B1-27-°12 11:06 FROM-Flight Department - T-583 FPBE1/012 F-761

PUEDITITT
SURUIES

Cover sheet

Date:  1/17/2012

ATTN: Eric Alleyne
NTSB IIC

From: Sara [rwin
Safety Specialist

Number of pages: 12



W1-27-"12 11:86 FROM-Flight Department

T-583 PO0Z/812 F-761

FORM APPROVED FOR USE THROUGH 09/30/2011 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

The pilotoperator aircraft accidentfincident repornt may ke filed by
mailing in this form, per instructions on the last page. Gopies of this form
may be obtained from the NTSB Web site <http:/faww. nisb.gov=, the
Nationat Transportation Safety Board Regional Offices, and the Faderal
Aviation Administration Flight Standards District Offices.

Rules pertaining to aircraft accidents/incidents, overdue aircraft, and
safety izsues are contained in Part 830 of the National Transpontation
Safety Board's Regulations, 49CFR. These rules state the authority of the
Board, define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification by aircraft pilots/operators.

A APPLICABILITY

The pilet/operator of an aircraft shall file a report with the Regional
Office of the National Transportation Safety Board nearest the accident or
incident for which immediate notification is required by section 830.5(a).
The report shall be filed within ten (10) days after an accident for
which notification is required by Section 830.5 or when, after seven
(7) days, an overdue aircraft Is still missing. An aircraft accident, as
defined in 48CFR 830.2, iz determined as an occurrence that involves a
fatality, serious injury, or substantial damage. For occurrences that do not
involve a fatality, the determination that the occurrence is an accident can
be appealed by wrifing to the Director, Office of Aviation Safety, Mational
Transportation Safety Board, 490 L'Enfant Plaza, 8.W., Washington, D.C.
20594,

The Pilot/Operator Aircraft Accident/incident Report Form is used in
determining the facts, conditions, and circumstances for aircraft accident
prevention activities and for statistical purposes. [t iz necessary that ALL
questions be answered completely and accurately to serve the above
puUrposes.

B. DEFINITIONS

1. “Aircraft Accident" means an occurrence associgted with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or sericus injury, ot
in which the aircraft receives substantial damage. For purposes of this
form, the definifion of “"aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 C.F.R. 830.2.

2. "Substantial Damage" means damage or failure which adversely
affects the structural strength, perfarmance or flight characteristics of the
aircraft, and which would normally require major repair or replacement of
the affected component. NOTE: Enging failure or damage limited to an
engine if only one engine fails or js damaged, bant fairing or cowling,
dented =kin, small puncture holes in the skin or fabrie, ground damage to
rotor or propeller blades, and damage to landing gear, wheels, tires, flaps,
ehging accessories, brakes, or wing tips are not considered "substantial
damage" for purpeses of this report,

3. "Operator" means any person who causes or authorzes the
operation of an aircraft, such as the owner, lessee, ar bailee of an aircraft.

4. "Fatal Injury" means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Injury” means any injury that (1) requires hospitalization
for more than 48 hours, cornmencing within 7 days fram the date the injury
was received; (2) results in 2 fracture of any bone (except simple fracture
of fingers, toes, or nose), (3} causes severe hemorrhages, nerve, muscle,
or tendon damage; {(4) involves injury to any internat organ; or (5) involves
second- or third-degree burns, or any bumns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet.

Nearest City/Flace; Use the name of the nearest cormmunity that has a
Post Office in the state where the accidentincident otcurred.

Data & Time: Indicate the date and local time of the event. Be sure to
indicate the timeg zone.

Fhase of Operation: Indicate the phase of operation during which the
accident/incident cccurred.

Airgraft Information;  Enter airgraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as “amatewr-built” include the name of
manufacturer of the kit or plans when appropriate.

Max Grogs Weight: Enter the cerfificated max gross weight for the airgraff
involved in the ocourrence, This should be the same as the maximum
gross weight indicated on the aircraft weight and balgnce documents.

Airworthingss Certificate: For light sport aircraft, if aircraft certificated as
"Light Sport - Experimental’, check both the “"Light Spor” and
"Experimental" check boxes.

Type of Fira Extingufshing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing System(s) used.
Examples include handheld extinguisher, engine fire bottle,

cargo/bagyage  compardment fire  suppeession  systern, or  airport
amargensy ground equiprment.

Engine: Enter engine make and model information as indicated on the
angine data plate.

Ownen/Operator Information; Enter the owner information as shown on the
registration cerificate. Commercial operators, enter the operator
infarmation, including "Coing Business as" when applicable, as shown on
the operator cerlificate.

Revenue Sightseeing Flight, Indicate whether the accident aircraft was
canducting révenue sightseeing aoperations under FAR Part 91 at the fime
of the accident.

