From:montgomery county engineers - 09/19/2012 07:41 #833 P.002/010

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

Accident/Incident Location Date/Time

Nearest City/Place: PiHATL L LPHPIRE State: <ot Date: €31 f2Rf201L Local Time: Lot B P
ze:_4535F  comry ONITED STATES e T asr

Latitude: 37 5¢ 4% &4 (dd:mmuss N/S) Longitude: SF 24 <4 we (44q.mm:ss E'W) Time Zone:

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

[ standing [} Takeoff (incl. initial climb)} [J Cruise [ Hover [} Midair Occurrence

[ Faxi L3 Climb [] Maneuvering ] Other On-ground J—

[J Descent 3 Landing {1 Approach ] Unknown None ft MSL

Max Gross Weight: 13co Ibs
Weight at Time of Accident/Incident: 2183 Ibs
Location of Center of Gravity at Time of Accident/Incident:

1Y
Manufacturer: Cé&SUA
Model: / 7& e _
Serial Number: J 1L 55608 4-

Registration Number: 2.4 &4 L Amateur-built: [ Yes ﬁNo __{{2__9___..... inches from []nose or ] datum
) -0r- Percent Mean Aerodynamic Cerd (% MAC)
Cnte'gory of Aireraft | Type of Airworthiness Certificate Number of Seats: 4, Landing Gear [ Retractable
m', Airplane {Check all that apply) ) Check any additional landing gear
8 gﬁlliao:frll)h-igible %}mdard Special If Large Aircraft, how many seats for: configuration that applies:
C] Glider B ﬁgg:’yﬂl B Eie::i?;:ed Plight Crew: HTricycie [ Tailwheet
L Gyrocraft {7 Acrobatic ] Provisional Cabin Crew: [] Amphibian 7 High Skid
[ Helicopter . T ———— :
Bl p . [ Transport 3 Experimental [ Emergency Float £ skid
owered Hft e Passengers: !
O Ultralight [J Special Flight e [] Fioat [ sk
'8 [ Light Sport ] Hun [ Ski’Wheel
E] Unknown [:] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: &9 / /5 é'z.éil’
Annual ) [ 100 Hour [} Continuous Airworthiness mim/dd}
Conditiona} (‘fmmteur-i?mit only) O aame [ Conditional Inspection
L] Manufacturer's Inspection Program B Annual L] unknown Airframe Total Time: 341 . B s
[J Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness hours measured at  (check one)
O Other, specify: [] Last inspection J@Time of Accident/Incident
1FR Equipped Stall Warning System Instatled Type of Fire Extinguishing System
mYes OO No [ tnknown ﬁ Yes [INo [ Unknown None
T specity
ELT Installed ELT Activated ELT Manufacturer: POOTAITER
MYes O No OYes [@No Model/Series: 3000
ELT Aided in Locating Accident/Incident Serial Number: 325948 o
Oves [FNo Battery Type: P i 2T Battery Exp. Date: Ut 29i3
Engine Type lslectipro%aﬂng Fuel Propeller
. . stem Type ,
Reciprocating [ Turbo Jet Y , N
[J Turbo Shaft O Turbo Fan mabur?tor ﬁﬁxed Pitch Manufacturer: ML CAULEY
[] Turbo Prop [.] Unknown [] Fuel Injected [ Controflable Pitch Model: 1€ i'TL i 133
Engine Rated
Power Measured TFitne Time
Date a8 (check one) Tota) Since Since
Engine Manufacturer’s of Mfg, (® Horsepower or| Time Inspection { Overhaul
|Engine | Engine Manufacturer Model/Series Serial Number mmsddiyyy | [ Ibs of Thrust (hours) | (hours) (hours)
Eng ) WCCRTEREGTAL | &BeaaD L8100~ 03D loydiads  LAS b 0 I T N T
Eng. 2
Eng. 3
Eng. 4

3/



From:montgomery county engineers

Registered Aircraft Owner

09/19/2012 07:42 #833 P.003/010

Own

Manaufacturer:
Meodel:

