
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 

·AcCJ~.eatllaekialt LOeati~• Datetrblic 

NearCst Ciiy!P*<e: E~stOn Alf1ilOrt (ESN) . State: t.ofd •. · · . IJatli: ·11!2412012 Local Time: '-4p,__m ____ __ 

zw: · ~;_u_SA_·~--------------------- m~~ 
Time Zone:----- -

Latitude: (d<i:mni:ss N/S) LOngitude: 

Phue of Opentiou 
0 SllndiJ18 0 Takcoff(incl. initial climb) 

0 Taxi 0 Climb 
0 Descent litl Landing 

0Cruise 
0 Maneuvering 
0 Appt'Oicll 

(ddd:mm:ss EJW) 

0Hov~ 
00ther 
0 Unlalown 

~-~~~~P~ipe~r-· ------------------~--------~--­
Mo.4cl: Cherol<ee 6 · .. ·· 

Seii!il:~iiai.beri_P_A_:.3_2-'-3'-0_0_I_. ·--- ----­

RegbtratiOn Ntimbef: N2835W · Amaite .... r-built: 0 Yes ltl No 

Catlcory..,r:Airenft 
~Airplane 

Airwortlllaesi cer1tlil:ate 
all thai f.w/y) 

Collision with Other Aircraft 
O Midair 
DOn-ground 
GlNone 

Attitude orla-Fliabt 
Oeelirreaee 

Mas Groll )\'eight: ·: .. : Jbs 

·wei&ht at''itai~. otAceideotii~eiilai: - ·. · · lbe 

Locafloa of C~i&ter otGravi.Y·•• Time of Aeeicieaelfndclent: 

-or-· 
.. inches f'rom 0 tiose· or 0 datum 

:-------. PorcentMcan A~ COOl(% MAC) 

.. · 6 IAadtua Gar 0 'Re!raCtable 

0Balloon 
0 Blimp/Diri&ible 
0 Olider 
0Gyrocraft 

Staadard Special If Large Aircraft, bow many sears for: 
Check 8ny additional landing sear 
configuration that applies: 

0 Helicopter 
0 Powered lift 
0 tnbalight 
0Unknown 

C£1 Normal 
o ·utility 
0 Actoblltic 
QTransport 

Type of M-ioteuilee .,rogram 

W!] Annual 
0 Conditional (AfDatcUr"builtoPly) 
O·Manur~·.s ~~em~ 
0 Other Aj)provcd Inspection Program (AAIP) 

0 Continuous AirWorthiness 
0 Other, spccicy: 

IFR Equipped 
1;21 Yes 0 No 0 Unknown 

0 Restricted 
0 Limiled 

Flight Crew: ________ 2 Ill Tricycle 0 Tail-Micel 

0 Provisional 
OExperimemaJ 
0 SpeCial Fiight 

Cabin Crew: _____ _..:0~ 0 Amphibian 0 High Skid 
D Emergency flo• 0 Skid 

Passengers: ___ _ ..........;4'- 0 Float 0 Ski 

0 Light Sport 

Last lnspettioa Type 

0 100 Hour 0 Continuous Airwol1hincss 

0 AAIP 0 ConditiOnal lrispectioo 
0 Aniuial. 121 UiikrtoWn 

Stall Wamiag System (ilstalled 

1iZ1 Yes 0 No 0 Unknown 

0 Hull 0 Ski/Wheel 
0 Urilc:nown 

Date Lase Inspection:--~--­
,_.,~ 

Airframe Total Tlme: .. _______ hrs 

houn measured· at (clltt:k one) 

0 Last Inspection 0 Tiriie of Accident/Incident 

Type of Fire Extinguishing System 

0None 
bll Specify Portable Canister 

ELT lastallcd ELT Aetivatecl f.LT Manufacturer: - - - --------------

~Yes 0 No 0 Yes ~ No 
~------------------1 Model/Series:--- - ----- ----- - -

EtT Aided in U>catiag Artidealflncidut 

0 Yes l;tJ No 

Elljia~Type 

0 Recipioeating 
0 Turbo Shaft 
0 T11tbo Prop 

0 TurboJet 
0 1'urbO Fan 
~unbiown 

System 
0 Carburetol' 
~ Fuel Injected 

Seri»l Number: - - ----------------

Batte Date: 