Public Use: Federal, state or local government flight operations such as
official travel, law-enforcement, low-level observation, aerial application,
firefighting, searth and rescue. biological or geological resource
managerment, or aeronautical research. Military operations should not be
included under public use. If public use, also indicate whether the flight
was conducted by Federal, State, or Local government.

Air Medical Flight: Indicate whether accident flight was being conducted
for the purpose of carrying medical personnel, patient(s), or organs.

NTSB Form 6120.1 (rev. 2/2011). This form replaces 6120.1/2.
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Purpose of Flight (FAR 91, 103, 133, 137): Indicate the type of cperation
that was baing conductad at the time of the agcurrence using the following
definitions:

FERSONAL—Flying for personal reasons (excludes business
trangportation) including pteagure or persanal transportation. This also
includes practice or proficiency flights performed under fight instructor
supervision and not part of an approved flight training program.

BUSINESS—Includes ali personal flying without 3 paid, prefessional
crew for reasons associated with furthering a business, including
transportation to and from business meetings or work, This does not
inchude corporate/executive  operations, air taxi, or commuter
operations.

EXECUTIVE/CORPORATE—Company flying with a paid, professional
CrEW.

OTHER WORK., USE—Miscellanecus flight operations conducted for
compensation or hire such as construction work {not FAR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

INSTRUCTIONAL—Flying while under the supervision of a flight
instructor or receiving air carrier training, Parsonal proficiency flight
operations and persgnal flight reviews, as required by federal air
regulations, are excluded.

FERRY—Non-revenue flight under a special flight or *ferry” permit,
Refer to 14 CFR 21.197 for details of spacial flight permit issuance.

POSITIONING—Nan-revenue flight conducted for the primary purpose
of moving the aircraft to & maintenance facility or t¢ load passengers or
cargeo, ofg.

AERIAL APPLICATION~—Operations using an aircraft to perform aeriat
application o dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
ate.

AERIAL OBSERVATION=-Aerial mapping/photography, patrol, search
and rescue, hunting, highway traffic advisory, ranching, surveillance,
oil and mineral exploration, criminal pursuit, fish spetting, ete.

AlR DROP—Aerial operations, other than aerial application, that are
intended to release items in flight.

AIR RACE/SHOW—Includes any flight operations conducted as part of
an organized air race or public demonstration.

FLIGHT TEST—Flight for the purpose of investigating the flight
characferistics of an aircraft/aircraft component, or evaluating an
applicant for a pilot certificate or rating.

PUBLIC USE—See definition above.
UNKNOWN—Use only if the primary purpese of flight is not known.

Other Aircraft = Colfision; For all accidents involving a collision with
anather aircraft, including parked aireraft, check “Collision with other
aircraft” under Basic Information and complete this section indicating
details about the OTHER aircraft involved in the callision.

Airport Information: Cornplete this section if the accident/incident occurred
an approach, takeoff, or within 3 miles of an airport. Flease refer to the
FAA Airpor/Facility Directory or other official source for airport
information.

Airport Identification: Provide the official 3 or 4 character airport identifier.

Runway: Indicate the number of the runway used, including L, R, or C if
applicable.

Runway/Larding Sturface: Indicale the type of intended runway/landing
surface (do not indicate surface conditions), If the surface type was mixed,
check all that apply.

Condifion of Runway/landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time
of the accident, chack all that apply.

Weather Information &t the Accidentincident Gite: Indicate the weather
conditions reparted at the accidentfincident site at the time of occurrence.
If no weather reporting was available for the accident/incident site, indicate
the reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distange from the
accident/iincident site.

Sky/Lowes! Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accident and whether
coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the time of the accident (reported as broken or
avercast).

NOTAMs (D), (L) and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs, AIRMETs, SIGMETs, FIREPs in effect near the
accident/incident. For NOTAMs, state if they were distant (D), local (L), or
Flight Data Center (FDC), if known.

Pilot informafion: Indicate the category that best describes the capacity
served by this flight crewmember at the time of the accident. The
designators "Pilot A” and “Filot B® do not refer to a specifie pilot position or
responsibility. If more than one pilot is aboard, they may be entered in any
order and their capacity entered as apprapriate.

Degree of Injury. See Definitions on the top half of Page 1 of the
Instructions. Minor injury is not defined. If an injury does not mest the
criteria for another injury category, select Minor.

Date of Last Flight Review or Equivaient: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.568
for accepted equivalents.