Alrcraft Registration Number

Name:_AATLL & R ATRCRATT City:
. o ) State; _ i+ ZIP:_ 45359
Fractional Ownership Aircraft: [T Yes [ No Country: <314 -
Operator of Aircraft [ Summe As Registered Owner Operator Address ] Samc As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
g\fﬂu{ 9 [JFAR 129 [ FAR 91 Speciat Flight ] Public Use (select type) 0 Yes No
FArR 103 [JFAR 133 [ Non-US, Commercial [ Federat [ State [] Local i ; ;
. Air Medical Flight
[1rar 121 [JFAR 135 [] Non-US, Non-commercial [ Unknown Oy ﬁ
CIFAR 125 [JFAR137 L] 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)
g#l’emonal 7] Scheduled or Commuter D None . . .
Business ] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate 0 Supplemental
[J Other Work Use . LT Air Cargo
[ Instructional Domestic or International [ Foreign Air Carriers (129)
{1 Ferry [] Domestic [ International [ Commuter Air_cmﬁ‘?’ (135)
(1 Positioning ] On-Demand Air Taxi (135)
[.3 Aerial Application [ Large Helicopter (127)
[T Aerial Observation Cargo Operation R
: otorcraft External Load (133
[ Air Drop [C] Passenger/Cargo [:]_or. oad (133)
[l Air Race / Show Passenger How many? [ Agricultaral Aircraft (137)
[ Flight Test O cargo Ibs
[J Public Use [ Mait [} Other Operator of Large Aircraft
7 Unknown

Damage to Other Aircraft

[} Destroyed ] Minor

[} Substantial [ None

Registered Owner of Other Aircraft

Last Name:

First Name: City:

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

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

R e

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

Aircraft Damage

Aireraft Fire

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Explosion

[ None gSubstantiai [® None [] Both Ground and In-Flight gNone [[] Both Grouad and In-Flight
[ Minor Destroyed 3 in-Fight [] Unknown Origin In-Flight [3 Unknown Origin
] On-Ground [ On-Giround
4




From:montgomery county engineers ] 09/19/2012 07:43 #833 P.004/010

Pescription of Damage to Aircraft and Other Property (use additional sheet if necessary)
ACSE WHEEL DAHAGED
FIREWJALL AND poll DA HAGE

Airport Identifier: 31’-( Distance From Airport Center: SM
Airport Name: P M TLLT OSBULG Directien From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip E On Airport [ On Airstrip Airport Elevation: [ 28 ft. MSL
Approach Segment (Select onej
[ On Instrument Approach Landing 7] Base leg 3 Final [ Go Arcund
[] Crosswind Downwind 3 Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Chkeck all that appiv)
"None Orar mLs [ Practice None ] Stop and Go
ADF/NDB [ sidestep OLrpa [ Grs Traffic Pattern [ Touch and Go
{1 sbr Ons [J ASR [ Loran [ Steaight-In [J Simulated Forced Landing
[3 vOR/TVOR [ Localizer Galy [ visuat O Unknown [3 valley/Terrain Following [} Forced Landing
1 vOR/DME [ LoC-back course O Contact [} Go Around [] Precauntionary Landing
[ TAcAN O rwav [ Circling B Full Stop [ Unknown
Runway Informatien Condition of Runway/Landing Surface (Check all that apply)
Rumvay ID: 5 (LIR/C) Length: 3G 6 wigh:_ A g Dry L} Snow-Compacted ] Water-Caim
vese— S Hales [ Snow-Crusted [J water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [2] Snow-Dry [} Water-Glassy
Asphalt [) Grass/Turt [ Maczdam [ water [J Rough . [ Snow-Wet L] wer
‘Concrete {7 Gravel [ Metal/Wood 1 Unknown EJ Rubber Deposits [} Soft 1 Unknown
] Dirt Oice I snow EJ Slush Covered {1 Vegetation

