
[ Multicngine Sea [T Gyroplance 1 Powered Lill | Sport
[ Heicopier
[] Powered Lilt
Type Ratings Student Endorséments (fuclude dates)
C650, G150
H ] ; Adrpline instrument
Flight Time (enter appropriate Al This Make Single Airplane Lighter
nmumber of hours in each box) Aircraft & Model Engpince Multiengine Night Actual Simuidted | Rotoreraft Glider Than Air
Total Time 12,604 109
Pilot in Command (P1C) 10,308 46
Time as Instructor
This Make/Maodcl
Last 90 Days 58 58
Last 30 Days 31 a1
Last 24 Hours 3 3 |
7
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Ace
Dritot A Co-Pilot [] Student Pilot

ideat/Incident
[T Flight Instructor

[] Check Pitot

Oo

{73 Flight Engincer

her Fiight Crew

Pilot “B* Identification

First Name: GLENN

Middle Initial: C:_
Last Name; OWENS

City: _HIXSON

State: Th

1P 37343

Country: _USA

Age at time of Accident/Incident: 49  Date of Birth: -? 982 Certificate Number: -
mm/ded/syyy
Degree of Injury Seat Qecupied Seat Belt Shoulder Harness
i None [1 Fatal [Len [7] Front ] Unknown Used L4 ves [INo Usod [£] Yes [JNe
L ninor [ Unknawn i1 Right [C] Rear Available  []Yes [JNo Available  [Tves [No
] serious [J Center [1Single
Pilot Certificate(s) (Check all thar apply)
[ None 73 Student [ recreationat O commercial 7 Flight Engincer [ Foreign
[J #rivate 7 Flight Instrucior (1 sport 7] Airtine Transport {71 U, Mititary
Principai Oceupation Medical Certificate Medical Certificate Validity Batc of Last Medical
[Z] Pitot [] Nene ] Class 3 [ without limitations/waivers a7/04/2014
[ Other ] Class {1 Driver's License (Sport Pilot only) | [Z] With limitations/waivers
[] Unknown O Class 2 ] Unknown [ tnknown mn/ddlyyyy

Medieal Certificate Limitations

MUET HAVE AVAILABLE GLASSES FOR NEAR VISION.

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: GULFSTREAM

FAR 121/135 Checks: 03/GA12011
/el iypyy Model: 5-150
Airplane Rating(s) Gither Aireraft Rating(s) Instrument Rating(s) Instructor Ratingls)
(Check all that apply) (Check all thar apply) (Check ali that apply} (Check all that apply
I ft«'_one - 1 None: [ Nore [ mone [] Instrument Airplane
O izl_ﬂglcﬁngfﬂe Land [L] Airship [7] Airplane L] Airplanc Single-Engine [ 1nstrument Helicopter
[ Single-Engine Sea O Frec Balloon [] Helicopter [ Airptane Multi-Engine [] Helicopter
I Multiengine Land [ Glider (] Powered Litt [ Gyroplane ] Glider
[ Multiengine Sca (] Gyroplane [ rowered Lift [ sport

[] Helicopter
M Powered Lift

Type Ratings
3737, C-630, 5150

Student Endorsements (Mnclude dares)

Flight Time (enter appropriate All This Malke A;E:::c Airplanc Instrument | Lighter
wumber of hours in each box) Aircraft & Model Enginc Multiengine Night Actoal | Simulated | Rotorcraft Glitter Than Air
Total Time 13,633 120

Pilot in Cammand (PIC) 5,814 56

Time as Instructor

This Make/Model

Last 30 Days 50 &0

Last 30 Days Y 31

Last 24 Hours 3 3
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ADDITIONAL FLICHT CREW MEMBERS (Exclusive of cabin attendants, eompleie the following information)
Pitot Name and Address Degree of Injury

: . MNone [ Fatal
First Name: City: O .

Middle Initial: State: 2P g I;T::z;g L Unkaown
Last Name: Country:

Pilot Certificate(s) (Check all thar apply) Seat (ecupied

Ll None [ Student ] Recreational [ Commercial [C] Flight Engineer I3 Foreign i Left L] From

[ Private {1 Flight Instructor [ 8port £1 Airline Transpart 1 0.5, Military [ Right & Rflaf
Type Rating/Endorsement for Total Flight Time at the Time [ Conter g EJT]ian
Accident/Incident Aireraft? [dyes [INeo of this Accident/Encident: frs

Pilot Mante and Address Degree of Injury

First Name: City: % :{me E gaiil
Middle Initial: Stat: ZIp: Os thar TRAOWE
Last Name: Country: enous