Tyvpe Ratings: List all type ratings on the pilot certificate. If the pilot holds
no type ratings indicate “nong”, If the pilot holds a pilot cenificate other
than student, and was fiying an aircraft requiring an endorsement enter
the type and date of any logbook endarsement(s) for that aircraft. See 14
CFR 61 for examples of required endorsements.,

Student Endorsements: If the pilot holds a student pilot certificats, entar all
solo endorsements and dates on the student pilof certificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Command (FIC)" and all dual flight instruction given
shayld be included as “Time as Instructor”.

Additional Flight Crew Members: Complete this section if there were more
than two required flight crew membars on the aircraft. This also includes a
check airman performing official duties, but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel: Please enter identification and injury
severity information for all passengers and other personnel involved in the
accident. See page 1 of the instructions for the official definition of injury
levels. Occupants are considered “Revanue” passengers if thay wers
heing carried for compensation or hire. The option "FAA" refers to any
FAA personnel performing a flight related function, ingluding flight check,
airman practical test, etc.

Several questions throughout the form allow for multiple responsas:
when appropriate choose alf responses that apply.

Thase instructions only pertain to major issue areas covered by the
NTSB Form §120.1 Pilot/Operator Aircraft Accidentincident Report.
For additional definitions of questions and responses, please refer
to =http:/iwww.ntsb.gov=.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for rep

BASIC INFORMATION

orting civil and public use aircraft accidents and incidents

Date/Time

Accident/Incident Location
Nearest City/Place:_Huntington State: WY Date:  01186/2012
Zip: 25704 Country: USA mmsddAnmyy

Latitude: 38228N

(dd:mm:ss N/5) Longitude: 823321 W {ddd:mm:ss E/W)

Local Tine: 0706

Time Zone: EST

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

O Standing  [J Takeoff (incl. initial climby  [] Cruise [ Hover [T Midair Occurrence

! Taxi [ Climb ] Maneuvering [ Other [] On-ground

[ Descent [ Landing [ Approach O Unknown A None ft MSL
AIRCRAFT INFORMATION w00t e ik e o
Manufacturer: DeHavilland Max Gross Weight: 34,500 Ibs

Model; DCHE - 102 Weight at Time of Accident/Incident: 34,286 1bs

Serial Number: 226

Registration Number: N839EX

Amateur-built: [ ¥es W No

-or-

8.2 inches from [

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

nose or b7 datum

Prroent Mean Acrodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: a1 Landing Gear i) Retractable
Airplane (Check all the apply) ' Check any additiona! landing gear
= gf'“m/]]-é)' - Standard Special If Large Aireraft, how many seats for: configuration that appliss:
imp/Dirigible : i .
] Glider E ngl B E;::]tirt::;cd Flight Crew: 3 1 Tricycle [J Tailwhesl
E ngf: l.;l’:tf:r O Acrobatic [ Provisional Cabin Crew: 1 £ Amphibian [ High Skid
. 2] Transport [ Experimeniat . ) [] Emergency Float [ skid
E Powered li [ Special Flight Passengers: 37 C] Float £ ski
Hy :;ﬂ i C Light Sport [ Hull 1 Skir'whes!
nknown (3 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 011072012
O Annual ) [ 100 Hour Continucus Airworthiness mm/ddlyyyy
[ Conditional {Amateur-built only) [J AAIP 1 Conditional Inspection
[] Manufacturer’s Inspection Program 3 Annual (] Unknown Airframe Total Time: 49,609 nre

[ Other Approved Inspection Program (AATP)
[#] Continucus Airworthiness

[] Other, specify:

[ Last Inspection

hours measured at  foheck ong)

EA Time of Accident/Incident

1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
B Yes [Ono [ Unknown A Yes [Ne [ Unknown ] None
1 Specify
ELT Installed ELT Activated ELT Manufacturer: Pointer
A Yes INo [ ves [ANe

ELT Aided in Locating Accident/Incident

Model/Series: 4000

Serial Number: 406240

[ Yes [ANo Battery Type: Alkaling Battery Exp. Date: 01/28/2012
Engine Type gecipru%ating Fuel Propeller
. . tem Type
[C] Reciprocating ] Turbo Jet Y% )
[ Turbo Shaft ] Turbo Fan 0 Carburetor {1 Fixed Pitch Manufacturer: Hamilton Standard
{71 Tutbo Prop {1 Unknown [ Fuel Injected /1 Controllabls Pitch Model: 145F-7
Engine Rated
Power Measured Time Time
Date as _(oheck one} Total | Since Since
Engine Manufacturer’s of Mfg, MHﬂrseprer or [ Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Series Serial Number mmddwvy | [C) 1bs of Thrust {hours) |{hours) {hours}
Eng. 1 {Prat & Whiney PW1204 120536 04/1588 2000 51,360 466 7.438
Eng.2 |Pratt & Whitney PW1Z0A 121143 991 2000 45,910 64 3,563
Eng. 3
Eng 4
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name; US Alrways

