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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:_Macon

ZIP: Country USA

Date/Time
State GA Date 09/18/2012 Local Time: 1000
mnvdd oy Bl

Latitude

(dd:mm:ss N/S) Longitude

(ddd:mm:ss E/W)

Time Zone:

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

[0 standing (] Takeoff (incl. initial climb) [ Cruise O Hover O Midair Occurrence

O Taxi O climb Maneuvering O Other [ On-ground

O Descent [ Landing [ Approach O Unknown [ None ft MSL
AIRCRAFT INFORMATION

Manufacturer: Raytheon Max Gross Weight: 15,850 Ibs

Model: BE40

Serial Number: RJ-13

Registration Number: N428JD

Amateur-built: [J Yes [ No

~0r-

Weight at Time of Accident/Incident:

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

inches from [ nose or [ datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft

Type of Airworthiness Certificate

Number of Seats:

9

Landing Gear

m Retractable

% Airplane (Check all that apply) Check any additional landing gear

Balloon Standard Special If Large Aircraft, how many seats for configuration that applies

O Blimp/Dirigible [J Normal [ Restricted R ] Tai |

O Glider 3 Utiliny [ Limited Flight Crew 2 O Tricvele Tailwhee

E ?;::::‘rs:j, O Acrobatic 0 Provisional Cabin Crew 0 0] Amphibian [J High Skid
Trans T 0 S Mmeroe l ok

O Powered lift m Tranispen 8 i\pur!:r;;:l l:;l Passengers T 8 :;:ngrgunc) Float % Zt'd

Dl'hmllﬂht Special Fhight oat 1 .

L1 Unkriown O Light Sport O Hull [ skirWheel

O Unknown

Type of Maintenance Program

O Annual
[ Conditional (Amateur-built only)
% Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[ Other. specify

Last Inspection Type

[ 100 Hour
O aalp
[ Annual

[ Continuous Airworthiness
[ Conditional Inspection
O Unknown

Date Last Inspection:

06/15/11

mmydd vy

Airframe Total T
hours measured
&1 Last Inspect

‘ime:
at (check one)

on

5,187 hrs

O Time of Accident/Incident

IFR Equipped

B Yes [ONo [ Unknown

Stall Warning System Installed

B Yes [ONo [ Unknown

[ None

[A Specify Halon 1211

Type of Fire Extinguishing System

ELT Installed ELT Activated
m Yes [ No ¥ Yes O No

ELT Aided in Locating Accident/Incident
D Yes D No

ELT Manufacturer: Artex

Model/Series: C406-1

Serial Number: 5286

Battery Type:

Battery Exp. Date: 12/2013

Engine Type
[ Reciprocating
O Turbo Shaft
O Turbo Prop

Syste

[ Turbo Jet
O cCa

[ﬂ [urbo Fan
[ Unknown

Reciprocating Fuel

m Type
rburetor

O Fuel Injected

Propeller
O Fixed Pitch Manufacturer:
O Controllable Pitch Model

Engine Rated

Power Measured Time Time
Date as (checkane) Total Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dud vy [ 1bs of Thrust (hours) |(hours) (hours)
Eng. | |Pratt and Whitney JT150-5 2965 5.279 212 2,353
Eng. 2 | Pratt and Whitney JT15D-5 2965 5.200 212 2170

LJ




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Dewberry Air L.L.C.