0 Fixed Pitch 
Manufacturer. ______________ ........_ 

1iZ1 Controllable Pifcll Modef: 
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ReJisteml Aireraft Owaer 

Nmne: ____ ~---------------------------------------------
Fractional Ownership Aira'aft: 0 Yes D No 

Operator oi:Atrenft 

0FAR91 
OFARIOJ 
OFAR 121 
0FARI2S 

0 F'Ait 129 
0 FAR \33 
0 FAR 135 
0FAR 137 

PuJ"')t* of Flight 

0 FAR 91 Special Fli&bi' 
0 Non-US, COmmercial 
0Noo:.US,N~ 
0 Anncd Forces 

0 PUblic Use (telcct type) 
0 Fetkru/ 0 State 0 Local 

0Unknown 

Revenue Operation 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, J2S, 129, 135 (Select one) 

~Penonal 
0Business 
0Ex.ecuti~ 
D OChet Work Use 
0 llistiUctiOnai 
0Ftny 
0 Positioning 
o
0 
~~ A~~tation 
· Atlrial ObSeivatioil 

OAir~'. . ,P. 
0 Air Race I ShoW 
0 Flight Test 
D Public Use 
0Unknown 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestie or Tnternalionad 

0 Domestic 0 International 

Cargo Opt'ration 
0 Passenger/Cargo 
0 Passenger _ ___ ...,.How many'1 

0 Cargo lbs 
0Mail 

Owaer Addra1 

City:_·----~ ........ ------
State: ZIP:----

1/J No 

IZ!No 

Aircraft Registration Number ~anuucturer: _ _ ______________ ______________________ _ 

0Minor 
None Model: 

Registered Owner of Other Aircraft 
Fi~tNrune: __________________________________________ _ 

Middle Initial: __ _ 

Last Name: 

Pilot of Other Aircnrt 
fi~tNrune: ______________________________________ _ 

Middle Initial:------

Wu·thn Meell1~1f MalfuJKtioti!Fiil•re? 0 Yes 0 No G2J UnknoWn 
(1/)ltl3, 1131 thtl- of tiM part, mamtfac~r. 'prvt no... "ltlrlOI 110., ·anti tk~cnbi tn. failun.) 

Aircraft Dallllp 

City:----------=-=---------------------­
State:----- ZIP:-----
Country: 

City: ----------::-:::---------------------­
State:---- ZIP:-----

Total Tilnt/Cycles 
On Part 

--------- Hours 

-------Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 None [iJ Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unlcnown Origin 

0 Both Oround and ln·Fil&ht 
0 Unknown Origin 
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Dacriptiola ·or D~ t. Airentft Alld Other Property r- addilionaJ meet f/ necessmy) 

Nose wheel damaged 
Engine Cowling Damaged 
Pilots side flap damaged 
Propeller Damaged 

AirpOrt JdelltifiHi_ESN..__· _________ ....;...__ __ 

Alrport Name: _E_as_t_on_.....M------'----------­
PnidmftY titAirpijrt 0 off. Air}iort/A.iistrip Ill On Airport 0 an: Aincrip 

Ill Laridina 
Downwind 

K:~IPPir:G~~II (Ciwck ill/ thot apply) 

It! None 
0ADFINDB 
QSOF 
OVORirVOR 
OVOR/DME 
0 -TACAN 

OPAR 
0 Sidestep 
OILS 
0 Localizer Only 
O~coUI'liC 
0RNAV 

OMl.s 
0LDA 
0ASR 
0 Visual 
D Concaet 
0 Circling 

D Practice 
0GPS 
0 Loran 
0 Unknown 

owu 
OtintnoWn 

Dlsbaec: Frollli.Airport Cetrter. ______ ._ .SM 

Dlr«tioa FroiD Airport: ------· degn!es MAG 

Elevation: · • · ft. MSL 

VFR Approach 
0Noile 
It'! Traffic P8tteni 
0 Slnlight-ln 

(Chtck all that apply) 

0GoAround 

OStopandGo 
0 Touch ind Oo 

0 Vallcytrem.in Following 
0GoA.round 

0 Simulaied Form! Landing 
0 Forced Lending 
O~I..andill8 
0Unlcn0wn OFult 

Sa !'face· 
0Snow-Co~~ 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0Soft 
D Vcgetlltion 