Fractional Ownership Airceaft; [ Ye: (A Ne

Owner Address

City: _fempe
State: AL
Countrv: USA

ZIP; 85281

Cperator of Aircraft

1 $ame As Registered Owner

Operator Address [ same As Registered Owner

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

for FAR 121, 128, 129, 138 (Select ong)

Namne: Pledment Airlings City: Salishury
Doing Business As: US Airways Express State: MD____ ZIP: 21804
Air Carrier/Operator Designator (4 Character Code): HNAA Country: USA
Regulation Flight Condueted Under Revenue Sightseeing Flight
[ FARSI O EAR 120 ] FAR 91 Special Flight [ Publie Use (select type) [ es b No
FAR 103  [JFAR 133 ] Mon-US, Commereial O Federad U] Smte 3 Local | oir Medical Flight
FAR 12} [l FAR 135 1 Non-US, Non-commercial — [] Unknown [ ves ] Mo
[ FAR 125 O FaAr 137 ] Ammed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

(Check all thar apphy}

[0 Personal [l $eheduled or Commuter (] None ) ) _

[ Business [ Non-Scheduted or Air Taxi Flag Carrier Operating Certificate (121}

[ Executive/Corporate Supplemental

[[] Other Work Use . [ Air (?MEO. .

E' Instructional Domestic or Internationzl D Fﬂrﬂgn Air (?ﬂrnﬂ'?, (12%)

] Ferry Wi Domestic [ Fternational L] Commuter Air Carrier (135)

O Pesitioning | On-Demand Air Taxi (135)

[ Acrial Application [ Large Helicopter (127)

[C] Aerigl Observation Cargo Operation Rotoreraft External Load (133

O Air Drop [] Passenger/Carzo D- or - i ’ (12

{1 Air Race / Show /] Passenger 33 How many? [J Agricultural Aircraft (137)

(| Flight Test O Cargo 1hs

[ Public Use [ Mail ] Other Operator of Large Aircraft

[] Unknown

OTHER AIRCRAFT — COLLISION ' (it air or ground collision oceurcéd, complete this section for ntherabrerafty o 5.0

Ajrcraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroyed ] Minor

: [1 Substantial [ None

Registered Owner of Other Afreraft

First Name: City:

Middle Initial: State: ZIE:

Last Name: Country:

Pilot of Other Aircraft

First Name: City;

Middle Initial; State: ZIp:

Last Name: Country:

MEGHANIGAL MALFUNCTION/FAILURE (if more space Is needed, contisise on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes No [] Unknown
(If ves, list the name of the part, mamufacturer, part no,, serial no., and describe the failure )

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY " = " %

Aireraft Damage Aircraft Fire Aircraft Explosion
1 None [ Substantial [ None J Bath Ground and In-Flight # None [0 Both Ground and In-Flight
[ Minor [ Desroyed O In-Flight O Unknawn Crigin [ In-Flight [3 Unknown Origin

[ On-Ground [1 On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Left horizantal stabilizer exhibited irnpact damage. The leading edge was dented and punctured. The lower skin was dented, scratched and punctured. The
left efevator and elevator trim tab also exhibited impact damage to the lower surfaces with punctured skin, scratches and dents, There was distortion of the
rear spar lower flange and wab) with damaged rivets at the rear spar.

The deice truck hoom exhibited impact damage with scratches and paint transfer marks on the boom arm.

AIRPORT INFORMATION i the accldent/incidant occurrod on approach, takeoff or within 3 milas of an airport, complete this section)

Airport Identifier: KHTS Distance From Airport Center: M
Airport Name: Tri-State Airport Direction From Airport: degrees MAG
Proximity to Airport [ Off AirporvAirsrip 1 On Airport [ On Adrstrip Airport Elevation: 828 1 MSL
Approach Sepment (Select ong)
[J On Instrument Approach [ Landing [ Basc leg [ Final ] Go Around
O Crosswind [ Downwind [J Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VEFR Approach (Check alf that applyt
] Mone ] rAR [JMLS [2] Practice ] Mone [ Stop and Go
M ADF/NDB O sidestep COLpa Ol Ges [ Traffic Pattern [ Touch and Go
£ soF C]iLs O asr O Laran [ Straight-in [] Sienulated Forced Landing
1 vOR/TVOR 1 Localizer Only [ Visual ) Unknown | [J Valley/Terrain Following [ Forced Landing
[ VOR/DOME O LGC-back course [[] Contact [0 Go Around [ Precautionary Landing
L] TaCAN O &NAY O Circling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check afl that apply)