Type Flight Plan Filed
None ] VFRAFR
Company VFR ~ []IFR

3 Military VFR [ Unknown

Destination _
Airport ID:_ =94 {

city:_PHUWC PS80

Time of Departure

o ® e
Time: 2.0 PH

Last Departure Point
Airport ID:_{-AS
City: AL TPOLTS

= -

Stare: (3t Time Zone: £ 5T State: _ < £ ver
Comtry: LIS A Country: (S A Activated? [JYes [No
Type of ATC Clearance/Service (Check all that apply)

None {71 Special VFR {] Special IFR 7] VER Flight Following [ Criise

VFR 3R ] VER On Top 0 Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[] Class A %Class E [ Prohibited Area [[] Jet Training Area {1 special
[ Class B Class G [ Restricted Area 1 TRSA ] Air Traffic Control Area
[ Qass ¢ ] Demo Area [ Military Operations Area (MOA) [JFAR 93 £ Unkmown
[ Class D [} Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all thar apply)

None [0} Towing Glider {7} Parachutists ] Livestock

_Passengers ] Towing Banner ] water ] Unknown

Cargo {7] Other External ] Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary} L 8087 L1 1157145 L] e3 [ O, specity
AD 100 LowLead  []Jeta C11pa
Galions 11007130 ] Automotive Clips

Other Services, if Any, Prior to Peparture
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From:montgomery county engineers

[ Yes ‘E{No

Was an emergency evacuation of the aireraft performed?

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

NORMAL

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: {D AY (Cbeck’all that apphy) {Check ail that apply)
o Time. § 801G [ National Weather Service 3 Company [ 1n Person
Observation Time: 1L "1 Flight Service Station ] Mititary [ Teletype
Time Zone: =51 %TWRadio 8 Internet [, Telephone/Computer
\ K . N Automated Report Unknown Aircraft Radio
Distance from Accident Site: -—-——-——-—W—M NM [3 Commercial Weather Service {DUATS) %’TWRadio
Direction from Accident Site: _ ST degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
O Fult [ Abbreviated [] Dawn 1 pusk {3 Dark Night
3 Partial / Limited By Pilot [ Unknown JH Day O Night {1 Bright Night ) miles
[ Partial / Limited By Briefer B Not Pertinent I Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
E]‘Clear [ Thin Broken B_None (clear) [ Obscured ﬁ\]oﬂe [Fog
Few [J Thin Overcast Broken ] indefinite [] Blowing Dust ] Ground Fog
Partiat Obscuration []) unknown Overcast £ Unknown [} Blowing Sand Haze
[ Scauered [] Blowing Snow [ 1ce Fog
o : . " [] Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown:
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[7} gdicated: Velocity: KTS Velocity: .\A’ KTS !g-Nune [ i Clouds
%3 C degrees MAG o1 1 Clear Air [ Vicinity of Thunderstorm
1 Caim g(}usting Severity of Turbulence
[J vaniable [ Light and Variable Not Gusting {7 Extreme [} Moderate [ Light
{7 severe ] Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (©) Amount Type None [ Drizzle
o _TC  (F) gNone B Moderate B Rime Rain [ Ice Pellets
. . Trace Severe Clear [ snow ] Snow Pellets
Altimeter Setting: ____inHG O Light [ Mixed ] Hail £ Snow Grains
R {7] Rain Showers [ Ice Crystals
Density Altitude: f Icing Actual ] Freezing Rain ~ [[] Ice Pellets Shower
- . Amount Type O Suow Shower [l Freezing Drizzte
Dew Point: ) one [ Moderate [ rime
or (F) Trace [ Severe L] Clear Intensity of Precipitation
[ Light [ Mixed (1 Light 7 Moderate [ Heavy




