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

- R - R

-

y;

" Accident/Incident Location Date/Time

Nearcst City/Place; EaSIOn Alport (ESN).  ~ = - * . Sl Md.. | paee 1172472012, Local Time: 4pM

ZIP: Country: USA : mm/ddyyy

Latitude: (dd:rmiss N/S) Longitde: (ddd:mm:ss E/W) Tame Zone:

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

[ Stending [ Takeoff (inc!. initial clirb) [ Cruise L] Hover ] Midair Occarrence

[ Texi O Climb [0 Maneuvering ~ [[] Other J On-ground

[ Descent [ Landing 1 Approach 3 Unknown ft MSL

Manafacturer; Pipar- - o L o | Max Gross Weight: _____~ " lbs
Model; Cherokee8 .~ - -~ . " o ‘Weight st Tiiné of Accident/Incidentz. tbs
Serigl Number: PA-32:3001 - Location of Center of Gravity at Time of Accident/Incident:
‘Registration Number: N2835W - Amatear-built: (] Yes [ No _ - inches ﬁ;m (I wose or [ datum
wor- - Percent Mean Aerodynamic Cord (% MAC)
Category of Aivcraft | Type of Airworthiness Certificate Numbeérof Seats: 6 Landing Gear [ Retractable
Atrplane {Check ol that apply) Chieck any additional landing gear
0 g?i]mlﬁgible Standard Special If Large Aircraft, how many seats for: configuration that applies:
0 Glider gmyml S ml:ged Flight Crew: 2 £ Tricycle [ Tailwheel
% g:fm"m [ Acrebatic [] Provisional Cabin Crew: 0 ] Amphibian [ High Skid
[ Powered lift [ Transport L Experimental Passengers: 4 ] Emergency Float ] Skid
5 Unesig ) specl g e ] o Osa
[ Unknown Light Sport o Hull 8 |
Unknown
Type o_f_Maintenanee Program Last Inspection Type Date Last Inspection: _
4 Annual L [J100Houw  [J Continuous Airworthincss mn/ddyyyy
ot Hu, B -
0 Approved Inspection | rogram (AATP) Airframie Total 'l_‘u'ne:. hrs
(] Continuous Airworthiness hours measured at  (check one)
[ Other, specify: [ Last Inspection  [] Tiriie of Accident/Incident
lquR Equipped 0 Stall Warning System [nstalled Type of Fire Extinguishing System
Yes []No Unknown Y N Unkn N
@Yes DONo [ own S::en;f'y Portable Canister

ELT Installed ELT Activated ELT Manufacturer:
@ Yes ClNo OYes WANo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
OYes bANe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocati [ Turbo Jet System Type
Dl TwboShaft ] Turbo Fan C) Casburetor [] Fixed Pitch Manufacturer:
ClTuboProp [ Unknown 7] Fuel Injected W] Controllable Pich  Model:
Engine Rated
Power Measured Time Time
Date as (check one) Total |Since Since
Engine Manufacturer's of Mfg, [] Homepower or| Time Inspection | Qverhsul
Esgine | Engine Manufacterer Model/Series Serial Number mmddiyyy | [ 1bs of Thrust  |{bours) |(liours) ji{bours) |
Eng. 1
Eng. 2
Eng. 3
Eng. 4