) . i~ [ Dry L] Snow-Compacted [ water-Calm
Runway ID: (L/R/CY Length: ft Width: ft CJ Holes CJ Snow-Crusted [ Water-Choppy
Runway/Landing Surfage (Check all thar apply) [ Iee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Tusf 3 Macadam [ Water L] Rough _ L] Snow-Wet L Wet
(] Cancrete {1 Gravel [ Metal/iWood [d Unknown [ Rubber Deposits [ Soft [ Unknown
[ Dirt Oiece [ Snow [ Slush Covered [ Vepetation

'ELIGHT ITINERARY INFORMATION - T ] o T
Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID;_ KHTS _ Airport [D: KCLT [] None ] VFRAFR

) : Time: 0700 _ [ Company VFR IFR

City: V_Hu ntingion . City: Charlotte 1 Mititary VFR Unknown
State: WV Time Zone: EST | srate: NC O veRr

Country: USA Country; LSA Activated? [JVes [JNo
Type of ATC Clearance/Service (Check ol that apply)

] None [J Speciat YFR [ Special IFR [ VFR Flight Following O Cruise

O vFr ] IFR [J VFR On Tap ] Traftic Advisory (2] Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)

O Class A Oclass E [ Prohibited Arca [ Jet Training Arca [] Special

] Class B [l Class G [ Restricted Arca O Thsa {] Air Traffic Control Arca
[ClcClass © ] Demo Arca [ Military Operations Area (MOA) [ FAR &3 1 Unknown
[AClass D [1 Warning Arca [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None O Towing Glider [ Parachutists O Livestock

[ Passenpers [1 Towing Banner ] Water ] Unknown

[ carge 1 Other External (0 Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION: R
Fuel on Board at Last Takeoff Fuel Type

(conver! from pounds, as necessary) [T sorz7 115/145 {ip3 [ Othet, specify

471 J 100 Low Lead Jet A ] Ip4
Gallons 53 1007130 1 Automotive es

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

Was an emergency evacuation of the aircraft performed? [ ves 1nNo

Method of Exit — Describe hosw the occupants exited and how many occupants evacuated each logation

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . it oo i i

Weather Observation Facility Sonrce of Weather Information Method of Briefing
Facility ID; KHTS _ {Check all that apply) . {Cherk all that apply)
o [[1 tational Weather Service L] Company [ In Person

Obscrvation Time: 0651 local [ Fiight $ervice Station O Military kA Teletype
Time Zone: EST L] TV/Radio [ Internet [ Telephone/Computer
. . o O Automated Report 3 Unknown ] Aireraft Radio
Distance from Accident Site: NM 1 Commercial Weather Servies (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [J Abbreviated O Dawn [ Dusk [ Dark Night 0
(] Partial / Limited By Filot [ Unknown [J Day L Night ] Bright Night miles
[ Partial / Limited By Bricfer Not Pertinent ] Mot Reported
Sky/Lowest Cloud Condition Coeiling Restriction to Visibility (Check all that apply)
[+ Clear [ Thin Broken L4 Neone (clear) (] Obseured None 0 Feg
[ Few [] Thin Overcast [] Broken [_] Indefinite [ Blowing Dust 3 Ground Fog
[ Partial Obscuration [ Unknown O Overcast O Unknowa [ Blawing Sand [ Haze
[1 Scattered {1 Blowing Snow [ lee Fog
Lowest Cloud Condition Height Ceiling Height B Blowing Spray E Jmoke
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
1 Indicated:; Velocity: 3 xrs Velocity: KTS [ None LI (n Clouds
180 degrecs MAG o [ Clear Air [0 Viginity of Thynderstorm
[ Calm O Gusting Severity of Turbulence
[ variable [ Light and Variable {#] Not Gusting [] Exireme [ Moderate [ Light
O 8evere [ Moderate Chop

1258542 TIL 1201260417

1264483 TIL 1201231420

1236176 TIL 1201210142

U2JAN1Z/2218 25JANT2/0417

0SJAN12M1943 2 JAN12/0142

KHTS 01/008

OBST TOWER 1136 289 AGL 10.85W LGTS QTS ASR

-DBST TOWER 1107 260 AGL 4.13 NW LGTS OTE ASR

KHTS 01/003

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
OBST TOWER 1108 315 AGL 2.82 WSW LGTS OTS ASR

Temperature: =4 ()
or (F)
Alticneter Setting: _ 3028 in. HG
of MB
Density Altitude: ft
Dew Point: =7 ()
o _ (B

Icing Forecast

Type of Precipitation (Check all thai apply)