From:montgomery county engineers

09/19/2012 07:45

#833 P.006/010

Pilot “A” Responsibilities at the Time of Accident/Incident
A pilot [ co-Pilet  []Student Pilot [} Flight Instructor [ Check Pilot [} Flight Engineer [} Other Flight Crew
Pilot “A” Identification
First Name: 5 LEVERS City: FATAMISBUEC
Middle Initial: & . State: <O, ZIP;_ 4 5324T
Last Name: _ Pi= ACHLER Country: OSA
Age at time of Accident/Incident: 5 D Date of Birth: | ertificate Number: __-
mrr.uuu.r_y_yy_y
Degree of Injury Seat Occupied Seat Belt ) Shoulder Harness ,
él/‘one 8 Fatal Left B Front [[] Unknown Used Yes [ 1Neo Used 3 Yes No
inor Unknown [ right Rear Availabl Y N Availabl ¥ N
[ serious [ Center [ single vaabie e 0o vaiahie Oves ©
Pilot Certificate(s) (Check all that apply}
None [ student [ Recreational {71 Commercia [ Flight Engineer (3 Foreign
Private [T} Flight Instructor [3 sport {1 Airline Transport [ u.s. Military
Principal Occupation Medicai Certificate Medical Certificate Validity Date of Last Medical
Pilot ] None Class 3 [ Without limitations/waivers R
BOther [JClass 1 Driver’s License (Sport Pilot enly) | [ With kmitations/waivers 1208 RAGE
1 Unknown [ Class 2 O Unknown ] Unknown mntiddfyyyy
Medical Certificate Limitations
CORPECTIVE [ ENBES
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -~ i e
FAR 121/135 Checks: Oﬁ’f Mi ZelZ. | Make: CESSMA
‘mm/d.tﬂw Model: vl
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Clgeck all that apply) (_'_C{:eck all that apply}
None ) %mee. '&None None E] mstrument Airplane
mg]e~Engfne Land Airship 3 Airplane Airplane Single-Engine [ mstrument Helicopter
[]] Single-Engine Sea {_] Free Balloon {_] Helicopter [ Airplane Multi-Engine [J Helicopter
Multiengine Land E] Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [} Gyroplane [J Powered Lit [ sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates}
. . . Alrplane
Flight Time (enter appropriate an This Make Single Airplane Instrument Lighter
number of hours in each box} Afreraft & Model Engine Multiengine Night Actual | Si Rotoreraft Giider Than Air
Total Time TR Ol /0. 8 /5 6.% T3 4.4
Pilot in Command (PIC) 1.9 £7 T ! . {
Time as Instructor
This Make/Model E—
Last 90 Days 8% &,.5 .8 il
Last 30 Days éai é:i 4: f
Last 24 Hours




From:montgomery county engineers

09/19/2012 07:46

#833 P.007/010

Pilot “B” Responsibilities at the Time of Accident/Incident
Cirior  [JCo-Pilot  [JStudentPilot [ Flight Instructor  [C] Check Pilot [0 Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP;
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddvyvy

Pegree of Injury Seat Occupied Seat Belt Shoulder Harness
ElNone [ Fatai ElLest [ Front O Unknewn Used Cves [dINo Used {1Yes [INo
O Minor [ Unknown [ Righe [] Rear Available  [JYes [INo Available [ JYes [JNo
] Serious [ Center {1 single
Pitot Certificate(s) (Check all that apply)
[ None [ Student [] Recreational ] Commercial {1 rlight Engineer [ Foreign
[ Private [] Flight nstructor [ spert [7] Airline Transport 3 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pitot [ None {1 Class 3 ] Without limitations/waivers
[ Other L Class 1 [] Drivers License (Spert Pilot only) | [7] With limitations/waivers
[ Unknown McClass 2 [} Unknown [ Unknown mm/dedlvyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review - Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddlvyyy Model:
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 apply)
| None _ 1 None [ None [ None [TJ Instrument Airplane
(| Single-Engine Land [.] Airship [} Airplane [] Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca L] Free Balloon [ Helicopter 7] Airplane Multi-Engine [ Hebcopter
(W] Multiengine Land [ Glider 1 Powered Lift [ Gyroplane [ Glider
["] Multiengine Sea 7] Gyroplane {7 Powered Lift {O sport