O Yes No

Fractional Ownership Aircraft:

Owner Address
City:
State: Delaware
Country: USA

ZIP;

Operator of Aircraft

m Same As Registered Owner

Operator Address [ Same As Registered Owner

Name: City:

Doing Business As: State: Z1P:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

¥ FAR 91 CJFAR 129 J FAR 91 Special Flight [ Public Use (select type) [ Yes i No

O FAR 103 O Far 13_‘:‘ [ Non-US, Commercial O Federal [ State O Locat Air Medical Flight

O FAR 121 Ol FAR 135 [ Non-US. Non-commercial ] Unknown O Yes m No

OFAR 125 [JFAR 137 [J Armed Forces - '

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91, 103, 133, 137
[ Personal

Business
Executive/Corporate
([ Other Work Use
[ Instructional
O Fern
[ Positioning
[ Aerial Application

(Select one)

for FAR 121, 125,129, 135  (Select one)

[ Scheduled or Commuter
[ Non-Scheduled or Air Taxi

D tic or International

O Domestic

[ International

[ Aerial Observation
O Air Drop

O Air Race / Show
[ Flight Test

O public Use

[ Unknown

Cargo Operation

[ Passenger/Cargo

[ Passenger How many
[ Cargo Ibs

O Mail

(Check all thar apply)

4 None
[ Flag Carrier Operating Certificate (121)
[] Supplemental
[ Air Cargo
[ Foreign Air Carriers (129)
O Commuter Air Carrier (133)
[ On-Demand Air Taxi (133)
[ Large Helicopter (127)
[ Rotorcraft External Load (133)
-or-

[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[ Destroyed ] Minor
O Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes [/ No [] Unknown

(If ves, list the name of the part, manufacturer, part no., se

rial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHE

R PROPERTY

Aircraft Damage
[ None [ Substantial
[ Minor [ Destroved

4] None
O In-Flight

Aircraft Fire

O Both Ground and In-Fhight
O Unknown Onigin

[ On-Ground

Aircraft Explosion

m None
O In-Flight
[ On-Ground

O Both Ground and In-Flight
[ Unknown Origin




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Aircraft received substantial damage to fuselage resulting from multiple impacts with terrain and trees. No other property was damaged to my knowledge.

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: KMAC

Airport Name: Macon Downtown Airport

Proximity to Airport [J Off Airport/Aurstrip

&1 On Airport  [J On Aurstrip

Distance From Airport Center: SM
Direction From Airport: degrees MAG
Airport Elevation: 437 f1. MSL

Approach Segment (Select one)

[ On Instrument Approach 1 Landing
[ Crosswind [ Downwind

[ Base leg
[ Low Approach

O Final [ Go Around

[] Aborted Landing (after touchdown)

IFR Approach (Check all that applv)

VFR Approach (Check all that apply)

[ None O PAR OmLs O Practice [ None [ stop and Go

] ADE/NDB [ sidestep [ LDA aaGres [ Traffic Pattern O Touch and Go

[ soF Ons [ ASR O Loran [ straight-In O Simulated Forced Landing
[ VOR/TVOR [ Localizer Only B4 Visual O Unknown [ Vvalley/Terrain Following [ Forced Landing

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

[J TACAN [ RNAV [ Circling ¥ Full Stop O Unknown

Runway Information

Condition of Runway/Landing Surface (Check all that applv)

Runway 1D: 28 (LIR/C) Lengil 4,694 ft Width 150 | DDn [ Snow-Compacted L] Water-Calm
o e ——— [ Holes [ Snow-Crusted [ Water-Choppy

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

O Asphalt O Grass/Turf [ Macadam O water [ Rough O Smtm -Wet Z “I"”

O Conerete O Gravel [ Metal/Wood [ Unknown [ Rubber Deposits ~ [] Soft [J Unknown

O pint O tce O Snow [ Slush Covered O vegetation

FLIGHT ITINERARY INFORMATION

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

Airport ID. KCHS T Airport ID: KMAC E None O] VFRIFR

. harl ime: 0924am . Company VFR % IFR

city: Shareston : City: Macon ] Military VFR Unknown

Stte: South Carolina Time Zone: Eastern State: Georgia O VFR

Country: USA Country: USA Activated? [JYes [No

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

[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

O VFR A IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all thar apply)