0 Drizzle

O 1ce PeHets

[] Snow Pellets

[] Snow Grains

[ Ice Crystals

[ Ice Pellets Shower
[ Freezing Drizzle

Amount Type ] Mone
1 None O Moderate 1 Rime [] Rain
[ Trace O severe [ Clear [ Soow
O Light O Mixed (] Hail
] Rain Showers
Icing Actual [ Freezing Rain
Amount Type [ Snow Shower
[ None [ Modzrate L] Rime
Trace 1 Severe O Clear
O Light O Mixed

[ Light

1 Moderate

Intensity of Precipitation

1 Heavy
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_PILOT “A™ INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident

(A eilor [JcoPilet ) SwdentPilot [ Flight Instructor [ Cheek Pilor [ Flight Engineer [ Other Flight Crew

Pilot “A"™ Identification

First Name: Gary City: _Tampa

Middle Initial; A State: FL ZIP: 33688

Last Name: Tromer Country: USA

Age at time of Aceident/[ncident: 56  Date of Birth: _ Certificate Numb&_

rmndddinny
Desree of Injury Seat Qecupied Seat Belt Shoulder Harness
MNone [ Fatal 7] Left [] Front [ Unknown Used B Yes [JNo Used Fyes [Ono

(] Minor [ Unknown [ Right [ Rear Availabie Yes [INo Avsitable  Plves [INo
(] Scrious [ Center [ single 7]

Pilot Certificate(s} (Check all that apply)

[ None [ Student [ Recreational [ Commezcial O Flight Engineer [ Foreign

[ Private [ Flight Instructor [ Sport Airline Transport [T U.S. Military

Principal Occupation Miedical Certificate Medical Certificate Validity Dhate of Last Medical

Pilat Nobe [ Class 3 m Without timitations/waivers

% Other Class 1 ] Driver's License (Sport Pilot only) | 1 With limitations/waivers 09/09/2011

[ Unknown [ Class 2 O Unknown ] Unknown mnn/de oy

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES,

Medical Certificate Waivers

Maone

Drate of Last Flight Review Flight Review Aireraft

or Equivalent, Including D ;

. DeHavilland
FAR 121/135 Checks: 11/15/2011 Make:
mm/ddhnvy Maodet: DCHS - 300

Airplane Rating(s) (Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Chaek all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

(] None (] None [ None V1 None O Instrument Airplane
I} Single-Engine Land L Airship A Airplane ] Airplane Single-Engine ] Instrament Helicopter
[] Single-Engine Sea [ Frec Balleon 3 Helicopter [ Airplane Multi-Engine [ Helicopter

] Multiengine Land [ Glider {3 rowered Lift [l Gyroplane O Glider

ultiengine 5ca yroplane owered po
(1 Multiengine S ] Gyropl O Powered Lift O Sport
[] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include datey)
DHC-5
R . Airplang

Flight Time fenter appropriare All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Agtupl | Simulated | Rotororaft Glider Than Air
Total Time 23,000 19,500 525 22,475 2,000 1,500 450

Pilot in Command (PIC) 20,000 19,500 435 19,565 1,600 1,300

Time ag Instructor

This Mske/Model 5001 r.300 450 |
Last 90 Days 210 210 210 20 9 8

Last 30 Days 62 62 62 g 6

Last 24 Hours 0 0
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PILOT “B” INFORNMATION .
Pilot “B” Responsibilities at the Time of Accident/Tocident
Oritr [ACo-Pilot  []%wdentPilot [ Flight Instructor [ Check Pilot [ Flight Evgineer [ Other Flight Crew
Pilot “B" Identification
First Name: Steven City; Hubert
Middle Initial: D State: NC ZIP: 28539
Last Name: Bamber Country; _USA
Age at time of Accident/Incident: 40 Date of Birth: _ NN  Certificate v
nnndddyyvy
Degree of Injury Seat Qeeupied Seat Belt Shoulder Harness
| None [ Fatal O Lett ] Front O Unknown Lised yes [No Used B ¥es [INo
[ Minor [ Unknown 71 Right [ Rear Available L ves  [Jne Available A Yes [No
[ Serious 1 Center [ single
Pilot Certificate(s) (Check all that apply)
L] None 7] Student [ Recreational 7 Commercial [ Flight Engineer 3 Foreign
[ Private [ Flight Instructor O Sport 1 Airline Transport O U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Drate of Last Medical
7 Pilat ] Mone {1 Class 3 {1 without limitations/watvers 02/11/2041
O Cther Clasz ) [ friver's License (Sport Pitotonly) | [ With limitations/waivers = =~
[ Unknown Class 2 [ Unknown O Unknown mm/ddimy
Medical Certificate Limitations
None
Medical Certificate Waivers
Mone
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 10/26/2011 Muke: DeHavilland
mndd Modet: DCHE - 300
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Ingteuctor Rating(s)
(Check all that applv) (Check alf that appiy) (Check all that apply) (Check ali that apply)
O None None [] None 71 None [] Instrument Airplanc
E S{nglc-l';‘nginc Land Airship 7] Airplane [] Airplane Single-Engine [J Instrumeat Helicopter
Smgl_e-Engim‘: Hea [ Free Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [} Powered Lift [ Gyroplane [ Glider
Multiengine Sea [] Gyreplane O Powered Lift [ 5port
[J Helicapter
O Powered Lift
Type Ratings Student Endorsements (fnciude dates)
DHC-8
R . ) Airplane
Flight Time (enter appropriate AN This Make Siagle Airplane Instrument Lighter
number of hours in each box} Airecaft & Moded Engine Multiengine | Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 7,800 4,100 2,400 500  1.560) 1,050 112
Pilat in Command (PIC) 3,800 o 2,200 1,350 480 256 0
Time as Instructor 1,780 a 1,480 300
Last 90 Days 181 181 0 181 23 20 0
Last 30 Days 78 78 o 78 10 8 0
Lagt 24 Hours 0 0 0 0 9 0 0
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E-Mnmomu FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complets the following information) _ .
Degree of Injury

