From: 09/07/2012 09:55 #042 P.004/028

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

s

Accident/Incident Lo¢ation Date/Time
Neatest City/Place: __ [Jos  AMbint<, State: £ Date: __ % /{’ ¥ f A2 Local Time:_ &8 % 5
zIr,_So%ed Country: __ {4 5% i yyyy Cent
i  Centea |
Latitude: S 22, O 0 (dd:mmiss N/S) Longitude: ©1339.8 %7 (ddd:mm:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing  [[] Takeoff (incl. initial climb) [ Cruise O] Hover L1 Midair Qccurrence
[ Taxi [ Climb [C] Maneuvering ] other
[ Landing {1 Approach
S S .".’“":"" i

e

Manufacturer: é’ PRS ion 3 pec
Model: ol tatfon. B~ S0 XL, Weight at Time of Accident/Incident: | ¥ OS5 Ibs
Serial Nomber: SO0 Location of Center of Gravity at Time of Accident/Incident;
ty
Registration Number: _#2{0¢ 1€ Amatear-built: [] Yes @No 2.3 inches from (B nose or [ datum
=Ofw. Percent Mean Aerodynamic Cord (% MAC)
Categary of Aircraft | Type of Airworthiness Certificate Namber of Seats: {0 Landing Gear E Retractable
[ Airpine (Check ol that apply) _ o _ Check any additional landing gear
E g:’;‘lo%A it Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible — .
[ Glider No.rfmﬂ 0 RFSt."cmd Flight Crew: Py @Tricycle [] Tailwheel
0 oft 1 Utility [ Limited
5 %{l‘"g or O Acrobatic [T Provisional Cabin Crew: ] Amphibian L] High Skid
Elr P d lift Transport [] Bxperimentat Passeneers: [ Emergency Float  [7] Skid
= U?g:l’i‘;ht' [ Special Flight ASSENEES: [ Float [ ski
] Untknown [ Light Sport 1 Hut 1 SkirWheel
{1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: Qé / ,ggz g&gz
L Annual [Z] 100 Hour ] Continuous Airworthiness nmm/ddlyyyy
% Conditional (Amateur-built only} AATP [ Conditional Inspection
Manufacturer's Inspection Program 3 Annual [] Unknown Airfi Tatal Tine: 2, hrs
Othet Approved Inspection Program (AAIP) irirame 1o 1me 2
] Continuous Airworthingss hours measured at (check ore)
[ Other, specify: [[] Last Inspection [} Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extingunishing System
AYes ONo [ Unknown (M Yes [ONo [J]Unknown [ None ~
B8 Spesify _Hulon (2 G Enciaes
Tese {3 Fend eid E}dﬁﬂéﬁﬁm‘smb %:é;:n
ELT Installed ELT Activated ELT Manufacturer: A48 5
[ Yes [INo L ves BENO Model/Series: C,‘f ab P
ELT Aided in Locating Accident/Incident Serial Number: /70 -~ /250 &
Cves £FNo Battery Type: Y86 L biam P 4452 ~ 8133 Battery Exp. Date: £3/ Z&3(5
Engine Type Reciprocating Fuel Propeller
[ Reciprocating ] Turbo Jet System Type /
[ Turbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer: _ A/ AR
O TuboProp  [] Unknowm L] Fuel Injected O Controllable Pitch  pjodel- A
Engine Rated
Power Measured Time Time
Date 8 ({check one) Total  |Since Since
Engine Manufacturer’s of Mifz. [} Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy | [ Ibs of Thrust (hours) | (hours) {hours}
Bng | | /5 LS Pt 565 A DB vv5% Liferfssgd 3372 #500.0 5955 | 4si0-0
w2 | P E D P $43 77 DB 0036  ae/meel 3370~ |4o0.0| 5755 | 45100
¥
Eng. 3
Eng. 4




From:

09/07/2012 09:56

#042 P.005/028

Registered Aircraft Owner Ovwner Address
Name: ___/ery Keiatibe, Mutsdlen, 1O City: Buencvill € e
. o State:_ pa? ZIp: 5530w
Fractlonal anershm AJrcmft: ] Yes [INo Country; _ 1A SHA
Operator of Aircraft ] same As Registered Owner Operator Address [T Same As Registered Owner
Name: _ EWiott  Rviokion, Flignt Seruices TH, City: _Eden broicie .
Doing Business As: ___ Eftett fuiediom. _ State:  pnd  ZIP: G5B 7
Air Carrjer/Operator Designator (4 Character Code): S Eddh Jole & Country: _£4 5#
Regulation Flight Conducted Under A Revenue S'ightseeing Flight
gFAR 91  [JFAR129 [ FAR 9t Special Flight [ Public Use (sefect type) o WYes Mo
FAR103  []FAR133 [ Non-US, Commercial (1 Federar [ State [ Tocal | Air Medical Fli
Clrar 121 [JFAR135 [] Non-US, Non-commercial [ ] Unknown ir Medica Fh%t
CIraR 125 [JFAR137 [ Armed Forces Yes No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Sefect one) for FAR 121,125, 129,135  (Select one} (Check all that apply}
[ Personal [ Scheduled or Commurter [INone . )
Business 5] Non-Scheduled or Air Taxi [1 Flag Carrier Operating Certificate (121)
Executive/Corporate O Supplemental
Other Work Use . . O Air Cargo
[ Instructional Domestic or International [C] Foreign Air Carriers (129)
O Ferry [] Domestic [ Inernational Commuter Air Carrier (135)
[ Positioning [X] On-Demand Air Taxi (135)
[] Aerial Application . [ | Large Helicopter (127)
1 Aerial Observation Cargo Operation Retorcraft External Load (133
] Air Drop [] Passenger/Cargo = - 0‘:_ roraft External Load (133)
(| Air Race / Show [ Passenger______ How many? [ Agricuttural Aircraft (137)
[[] Flight Test [ Cargo R |-
I”] Public Use [T Mail [1 Other Operator of Large Aircraft
[ Unknown