Registered Atrcraft Owner Owner Address
Name: City: _
o L. State: _ ZIP:
Fractional Ownership Aircraft: T Yes [ No Country:
Opersator of Aireraft [ Same As Registered Owner Operatnr Address []SameAs Reglstemd Owner
. Clty e
_Staw 'ZIP: '
Reguiation Fllght Conducted Under Revenue Sightseeing Flight
[FARS!1  [JFAR129  [JFAR®I Special Flight [ Public Use (select type) O Yes M No
CFArR:03 [JFAR133 [ Non-US, Commercial [] Federal [ State [ Local [ Ajp Medical Flight
OFARt21 [ FAR13S {J Non-US, Nor-comunercial [} Unknown Oy @ No
CFaRi25  [OFAR137 [ Armed Forces e
Purpose of Flight Revenue QOperation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one} for FAR 121,125, 129,135  (Sefect one) {Check all thar apply}
Personal [ Scheduled or Commuter None o
Business [ Non-Scheduled or Air Taxi Flag Cartier Operating Certificate (121)
[] Executive/Corporate L Supplemental
[] Other Work Use . [ air Cargo
(] 1o tional Domestic or International [ Foreign Air Carriers {129}
[] Ferry [] Domestic [ [nternational O Commuter Adr Carrier (135)
(| Positioning [ On-Demand Air Taxi {135}
[ Acriat Application [7] Large Helicopter (127}
g Aerml Observation Cargo Operation ] Rotorcraft External Load (133)
] Air Drop [ Passenger/Cargo cor-
[] Air Race / Show 7] Passenger How many? [J Agricultural Aircraft (137}
[ | Flight Test {1 Cargo lbs
[] Public Use 3 Mail [] Other Operator of Large Aircraft
] Unknown
OTHERGATRCRAFT = COLLISION {itaior groulid consss

Damage to Other Aircraft

Aircrafi Registration Number | Manufacturer:
Model: [ Destroyed 3 Minor
odel: [ Substantial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Faitial: State: ZIP:
Last Name: Country
Pilot of Other Aircraft
First Name: City:
Middle Initial: State ZIP:

Last Name:

Was there Mechamcal Ma!funchonﬂ?allure? I:} Ya I___I No IE Unknown
(I ves. list the nome of the part, mamyfacturer, part po., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhavled

Hours

& TOAIRCRAFT AND OTHER PRORERTY.

Aircraft Damage Aircraft Fire Aircrafi Explosion
[] None [ Substantial k4] None ] Both Ground and In-Flight None [] Both Ground and In-Flight
[ Minor [C] Destroyed [ in-Flight [J Unknown Origin [] I-Flight [[] Unknown Origin

1 On-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if nevessary)

Nose wheel damaged
Engine Cowling Damaged
Pilots side flap damaged
Propellor Camaged

Airport Identifier: ESN . Distance From Alrport Center; __SM

Airport Name: Easton : S Direction From Airport: _ . degrees MAG
Proximity to Airport [ Off Aipori/Airstrip 7 On Alrport  [] On Airstrip Airport Elevation: T —_ft, MSL
Approach Segment. Seléct one)

[ On Tastrument Approach 1 Landing [C] Base Jeg [ Final [J Go Around
O Crosswind ] Downwind [ Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VFR Approach (Check alf thot apply)

[¥] None O rAR CIMLS [ Practice [ None [ Stop nd Go

[J ADF/NDB [ Sidestep OLlpa ] Gps Traffic Pattern 3 Touch and Go

O sor Ons O AsSrR [ Lesan [ straight-In [ simulated Forced Landing
[ vOR/TYOR [ Lecalizer Only [] visual [ Unknown [ valley/Tervain Following [ Forced Landing

O vOR/DME O LOC-back course [ Contact O Go Around [ Precautionary Landing
[ TACAN O rRNAY [ Circling [C1 Fuli Stop O Unknown

Runway Information (Ef;mdiﬁbn ‘of Runway/Landing Surface (Check alf that appiy)

: oo AJR/C . P Dry {7 Snow-Compacted [ Water-Calm
leway ]'D —————  Length: R Widih: R [C] Holes [} Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) [] Iee Covered 0 Snow-Dry ] Water-Glassy
OAwhk  OGuswTwt  [IMacadam  JWate O] Rougr L] Snow-Wet S
[ Cpndrete ] Gravel (] Metal/Wood [ Utiknown [] Rubber Deposits [ ] Soft [ Unknown
O] miit [ 1ee ] Snow [ stush Covered ] Vegetation