Pilot Name and Address
First Name: City: 3 L None (0 Fatal
Middle Initial; State: ZIE- O Minor O Unknawn
Last Mame: Country: (] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign [ Left ] Front

(3 Private [ Flight [ostructor [ Sport [ Airline Transport O u.s. Military ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center E ?J mill':
Accident/Incident Aireraft?  [JYes [INo of this Accident/Incident: hrs nRnewn
Pilot Name and Address Degree of Injury
First Name: City: L None [ Fatal
Middle Enitial; State: ZIF: E g/lu_mr (] Unknown
Last Name; Country: crious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Siudent [ Recrzational [ Commercial ] Flight Engineer Ol Foreign [ Lett {1 Front
O ¥rivate [ Flight Instructor [ Sport [ Airling Transport [1 U5, Military L1 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E a'"fle
Accident/Incident Aircrafi? OYes [ONo of this Accident/Incident: hts nknown

| ewrestreseusrrre e TP T e ———— e —— - — - — e — -
Filot Name and Address Degree of Injury

; . e None [J Fatal

First Name: City: O .
Middte Initial: State: ZIF: E Minor [ Unknown
Last Wame: Country: Serious
Pitot Certificate(s) (Check all that apphy) Seat Oceupied
] None [0 Student O Recreational ] Commercial {J Flight Engineer O Foreign [ Left [ Front
[derivate [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military (] Right 'l Rear
Type Rating/Endorsement for Total Flicht Time at the Time L1 Center E ?;HE:"
Accident/Incident Aircrafi? [ ¥es [ONo of this Accident/Ineident: hrs nknown

]
g
it

ASSENGER(S)/ OTHER PERSONNEL {inciude filght atteindants: coiitinue on separate sheet if nécessary)

- E
E g 2 — g ut\. 'Eu

- glgylﬂ E'EEQAHE E
Name and Address cg 5 Eé é EQE g = QEAEE_E £ 5
First Name: FlOTence City: Williamsburg
Middle Initial: State: VA 75; 23188 p (MOOOODODOO®O
Last Name: Ardiente Country; USA —
First Name: City:
Middle Initial: State: ZIP: doodoaoadon
Last Name: Country: —
Firgt Name: City:
Middle Initial; State: ZIb: OoOo0oOaonan
Last Name; Country; —
First Wame: City: .
Middle Initial; State: Z1p, nodooo@ooood
Last Name; Country; —
First Name: City:
Middle Initial: State: ZIP: Oooodoooogadnd
Last Name: Country: —
First Name: City:
Middle: Initial: State: ZIF: Ooooooooon
Last Mam:; Country; —
First Name: City:
Middle Initial: State: ZIP: OO0O0O0Oj0O0o0oono
Last Name: Couniry; -
First Name: City:
Middle [nitial; State: ZIP: OooOogoooooannd
Last Name: Coumniry; —
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NARRATIVE HISTORY OF FLIGHT (Ploase type or print in Ink) : ‘ .
Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mc1dent Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed, State time and point of departuce, intended destination, and services obtained.

Shortly after 700, Piedmont flight 4117, in aircraft NB39EX, struck a deicing truck boom with the left horizontal stabilizer, elevator and elevator trim tab, while
taxiing on the HTS ramp. The flight was an originator and the flight crew preflight identified frost on the aireraft that required deicing. There was no active
precipitation at the time.