Pilot Certificate(s) (Checkall that apply) Seat Oceupied

] Nore ] Student [ Recreationat [ Commercial [} Fiight Engincer [ Foreign Cl Lefl [ Frone

£] Private [[] Flight Instructor [ Sport [1 Airline Transport [1U.S Military ] Right ] Rear
Type Rating/Endorsement for Total Fiight Time at the Time £ Center % fl‘:fl']‘;wn
Accident/Incident Alreraft? Gves [CiNo of this Accident/Tncideni: hrs

Pilot Mame and Address Degree of Enjury

First Name: City: ] None 1 Fatal
Middle Initial: State: 71 E gfg?srs % Unknown
Last Name: Country: - Senon

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

[.J None L Student O Recreational  [] Commercial [ Flight Engineer [ Foreign [Left ] Front

[ Privaie £ Flight Instructor [ Sport [ Airline Transport {1 u.s. Mititary 121 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % f;:f:.f) "
Accident/Incident Afreraft? Mves [INo of this Accident/Incident: hrs e

PASSENGER(S) / OTHER PERSONNEL (nclude flight attendants; continue on separate sheet if necessary)

= F
g g E w 5 =
- ?L55;§< EEEEEEE
Name and Address a2 1 5f 22 L1288 2 5
First Name: City:
Middie Tnitial: State: ZIP. OonoOoooog
Last Name: Country: B
First Name: City:
Middlc Initial- State: 7P ODoOooOoonail
[.ast Name: Country: -
First Name: City:
Middle Initial: State: ZIP: OogoooQaiood
East Name: Country: I
First Name: City:
Middle Initial; State: ZIP: 0 I A T I o A
Last Wame: Country: AR
First Name: City:
Middle Initial: Stale: ZiP: DOooogooodtts
Last Name: Country: —
First Name: City:
Middle Initial: State: 7P oooocoooooi
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooooooooo o
Last Name: Counry: B
First Name: City:
Middgle 1nitial: State: FA Ogdoogocoioooo g
Last Name: Country: -
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NARRATIVE MISTORY OF FLIGHT (Please type or print In ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accxéem/mc:dent. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

-

On this o?y we wte%!y depailed from Chatancogs Mebropoliien Arport at 18271

at RIOU we added fuel and then deparied with one passenger enroute o wik Pocon r\nPCH &t 2110 UTC. Upon amival gt

it Pccono and deplaning of the passeng than added fuel and ﬁsgz”d for B C}B UTT with no abnormadities, and aiso with us
reversers at ROU ang MPO with no preblams.  Continuing on the flight to B, we 21'“ wired ATIS Victor reporting visual approachiss iz
F3R. We then were swilched o BWI Approach Contrel with vectors o Alrportand to &.331“?;. Lipon visusl recognitian of sliport baacon
environmant we called airport in sight. We then were cleared for a visual approach mr 33? Then upoh localion of runwey end continued on
imtercent inbound course for the finaf approach. While established inbound while viswing PAP!s and hearing GPWE calling ot sifitudes adjust

ositioning Hght o Raleigh Duwham Alrport (RODU). Upon arival

remain on G/S. | 0o have 8 recoliaction af soms zeint in the &/P aoproach seeing Alrspeed Indicetor at —c| + 5.5 lets. angd atddressing that by meking ooy
Thrust Reverser

and atiitude adiustments. Procseded with 2 routine }mi’ide g with main gear touchdown. | then lowered the nose and proceeded to raise the
Handies. There was no fesling of decelerstion or sound of cngins RFM changa. Wnue maintsining CILL’F‘ txom; control and braking with rudder pedels,

remched over with both hande 1o initiate thrust reverser conirols with no response, | stated to the copilot that the thrust reversers dia not come on and
comtinued with hasvy braking off end of runway inlo the overrun until alroraft came o & stop.

af 128 kis

RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is

needed for any answers.

| HERERY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of PJot/Operator,

GifG4/2012 Signature:

-

rd

muvddiyy Fype or Print Name: Baffry J. Fawcst]

Signature and Name of Person Filing Report if Other thun Pilot/Operator

Signature:

Type or Print Name:

Titie:

FOR NTSB USE ONLY

MNTSB Accident/incident No.
ERAIZLALGE

Reviewed by WTSB Regional Office
ERA (N5

Mame of Investigator
Grelz

Date Report Received

02/06/12

1t



grer
Typewritten Text
02/06/12


Be-24-"12 B8:50 FROM- T-513 PO0E01/00@1 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 BWL 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 fo see the
runway lights for 33R, We were cleared for the visual 33R. The captain said
'Hey, this is the wrong runway'. Iinformed 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 Iwas
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.

Lo