(t:Jwck'diltiiDI 

0 Water-Calm 
0 Water-CIIojlpy 
0 Water-(Uas!y 
0Wet 
0Unlcnown 

Airpoit D>.:·....;.M_T_N;.__ __ 
City:<Baltf~:-

Time; 3:45p · Airpott ,ID: ...::E:::S::.:.;N~---­
CitY: E:aston 

T)'pe 'Flliht 

~None 
Q-Cornpmy Vn 
0 Military vFR 
OVFR 

D VFRJJFR 
OIFR 
OUnknown 

Time Zone: __ _ 
Stam: ..;..;Md.;..;;;.;.... ----­

Country: USA 
Stare: ~M~d~·------­
Country: Usa Aettvated? 0 Yes 0 .No 

D SpeciaiiFR 
0 VFROnTop 

0 VFR Flight Followint 
0 Traffic Advis'oty 

tle'aCjeld.l!nUiacidclat o~can:ecJ (Check allrhDI Opp/y) 

{ductd/1 that llf'iHy) 

D Towin,g Glider 
0 Towing Banner 
0 Other Extemal 

D P!'ohibi\Cd Area 
o RMiri~ Area 
0 MilitJUy Operations Area (MOA) 
0 AirPort AdVisor)' Area 

D Plnlchutists 
OW~~.er 
0 Chemical/Fertilizer/Seeds 

o Jcirrainma Area 
Dl'RsA 
0FAR93 

0 Livestock 
OUnlcnM 

Dcniille 
0 Uillcnown I ?(A 

0 s-pecW 
0 Air TrilfficControl Ami 
ou~wn 

Fael.oa Board at 1A1t Takeoff 
(co11WrtJrtNnpatll'ltls. auecusary) 

Fuel Type 
0 80/37 
Ill I 00 Low Lead 
D 1001130 

D IIS/14S 
OJetA 
0Automotivc 

OJPJ 
0JP4 
Om 

0 Olher, specify _______ _ 

80 Gallons 

Other Srrvices, if Any, Prior to Departure 
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Was an emergency evacuation ofthe aircraft performed? DYes Ill No 

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

Both occupants exited in normal fashion 

Weather Observation Facility 

Facility ID: ------------­

Observation Time:-----------

Time Zone:------------­

Distance from Accident Site:------- NM 

Direction from Accident Site: degrees MAO 

0 Abbreviated 
OUD.kilown 
liZ! Not Periincnl 

Souree ofWeatbcr Iofonnatioa 
(Check all that apply) 
0 National Weather Service 
0 Flight Service Station 
OTVIRadio 
0 Automated Report 

OCQmpany 
0 Milital)' 
~Internet 
0Unknown 

0 Commercial Weather Service (DUA TS) 

Light Condition 

0Dawn 0 Dusk 
1Z1 Day 0 Night 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Method of Briefina 
(Check all that aj:Jply) 

OlnPeriloti 
OTcletypC 
0 TeicpbisntiComputer 
0 Ain:raft Radio 
OTVIRAidio 
OUnlmoWn 
Visibility 

10 miles ---
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0 Fog 0 Clear 0 Thin Broken ~ None (clear) 0 Obscured liZ! None 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 
D Partial Obscuration liZJ Unknown 0 Overcast 0 Unknown 0 Blowing Sand 

D Ground Fog 
Ollue 

D Scanered 0 Blowing Snow 
1-==----------------1-------------------f 0 Blowing Spray 

0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Dust 
0 Smoke 
0 Unknown 

OAGL ftAGL 

WfudSpeed WiridGulitl Type or Turbulence (CJieck'aiUhat apply) 

.VelocitY: __ ___...KTS 

-or-

liZJ Nooe 0 In Clci.uds 
0 Clear Air 0 ViciuiiyofThimdetstonn 

Velocity: --'----'KTS 

OCalm 
0 Lighiand Variable 

Severity·ofTurbuleace 
0 Extreme 0 Mode(ale 
0 Si!Vere 0 MOderare cbop 

0 Gusting 
ll1 Not Ousting 0 Light 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
NONE 

Temptrature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: t\ 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

Ill None 
0 Trace 
0Light 

Icing Actual 
Amount 

Ill None 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 
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Type 
0Rime 
0Clear 
0Mixed 