The HTS station had recently changed from deicing on the gats to off-gate deicing, but did not have a designated or speeific location identified. Befors the
aircraft lefl the gate, the Captain spoke with the ramp agent and stated he would like to taxi out with one engine, and [eave the engine in feather while the
vendar (airport personngl} conducted the deicing., The ramp agent then walked to the deice vehicle and conveyed the Captain's reguest, to which the vendor
personngl agreed, and the ramp agent then went back to the aircraft to confirm for the Captain that his plan was ok with the vendor. They also spoke about
where to go an the ramp for deicing, but there the statements vary somewhat. The ramp agent said hie told the Captain to taxi aut in frant of Gate 2 (aircraft
was parked at Gate 3), and the Captain said he was told to jus! taxi out there in 2 non-specific manner.

After the aircraft started #1 engine, ancther agent pulled the chocks and then went inside to station eperations to man the radie while the original agent
marshaled the aircraft out of the Gate 3 parking area. Because of the proximity of another airling's piece of equipment, the agent doing the marshaling stood
by the wing 1o ensure sufficient clearance, and gave a thumbs up to the flight crew to signal that they were clear of the equipment,

After the aircraft taxied approximately 50 — 70 feet and positioned in front of gate 2, the Captain stopped and asked the First Officer (FO) to call station
cperatiens and dlarify where they were to go for the deicing. The FO did so and spoke with the ‘1st ramp agent who was working the radio and could not see
the aircraft. Thinking the aircraft was still at the gate, the agent told the crew to just taxi about 50° and stop for deicing.

Without the flight crew's knowledge, the vendor deicing team mistaken the 2nd agent's thumbs up signal as the signal that deicing could begin. The truck
maved behind the left wing and in front of the left horizontal stabilizer and started spraying the rear of the aircraft. Having received guidance from station
operations to move 50°, the flight crew initiated taxi and almost immediately felt a bump, then stopped. Seeing the aircraft start to move, the bucket operator
yelled to the driver to back up and tried to lower the boom, but the aircraft tail struck and rode over the boom arm.

Captain Staternent;

To Whom it May Concern:
On January 16, 2012, | was the Pilot in Command of USAirways Express Flight 4117 from HTS to CLT. Mr. Steven Bamber was serving as the First Officer,

On that dark early morning, at approximately 7:05 AM, our flight was to taxl to an unspecified deice area to remove frost from the aiframe. After taxiing a
short distance away from the gate, stopping, and scanning for the deica truck or marshaller for about a minute, we inquired over the company frequency
where the station wanted the aircraft positioned. We were insfructed to "go ahead and mave 50 ft, and we'll deice you there”. As we began to move
following this instruction, the aircraft's tait contacted the deicing truck's boom. The defcing crew, unseen, unannounced, and without verbal authorization or
knowledge of the flightdeck crew, had begun deicing the horizontal stabilizer. | have submitted an ASAP report under the guidelings of the Piedmaont Aidings
AZAP Program. These arg the events that transpired to the best of my recollection. | have nathing else to add to this report that is submitted at this time.

First Officer Statement:
My natme iz Steven Bamber, | was gerving as the First Officer under the command of Captain Gary Tromer on Piedmont Airines flight 4117 on 16th January

2012, To my best recolioction, these are the details of the incident.
While taxiing to the deice pad and naot seeing any marshaller or deice fruck we paused briefly to inquire over the company radio the exact location for deice,
We were instructed lo move 50 feet. After clearing the area, during this movernent the aircraft contacted the deice boom. The deicer, unseen by myseif of the

Captain, had apparently begun to deice without proper crew coordination.

RECOMMENDATION (How:could.this aceidentincident have ieon préverited?)
Operator/CGwner Safety Recommendation

A survey was developed and required by all stations to identify if similar off-gate deicing conditions exist elsewhere in our system.

All stations will confirm that off-gate deicing procedures are properly documentad,

HTS station will specifically brief Ramp Agents on deicing procedures and the requirement for an Agent to oversee the deicing process. All off-gate deicing
will be suspanded until procedures are developed and documented as well as until the deice truck is equipped with a radio, Additionally, dafrosting wilt be
completed prior to crew arrival (at lzast 45 minutes prior to departure).

HT& Deicing Vendor will be refrained on deicing procedures by U5 Airways Express Training.

10
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ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if additional spac: is needed for any answers.

'|HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE .

Diste of this Rﬂpﬂﬂ Signntnre SpA Maraa of DiloiiNioamiine

01/26/2012 | Signature; i,
iy | Type or Print Nand Aaaror

Signatu Nante of o Filing Report if Other than Filot/Opcerator
Signature:

Type or Print Mame: _S8ra Irwin
Tille: Safely Specialist

NTSE Accident/incident No. | Reviewed by NTSE Regional Office Name¢ of Investigator Date Report Received
ERAI21AL47 ERA Alléynee 2/18301)
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