| NEGRMATION %7 o R
Last’Departare Polnt Finie of Departure | Destination Type Flight Plar Filed
Airport ID:; MTN ApotI: ESN P Nome (] VFRIFR
ime; 3:45p - . ] — - ) .
city: Baltimore. Time: 2290 | ciiy: Easton - L E mwvl? B gr?‘h’m
State: Md. TimeZone.______ | State: Md. O vFR
Country: USA Country: Usa Activated? [JYes [No
Type of ATC Clesirance/Service (Check all that apply)
{1 None [ $pecial VFR [ Special IFR [1 VER Flight Following O Cryiss
Y1 VFR O FR ] VFR Cn Top [ Traffic Advisory [ Unknown / NA
Airspsicé whére the accident/incident occurved (Check all that apply)
O Cliss A O Class E O Prohibited Area [ Jet Training Area ] Special -
O Clssé B O Class G [ Réstricted Area _ O TRsA ] Air Traffic Control Area
CClassC L] Demo Arca [ Military Operations Area (MOA) O rar 93 0 Unknown
O ClassD [0 Waming Area [0 Airport Advisory Area
Alirchaft Load Description (Check all that apply)
] None [] Towing Glider [ Parachutists [ Livestock
) Passengers O Towing Banner [ Water [ Unknown
O Ca.rgo [ Other External [0 Chemical/Fertilizer/Seeds
B SERVICES INFORMATION: %5
Fnel on Bocrd at Last Takeoff Fuel Type
{convert from potinds, as necessary) 80/87 O] 1154145 Om [] Other, specify
80 100 Low Lead O JecA [
Gallons 0] toor130 [ Autometive [0 sps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes

I Na

Method of Exit — Describe how the cccupants exited and how many occupants evacuated each location
Both occupants exited in normal fashion

! Weather Ohservatmn Faclhty Souree of Weather Informat:on Method of Briefing
. _ (Check all that apply) (Check il that apply)
acility [D: . . S
A ] National Weather Service [1 Company (] In Person
Observation Time: £ Flight Service Station O Military O] Teletype _
Time Zone: {J TV/Radic A Internet [ Telephone/Computer
. ; ident Site: NM ] Automated Report [[1 Unknown 3 Aircraft Radio
Distance from Accident Site: O co icial Weather Service (DUATS) C} TV/Rsdio
Direction from Accident Site: degrees MAG 3 Unknown
‘Briching Type/Completeness Light Condition Visibility
[ Abbreviated O Dawn [ Dusk [[] Dark Night
O Unkriown & Day O Nighe [ Bright Night 10 mites
: 71 :Not Pertinent [ Net Reported
Sky/Lowest Cloud (nnd ition Ceiling Restriction to Visibility (Check alf that apply)
1 Clear [ Thin Broken LA None (cleat) ] Ohscured None [ Fog
] Few [ Thin Overcast [ Broken Cl Indefinite [ Blowing Dust [3 Ground Fog
O Partial Obscuration &4 Unknown 1 Overcast O Unknown {7 Blowing Sand [ vaze
(] Scattered (7] Blowing Snow [ Ice Fog
et P S s Blowing Spray Smok
Lowest Cloud Condition Height Ceiling Height E Df;ivmg pray B U':;nzwn
ft AGL it AGL
Wingd Direction Wind Speed Wind Gusts Type of Turbulénce (Check ail that apphy)
le.wa Velocity: KTS Velocity: _ KTS p] None OinClouds
M CE s feorees MAG _‘-"__ny [ Clear Air [ vicinity of Thunderstorm
[ Celm [ Gusting Severity of Turbulence
W] Variable O Lightand Variable L/ Not Gusting OExtreme [ Moderate O Light
O Severe (] Moderate Chop
NOTAM: (D, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident
NONE
Icing Forecast Type of Precipitation (Check alf that appiy}
Temperature: ) Amouni Type None [] Drizzle
or (F) ] None [ Moderate [] Rime O Rain [ e Pellets
. . . L] Trace O Severe [0 Clear O Snow O Snow Petlets
Altimeter Setting: in. HG O Light [ Mixed ] Hait [ Snow Grains
or MR [ Rain Showers O ice Cryslals
Density Altitude: ft Icing Actual [] Freszing Rain [ Ice Pellets Shower
Amount Type O Snow Shower O Ereezing Drizzle
Dew Point: {C) 1 None O Moderate I Rime
or (F) 1 Trace [ severe O C]gar Intensity of Precipitation
O Light 0O Mixed [ Light ] Moderate {1 Heavy




e
i

B

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

OPilet [CCe-Pitt  [1StudentPilot [ FlightInstructor  [[] Check Pilot ] Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First'Nane: -TImothy City: Owings Mills :