O Class A A Class E [ Prohibited Area [ Jet Training Area [ Special
O Class B O Class G [ Restricted Area [J TRSA O Air Traffic Control Area
[ Class C [J Demo Area [ Military Operations Area (MOA) [JFAR 93 [ Unknown
O Class D [0 wamning Area O Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None O Towing Glider [ Parachutists [ Livestock
[/ Passengers [ Towing Banner O water O Unknown
[ cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from prmmfx. as necessary) D 80)/87 D 115/145 D P [j Other, specify

500 ) [ 100 Low Lead W Jet A Oirs

Gallons 100130 O Automotive OJes

Other Services, if Any, Prior to Departure

h




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

V] Yes O No

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

Passenger (1) and crew (2) exited via the normal entry/exit door.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility
Facility ID: KMCN

Source of Weather Information
(Check all that apply)

Observation Time: 1353Z

[0 National Weather Service
[ Fhight Service Station

Time Zone Eastern

O Tv/Radio

Distance from Accident Site:

Direction from Accident Site

degrees MAG

NM £A Automated Report

O Commercial Weather Service (DUATS)

Method of Briefing
{Check all that apply)

[J Company [ In Person

[ Military O Teletype

[A Internet [ Telephone/Computer
[ Unknown O Aircraft Radio

[ Tv/Radio
M Unknown

Briefing Type/Completeness

O Full
[ Partial / Limited By Pilot
[ Partial / Limited By Briefer

[ Abbreviated
[ Unknown
&) Not Pertinent

Light Condition

O bawn O Dusk
Day [ Night

Visibility
[ Dark Night

[ Bright Night
[ Not Reported

7 miles

Sky/Lowest Cloud Condition

[ Clear [ Thin Broken
[ Few [ Thin Overcast
[ Partial Obscuration O Unknown

[ Scattered

Ceiling

[] None (clear)
[ Broken

O Overcast

[ Obscured
[ Indefinite
] Unknown

Lowest Cloud Condition Height
11.000 ftAGL

Ceiling Height
11,000 ft AGL

Restriction to Visibility (Check all that apply)

None [ Fog

[ Blowing Dust O Ground Fog
[ Blowing Sand [J Haze

[ Blowing Snow [ Ice Fog

[ Blowing Spray [ Smoke

O Dust O Unknown

Wind Direction Wind Speed

] Indicated Velocity
220 degrees MAG —or-
[ Calm

[ variable

[0 Light and Vanable

Wind Gusts

4 KT8 Velocity KTS
[ Gusting
EA Not Gusting

Type of Turbulence (Check all thar apply)
4 None [ In Clouds

[ Clear Air O Vicinity of Thunderstorm
Severity of Turbulence

O Exireme O Moderate
[ Severe ] Moderate Chop

[ Light

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

Temperature: 22 (C)
or (F)

Altimeter Setting: 2978 in. HG

or MB
Density Altitude: ft
Dew Point: 21(C)
or (F)

Icing Forecast

Type of Precipitation (Check all that apply)

Amount Type None Drizzle
] None [ Moderate O Rime % Rain E Ice Pellets
O Trace [ Severe O Clear [ snow [ Snow Pellets
[ Light [ Mixed [ Hail O Snow Grains
] Rain Showers [ Ice Crystals
Icing Actual O Freezing Rain [ Ice Pellets Shower
Amount T'vpe O Snow Shower [ Freezing Drizzle
A None O Moderate O Rime
[ Trace [ severe [ Clear Intensity of Precipitation
[ Light O Mixed

[ Light [ Moderate O Heavy




PILOT “A” INFORMATION

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

o pilot [ Co-Pilot [ Student Pilot

[ Flight Instructor

[ Check Pilot

[ Flight Engineer

[ Other Flight Crew

Pilot * A" Identification

First Name: Brian

Middle Initial: D
Last Name: Landers

State: GA

Z1p: _30342

Country: USA

Age at time of Accident/Incident: 43 Date of Birth: -'i 968 Certificate Numher:! [+
mmdd vy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ ratal 77 Left [ From O Unknown Used A Yes [ONo Used Pvyes [ONo
O Minor [ Unknown [ Right [ Rear o ; Tl . ]
= Available Yes No Availabl O Yes No