Typt 
0Rime 
0Ctear 
0Mixed 

Type of Precipitation (Check all that apply) 

~ None 0 Drizzle 
0 Rain 0 Icc Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Gmins 
0 Rain Showers 0 Ice C:.:rystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Pretipitation 

0 Light D Moderate 0 Heavy 



~lpolililbi_lillles at the lime of Aecideat/lnddeat 
0 Student Pilot 0 Flightltlstructor 0 Cbeclc Pilot 0 Flight Engineer 0 Other Flight Crew 

.... ,,y .-•• .. ldta1ifieiitioa 

FirStName: :Timothy • 
Micldl~lhltiaJ.:.,;:..,...~:...._---------------

LastName: ....:W..:..:att::..:.:.... _____________ -==:--
Age at time of Accident/Incident: __ ..:;.60;:... Date of Birth: 

De&ne of laj11ry 
li1 None 0 Fatal 
0 Minor 0 Unknown 
D serious 

Seat Oeeupied 
tJ Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

City: OWings Mills . 
State: Md. ZIP: 21117 
Country: ___ _ 

Certificate Number:· 

Seat Belt 
Used 
Available 

li2l Yes 
DYes 

0No 
0No 

Shoulder Banea 
Used f) Yes 
Available 0 Yes 

rc~rer:" a11 that apply) 

0 Student 
D Fliglit lli5Uuctot 

0 Recreatioilal 
Ospcjrt 

0 Commercial 0 Flight Ensineer 
0 Airline Transport 0 U.S. MilitarY 

OF~ign 

0No 
0No 

Medicill Certificate Medical CertifleaCe Validity 
0 WithOut lirnilationsiwaivers 
0 With lirnilatioQslwaiVers 
Ounkliowri 

DaCe of Last Medical 
0 None [if CJ8ss 3 
0 Class I 0 Drlver•s License (S)iOri Pilot only) 
0 Class 2 0 Unknown 

Certificate Limitations 

Med~l Certifiute Waiven 
nooe 

.I~ 1-,..o \'v Milke:_;._ ___ ___!Ci!!:..·_"'...:...l ~i 1...~--------
mm/dd'jl)/)l)' Medel: 

AlrVIIllle Ratiag(s) 
(Chtdc all that apply) 

0 None 
IZI Single-Enaine Land 
0 smgle-Engine Sea 
0 MUJtieneine Land 
0 Multiengine Sea 

Otber Aircraft Rating(s) 
(Check all that apply) 

1Zl None 
0Airship 
0 Free Balloon 
0GIIder 
0Gyroplane 
0 Helicopter 
0 Powered Lift 

lastrunaeat Ratial(s) 
{Check all that apply) 

Ill None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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lutrudor Ratial(s) 
(Check allthot apply) 

~None 
0 Airplane Single-Engine 
0 AiJplane Multi-E,ngine 
0Gyroplaae 
0 Powered Lift 

0 INinlmeDtAiJplane 
0 Jnstnunent Heli~r 
0 Heli<:cipt« 
Ootider 
0Sport 

Student Endorsements (Include dates) 

Li&hl<r 
Glider Than Air 



~~ ii '~"l',.~h'\\J?fr.-.. -:c'-'ff;!' .. :.r-zs*'·' f.: ':~ .. }:Ar~l· f.;.-.1"~ :;s· ·;:.:~~§.< <''-?:~ 1.• ~~~~~~1l/~ff2~ ~;;~&,:JS 

Pilot " 8 " Rt~ponsibilities at the Time of Accidentllncident 

0Pilot Oco-Pilot 0 Student Pilot 0 f I ight Instructor 0 Check Pilot 0 Fl ight Engineer 0 Other Flight Crew 

Pilot " 8" Identification 

ri rst Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
,_,~ 

Degre.e of Injury Seat Occupied Seat Belt Shoulder Harness 

0 None 0 Fatal Oten 0 Front 0 Unknown Used D Yes 0No Used 0 Yes 0 No 
0 MiliOf' 0 Unknown 0Right ORear Available D Yes 0 No Available 0 Yes 0 No 
0 Serious 0Center 0Single 

Pilot Certificate(s) {Check al/1ha1 apply) 