Middle Initial; & _ State: Md. Z1p; 21117 _

Last Name: - ' ' Country;

Age at time of Accident/Incident: 60  Date of Birth: -1952 Certificate Number: -___

mm/ddyvyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
2 ;:Ene B gsta] g Left B Front [] Unknown Used BAlves [OINo Used Pvyes ONe
no nknown Right Rear ; ;

[ sent CJ Conter 5 Single Available Ovyes [CINo Available Ovyes ONo
Pilot Certificate(s) (Check all that apply)

[ Nbne [ Student [ Recreationat 7] Commercial [ Flight Engineer [ Foreign

7] erivate [ Flight Instructor [J sport [ Aidine Transport O u.s. Mititary

Prinéipsl Occupation | Médical Certificate Medical Certificate Validity Date of Last Medical

[J Pilot [ None [ Class 3 o [J Without limitations/waivers

QOther ClClass1 [ Driver’s License (Sgori Pitot only) | [] With limitations/waivers

] Unknown O Class 2 O Unknown ] Unknewr mm/ddyy

Medical Certificate Limitations
Muzl wear glasses

Medical Certificate Waivers
nong

Qﬁg;hf LastF!}ghc%“Revnw Flight Review Aircraft |

or Equivalent, Tncluding I ' o -

PAR 1217196 Checkst 0] 2OVY | Make: c-182

mmiddbiyyy Model:

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

(Check all that apply) (Check all that apply) (Check alf that apply) {Check all that apply)

ClNome None 7] Nene ] None [ Instrument Airplane
74| Single-Engine Land Airship O Airptane [ Airptane Single-Engine O mstrument Helicopter
[] Single-Engine Sea O Free Balloon [ Helicopter O Airplane Multi-Engine ] Helicopter

[J Multiengine Land O Glider [J Powered Lift [J Gyropiane {1 Glider

[J Multiengine Sea [ Gyropiane ] Powered Lift I sport

[ Helicopter
[ Powered Litt

Type Ratings Student Endorsements {Inciude dates)

Flight Time (enter appropriate All This Make A;::Lm ¢ Airplane uusttument Lighter
number of hours in each box) Aldrcraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 6oo] 1% geo 15 {¢

Pilot in Command (PIC) <00

Time as Instryctor [}

This Make/Model _ |
Last 90 Days 24 LD
La# 30 Days {
Last 24 Hours '

7




Tt

)

Pilot “B” Responsibilities at the Time of

Accident/Incident

[(Jpiler  JCo-Pilot [ SwdentPilot [ Flight nstructor ~ [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Ideuntification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Ape at time of Accident/Incident: Date of Birth: Certificate Number:
mmddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fartal O reft ] Front O Unknown Used Ovyes [OwNo Used Oves [nNeo

Minor ] Unknown J Right O Rear Available Oves [Owo Available Oves [ONe
[ Serious ] Center 1 Single
Pilat Certificate(s)} (Check off that apply)
{J None O 5tudent [C] Recreationat [ Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor O spon [ Airline Transport [J 1.8, Mititary
Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
1 pilot O None [] Class 3 [[1 without limitations/waivers
] Other [ Class 1 [ Driver's License (Sport Pilotonly} | [C] With limilations/waivers -
O Unknown [ Ciass 2 [ Unknown [ unknown mmiddivy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, [ncluding

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnddAnay Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check ail that appiy) {Check alf that appiy) {Check ali that apply)
{1 None [] Nene "] None [1 None ] Instrument Airplane
{71 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
{7 Single-Engine Sca [ Eree Balloon O Helicopter [ Airplane Multi-Fnging (] Helicopter
[ Multiengine Land 3 Glider [J Powered Lift [ Gyroplane [ Glider
{1 Multiengine Sea [ Gyreplane [ Powered Lift O Spert