[ Serious [ Center [ Single © Oves DN : ‘ -
Pilot Certificate(s) (Check all thar apply)

E] None O student I:] Recreational IZ Commercial |:] Flight Engineer O Foreign

O private [ Flight Instructor O spon BA Airline Transport O us. Militan

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

& Pilot None [ Class 3 ] Without limitations/waivers

[ Other Class | [ Driver's License (Sport Pilot only) [J With limitations/waivers 02/21/2012

O Unknown [ Class 2 O Unknown [ Unknown i dd 1y

Medical Certificate Limitations
None

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including /

FAR 121/135 Checks: 02/02/2012 Make: RaIHOR Hawkor

mm ded Vi Model: BE40

Airplane Rating(s)
(Check all thar applv)
O None

7] Single-Engine Land
[ Single-Engine Sea
4 Muluengine Land
[ Multiengine Sea

(Check all that apply)

O None

O Airship

[ Free Balloon
O Ghider

[ Gyraplane
[ Helicopter
[ Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
fCheck all thar apply)

[ None

71 Airplane

[ Helicopter
[ Powered Litt

Instructor Rating(s)
(Check all that apply)

Z] None

[ Airplane Single-Engine
] Airplane Multi-Engine
] Gvroplane

[ Powered Lift

] Instrument Airplane
] Instrument Helicopter
O Helicopter

[ Glider

O Spont

I'ype Ratings
BE40/MUI300

Student Endorsements (/nclude dares)

Flight Time (enter appropriate Al This Make \lff.’l‘:f' Airplane e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Tume 7,350 4,600 2,100 5,250 450 500 50

Pilot in Command (PIC) 6,700 4,600 2,050 4750

Time as Instructor

This Make/Model 400 400 40

Last 90 Days 80 76 4 76 5 5

Last 30 Days 25 25 25 2 1

Last 24 Hours




PILOT “B” INFORMATION

Pilot “*B” Responsibilities at the Time of Accident/Incident

Ovritet [ Co-Pilot

O Student Pilot

[ Flight Instructor

[ Check Pilot [ Flight Engineer

[ Other Flight Crew

Pilot “B" Identification

First Name: Joel

City: _Senoia

Middle Initial: B_
Last Name: Perkins

State: GA

Z1P: _30216

USA

Country:

Age at time of Accident/Incident:

39

Date of Birth: 1972

Certificate N umhcr:_

munvdd vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

O Nene [ Fatal O Lent O Front [ Unknown Used [ Yes [ONo Used M Yes [INo
Minor [ Unknown 71 Rigit [ Rear Available Oyes [ONo Available Ovyes [ONo
Serious [ Center [ single

Pilot Certificate(s) (Check all thar apply)

[ None [ Student [ Recreational 71 Commercial [ Flight Engineer [ Foreign

O private [ Flight Instructor [ Sport 1 Airline Transport O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

& Pilot [ None [ Class 3 {1 Without limitations/waivers 11/02/2011

[ Other Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers

O Unknown Class 2 O Unknown [ Unknown mmvdd

Medical Certificate Limitations

MNone

Medical Certificate Waivers

None

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

12/07/2012

mndd i

Flight Review Aircraft
Make: Raytheon/ Hawker

Model: BE40

Airplane Rating(s)
{Check all thar apply)

[ None

] Single-Engine Land
[] Single-Engine Sea

E Multiengine Land

Multiengine Sea

Other Aircraft Rating(s)
(Check all thar apply)

[ None

O Airship

[ Free Balloon

O Glider

O Gyroplane

O Helicopter

] Powered Liit

Instrument Rating(s)
(Check all thar apply)