0None 0 Student 0 Recreational 0 Commercoal 0 Flight Engineer 0 Foreogn 
0 Private 0 Flight Instructor 0Spon 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Ctrtlficate Medical Certificate Validity Date uf LllSt Medieal 

0Pilot 0 None 0 Class 3 0 Without limitations/waivers 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

0 Unknown 0 Class 2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivaltnt, Including 

Make: 
FAR 1211135 Checks: 

mmld~ Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Chtelc all/hot apply) {Check all thor apply) {Check all that apply) {Check all lhat apply) 

0None 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0Ai~hip 0 Airplane 0 Airplane Single-E:ngine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-F.ngine 0 Helicopter 
0 Multiengine Land 0Giider 0 Powered Lift 0 Gyroplane 0Giider 
0 Multiengine Sea 0 Gyroplane 0 l'ov.-ercd lift Ospon 

0 Helicopter 
0 Powered Lit\ 

Type Ratings Studtnt Endorsements (lnclud~ dates) 

Flight Time (tnler appropriate 
Airplaoe 

-~~r~lan.e 
ln11 u.-nl 

All Thb ~bke Siocl• Li&lllcr 
numiHr of hour~ in each box) Airc:raft & Model ERjtin• Nit:ht Actual Simulllltcl_ Rotoruaft Glider Tban Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This 

Last90 Days 

Last 30 Days 

Last 24 ~lour~ 
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m_~j]111Iif~'i~~~~,!V>'.:-~~,,·~'~M~·~,,-

Pilot Name and Address Degree oflnjury 

First Name: City: DNone D Fatal 

Middle Initial: State: ZIP: DMinor D Unknown 

Last Name: Country: D Serious 

Pilot Certifieate(s) (Ched all that apply) Seat Occupied 

0None D Student D Recreational D Comm~:rcial D 1'\ight Engineer D Foreign D Left D Front 
D Private D Flight Instructor Dspon D Airline Transpon D U.S. Military D Right DRear 

Type Rating/Endorsement for Total fo'light Time at the Time Dcenter D Single 

AeddenUincident Aircraft? DYes DNo of this AcddenUincident: hrs D Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: D None D Fat11l 

Middle Initial State: ZIP: DMinor D Unknown 

Last Name: Counuy: D Serious 

Pilot Certificate(s) (Check allrhat apply) Seat Occupied 

BNone B Student B~~ational B Commercial D !'light Engineer D Foreign D Lett D Front 
Private I Flight Instructor Airline Transpon D U.S. Military D Right DRear 

Type Rating/Endorsement for Totall'light Time at the Time D Center D Single 

AeeidenUincident Aircraft? DYes DNo of this AccidenUincident: hr:s D Unknown 

Pilot Name and Add .... ., .. Degree of Injury 

First Name: City: DNone DFatal 

Middle Initial State: ZIP: DMinor D Unknown 

Last Name: Country: D Senous 

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

BNone B Student B ~~~eational B Commercial B Flight Engineer D Foreign D Left D Front 
Private I Flight Instructor Airline Transpon U.S. Military DRight DRear 

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

AceidenUinc:ident Aircraft? DYes DNo of this AccidenUincident: hrs D Unknown 

Namt aod Addrus l ~ ;1 JJ~ J Ji~i f j 
FirSt'tf~: .': ' . ' City: 
Middle liiitial: Stare: ZIP: DDDDD DDDDD 
Last Name: Country: 1-

First Name: City 
Middle (Mia!: Stat~: ZIP: DDDDD DDDDD 
Last Name: Country: --
First Name: City: 
Middle Initial: SUite: ZIP: DDDDD DDDDD 
Last Name: Country: --
First Name: City: 
Middle Initial State: ZIP: DDDDD DDDDD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
l.ast Name: Coull trY --
First Name: City 
Middle Initial: State: ZIP: DDDDD DDDDD 
l.ast Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
last Name: Country: 1-

First Name: City 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: 1-
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was normal until wheels touched down. 
back tires made contact with the ground first. 

i tet the nose wheel come down the aircraft started to fishtale. 
I applied brakes but couldnt get the airplane to taxi straight or even stop .. 
I pulled back on the yoke and the plane veered off the runway. 

hit a mound of dirt and stopped. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person t'iling Report if Other than Pilot/Operator 

Signature:-------------------------------------------

Reviewed by NTSB Regional Office 
ERA (NJ) 
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