[J Helicopter

7] Powered Lifl
Type Ratings Student Endorsements (inchide dates)

. . Airplane Instrument

Flight Time (enter appropriate Al This Make Single Airplane Lighter
nuntber of hours in each box) Aircraft & Model Engine Multiengine Night Actug]l | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as [nstructor
This Make/Modei
Last 90 Days

Last 30 Days

[.ast 24 Hours




Pllot Name and Address

Ay
Degree of Injury

First Name: City: O None [ Fatal
Middle Initial State: ZIP- [ Minor 0 Unknown
Last Name: Country: 0 Serious

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

(] None [T Student [ recreational  [] Commercial {71 Flight Engineer [ Foreign O Len L3 Front

[ Private [ Flight Instructer [ Sport 1 Airline Transport [ u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % a'"flc
Accldenu’]ncldent Aurcraﬁ" O yes ONo of this Accident/Incident: hrs nKnOWT
Pllot Name and Address Degree of Injury

First Name: City: 0 None  Fatal
Middle Initial: State; ZIP; El Minor O unknown
Last Name; Country; Serious

Pilot Certificate(s) (Check alt that appiy) Seat Occupied

[ None [ Student [ Reereational  [] Commercial (] Flight Engineer {3 Foreign O Lent O Front

[ erivate [7] Flight Instructor ~ [] Sport [ Airline Transport O U.s. Military L] Right g Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B a'"flc
Accldentﬂnmdent Alrcrsft" M| Yes [ wo of this Accident/Incident: hrs nknown
Pllot Name and Address Degree of Injury

First Name: Ciry: H| Nqne [ Facal
Middle Initial State: 7w L] Minor  [] Unknown
Last Name: Country: O Senous

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

] wone [ student [ Recreationai  [J Commerciat [ Flight Engineer ] Foreign OLeft [ Eromt

O Private [ Flight instructor ~ [] Spon [] Airtine Transpert [J 1.8 Military ] Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H fj‘“f'e
Accident/Incident Aircraft? Otes ONe of this Accident/Tncident: hrs nRnawn

Name and Address 3 g_‘

First Name; =~ =~ City:-

Middle Initial: State: ZIP- Oooooooooo
Last Name: Country: —_—

First Mame: City:

Middlc Initial: State: ZIP: OdocoO0ooooo
Lasi Narne: Country: -

First Name: City:

Middle Initial: State: ZIP: 0 0 0 W Y O R I
Last Name: Country: -

First Name: City;

Middle Initial: State: ZIp; Ooo0O0o0goooooa
Last Name: Country: -

First Name: City:

Middle Tnitial State: ZIP; LOoOoCcooBeooo
[.ast Name: Country: —

First Name: City:

Middle Initial: State: zZIP. cCoOooOQoaococao
[.ast Name: Counry: I

First Name: Ciry:

Middle Initial Stale; zZIP. Oo0o0oOopJoocca
Last Name: Country: -

First Name: City:

Middle Initial: State: zIP: OgooDOooOooaoao
Last Name: Country: T




G

Descnbe what occurred in ch.ronologlcal ‘order, mc]udmg clrcumstans Ieadmg to and nature of aocldenb"mmdent. Dcscrlbe terrain and mcludé
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Departed from MTN

Flew to ESN

All was normal until wheels touched down.

The back tires made contact with the ground first,

As i let the nose wheel come down the aircraft started to fishtale.

| applied brakes but couldnt get the airplane to 1axi straight or even stop..
| pulled back on the yoke and the plane veered off the runway.

We hit a mound of dif and stopped.

Operator/Ovwner Safety Recommendation

10



12/28/2012

ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of tlm Report

mm/ddynvyy

Slgnature and Name of P'loUOpera!o

Signature:

Type or Print Name: Timothy Watts

Signature:

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

Title:

Type or Print Name:

ERA13CAD79
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NTSB Accident/Incident No. Rewewe-d by NTSB chlonal O!Tce

ERA {NJ)

Name of Investigator
Gretz

Date Repr't I%cewed
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