[:] None

1 Airplane

[ Helicopter

[J Powered Lift

Instructor Rating(s)
(Check all that apply)

(] None

[ Airplane Single-Engine
O Airplane Multi-Engine
[ Gvroplane

[ Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings
BE40/MU300

Student Endorsements

Include dates)

Flight Time (enter appropriare All This Make \:5:,1:' Airplane Intrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Si Rotorcraft Glider Than Air
Total Time 2,536 425 1.266 1.270 306 228 20

Pilot in Command (PIC) 1,485 0 1,223 300 280 110

T'ime as Instructor

This Make/Model 40 10 _
Last 90 Days 31 31 31

Last 30 Days 8 6 6

Last 24 Hours 1 1 1




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address

First Name

City

Middle Imnal
Last Name

State

ZIP

Country

[ None
O Minor

[0 Serious

Degree of Injury

[ Fatal
[ Unknown

Pilot Certificate(s) (Check all thar apply)

Seat Occupied

[ None [ Student [ Recreational  [J Commercial [ Flight Engineer [ Foreign O Left O Front
Oprvate [ Flight Instructor ] Sport O Airline Transport J US. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % .?!I:kg:‘lf‘}\\ﬂ
Accident/Incident Aireraft? OvYes [ONo of this Accident/Incident: hrs =

Pilot Name and Address Degree of Injury

First Name City E :unc 8 ll—al:l
Middle Imnal State 7P =l .ql,mnr. Inknown
Last Name Countny Serious

Pilot Certificate(s) (Check all thar applv)

[ None [ Student [ Recreational [ Commercial O Flight Engineer [ Foreign O] Left
O private [ Flight Instructor [ Sport [ Aurline Transport O U S Military O Right
Type Rating/Endorsement for Total Flight Time at the Time [ Center
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: hrs

Seat Occupied

[ Front

[ Rear

[ Single
[ Unknown

Pilot Name and Address

First Name

City

Middle Initial
Last Name

State

ZIP

Country:

[ None
[ Minor

[ Serious

Degree of Injury

] Fatal
[ Unknown

Pilot Certificate(s) (Check all that apply)

Seat Occupied

O None [ student [ Recreational ] Commercial O Flight Engineer [ Foreign O Lett O Front
O Private [ Flight Instructor O Sport [ Airline Transport O us. Military O R‘Ight O Bcar
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E?I!:E;i\m
Accident/Incident Aircraft? Oves ONeo of this Accident/Incident: hrs 2
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)
v u B e E
s = n - 2
NI ERN Y
- Y 22 L 2% #£|3F E2=5 = &
Name and Address # |7 2 7O |& SEZE Z o
First Name: John ciy: Atlanta
Middle Initial. K Satee GA  zip: 9USUS 3 (OO0OO0O0O0CO0 ¥ O
Last Name Dewberry Country USA —
First Name City
Middle Initial State Zip OooooOoOooooono
Last Name Country T
First Name City
Middle Initial State Z1p OoooOopooooo
Last Name Country e
First Name City
Middle Initial State zZip ooooOoooooo
Last Name Country f—
First Name City
Middle Initial State ZIP ooooOooooao
Last Name Country =
First Name City
Middle Initial State 71p oooaoaon oo
Last Name Country i
First Name City
Middle Initial State 21 OoooOooOoooooa
Last Name Country .
First Name City
Middle Initial State P ooooOoooooo
Last Name Country S




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accidentincident. 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.

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation




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

ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature aiii Name of iilulf(iicmlnr
10/112/2012 Signature __

mm dd gy “‘f)r\s, or_Prgt Name Brian D. Landers

Signature and N p “ilino

Sgnature

cport if Other than Pilotv/Operator

I'yvpe or Print Name: _Timothy R. Fitch

Tile: Chief Pilot

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA12FA567 ERA-Ashburn

Name of Investigator

Etcher

Date Report Received

10/23/2012