{1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
: ; Airplane Instrument

Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




From:montgomery county engineers

09/19/2012 07:46

#833 P.008/010

Pilot Name and Address Degree of Injury

First Name: City: [ None [ Fatal

Middle nitial: State: ZIF: CIMinor [ Unknown

Last Name: Country: Serious

Pilot Certificate(s} (Check all that apply) Seat Occupied

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

[ Private [ Flight Instructor ] Sport [.] Airline Transport [ u.s. Military 1 Right [J Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center [ single
ccident/Incident Aireraft?  [JYes [INo of this Accident/Incident: hrs L] unknown

Pilot Name and Address Degree of Injury

First Name: City: O None 0 Fatal

Middle Initial State: P CIsinor ] Unknown

Last Name: Country: £ Serious

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

[ None [ Student O Recreational ] Commercial [] Flight Engineer [ Foreign [ Left £ Front

[ private [ light Instructor ~ [] Sport [C] Airline Transport [Jus. Military [ right 3 Rear

Type Rating/Endorsement for Total Flight Time at the Time O Center ] Single

Accident/Incident Aircraft?  [ves [JNo of this Accident/Incident: L] unknown

Pilot Name and Address Pegree of Injury

First Name: City: ] None L] Fal

Middie Initial; State: ZIF; Ol Minor [ Unimown

Last Name: Country: [ Sericus

Pilot Certificate(s) (Check afl that apply) Seat Occupied

[ None [ Student [ Recreational ] Commercial [] Fright Engineer [ Foreign O Lefi [J Front

[ Private [ Flight Instructor ] Sport [ Airline Transport [ us. Military [ right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time [J Center 8 Single

Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs Unknown

@ B E. E
-} E. £ . B

AP IDEH SR
Name and Address $ |C @z & zg EIS AESE 2 5
First Name: A?QR‘E&A City: i (AM bS&:J% R
Middle Initial:_ &, . State: _ ot . 2P _&SHGT FlBEooonoooo w0
Last Name: _ { Siene. vdiZziC Country; 255 A —
First Name: Vs & ST city:_pAIAM IS BuRge
Middle Initial:_£% State: o b ur & 53 47, £ loboooooonogo
Last Name: __ Sk TAME Country: 3057 74 _—
First Name: City:
Middle Initial: State: ZIp: DoooOoionoon
Last Name: Country: e
First Name: City:
Middie Initial; State: zip: OopooOopooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ziP: ogoooOopooon
Last Name: Country: -
First Name; City:
Middle Initial: State: ZIP: DooogQEoooo
Last Name: Country: -
First Name; City:
Middle Initial: State: Z1p: oocoopoooocan
Last Name: Country: i
First Name: City:
Middie Initiak: State: 2P Oo0oaOooooon
Last Name: Country: —




From:montgomery county engineers - 09/19/2012 07:48 #833 P.009/010

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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.

Cid LANDTACG. AT PRICLIOSH s AifPoRrRT (BET) L FLARLED \WwWiidits
AT TO HIGH OF At ALTITODE, AS 1 WAS S748Tide TO RELIEvE
BACK PRE 650 RE OM TIHE YORE AMD ADD POwWER, THE ROSE
DErED, THE FRONG \WHEECL STRAXK THE AVEISAT HAZD
CAUSTAG DARAGE TO TRE MOSE \wrEEL AND [r8¢ IWALLAUD HILC

Operator/Owner Safety Recommendation

DOKMT [LARE ONTIL CLOSER TO RUr/widY Sfidcs.

10



From:montgomery county

09/19/2012 07:48

#833 P.010/010

a 7 7/ 7012 | signawre:

Date of this Report | Signature

ADDITIONAL INFORMATION (Piease type or print in ink)

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

and Name ii Pilotloieiitor ii

P

STEVEL &. BEACHIER

Title:

NTSB Accident/Incident No.
CEN12CA62(

Reviewed by NTSB Regional Office
Denver, Colorado

mm/ddhyyyy Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Name of Investigator
Jennifer

S. Rodi

Date Report Received
September 19,

11

2012


kaij
Typewritten Text
CEN12CA620

kaij
Typewritten Text
Denver, Colorado

kaij
Typewritten Text
Jennifer S. Rodi

kaij
Typewritten Text
September 19, 2012