Damage to Other Aircraft

Aircraft Registration Number | Manafacturer:
Model: [ Destroyed [T Minor
odet: [T Substantial [ None
Registéred Owner of Other Aircraft
First Name: City-
Middle Initial: State: ZIP:
Last Name: Country
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:

Last Na._tjne:

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

GE
£l

Ajfreraft Damage Aircraft Fire Aircraft Explosion
I None [ Substantial None 1 Both Ground and In-Flight Nene [ Both Ground and In-Flight
|34 Minor [ Destroyed [ In-Flight [[1 Unknown Crigin 1 tn-Flight ] Unknown Origin

1 On-Ground [] On-Ground

Total Tinte/Cyceles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours




From:

09/07/2012 09:57 #042 P.006/028

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

Distance ¥rom Airport Center: _ SM

Airport Identifier:

Airport Name: Direction From Airport: _ degrees MAG

Proximity to Airport [] Off Airport/Airstrip  [J On Airport  [] On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select one)

[] On Instrument Approach [ Landing ] Base leg [ Final ] Go Around

[3 Crosswind [l Downwind ] Low Approach [ Aborted Landing (after touchdown}

I¥R Approach (Check all that apply) VFR Approach (Check all that apply}

] Nene [dPAR [mMLs ] Practice 1 None [ Stop and Go

[] ADFNDB [ Sidestep [JLpa F1Ges [ Traffic Pattorn [ Touch and Go

[]spF (s [JASR f] Loran [ Straight-In [ Simulated Forced Landing

[ VOR/TVOR [ Localizer Only [ Visual ] Unknown [ Valley/Tesrain Following [] Forced Landing

[ VOR/DME [C1 LGC-back course ] Contact [ Go Around ] Precautionary Landing

[] TACAN CrRNAvV [ Circling [ Full Stop ] Unknown

Runway Infoermation Condition of Runway/Landing Surface (Check all that apply)

R D ___(LRC) L . & Width: q | QDry [ Snow-Compacted [] Water-Calm
VA 2 e ©) Length A ] Holes [[] Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply} {1 Ice Covered [ Snow-Dry ] Water-Glassy

[7] Asphatt [l Grass/Turf  [] Macadam [} Water L] Rough ~ LISnow-wet [ wet

O conerete ] Gravel ] Metal/Wood [ Unknown ] Bubber Deposits [ Soft [J Unknown

[ Dirt (] loe [ Snow {1 Slush Covered [ Vegetation

Last Departure Point Time of 'Departure Destination Type Flight Plan Filed
Airport ID: __FL.MN T o Airport ID: ___[J5 /™ B None O VFR/IFR
. Lt me: _Q_&,Eéf"ﬂ " Company VFR IFR

City: __Eder Bresiri e { City: fos  #Flatats [ Military VFR Unknown
State: ___ fvisd Time Zone: Certenl | Sae: DA, O] VER
Country: __ pisdv Country: ASH Activated? [ ves [INo
Type of ATC Clearance/Service (’Che.ck all that apply)
[ None 1 Special VFR "1 Special IFR ] VFR Flight Following 1 Cruise
O vir MR ] VFR On Top L] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thor apply)
ﬁ.Class A O ClassE [ Prohibited Area [[] Jet Training Area [] Special
CJcClassB [Class G [ Restricted Area [T TRSA [T Air Traffic Control Area
[1Class C ] Demo Area [ Military Operations Area (MOA) [ FAR 93 [] Unknown
[JClassD 7] Wamning Area [7] Alirport Advisory Area
Aireraft Load Description (Check all that apply}
["] None ] Towing Glider [ Parachutists [ Livestock

Passengers [] Towing Banner [] Water [1 Unknown

Cargo ] Other External ] Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
{conver! from pounds, as necessary) [180/87 1151145 0 [ Other, specify
[0 100 LowLead [ JetA [1ip4
THS Gallons O 100/130 [ Automotive 0 es

Other Services, if Any, Prior to Departure




From:

Was an emergency evacuation of the aircraft performed?

D Yes

[ENO

09/07/2012 09:58

3

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

Weather Observation Facility Seurce of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check ail that apply)
T [ National Weather Service O Company [ In Person

Observation Time: [ Fight Service Station [ Military [ Tetetype
Time Zone: [ TV/Radio Internet Telephone/Computer
. . . [ Automated Report O Unknown Aircraft Radio
Distance from Accidlent Site: NM I Commercial Weather Setvice (DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Complefeness Light Condition Visibility
O Full [1 Abbreviated ] Dawn O Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown ¢ Day [ Night [C] Bright Night {0+ mites
{] Partial / Limited By Briefer [ Not Pertinent [[] Net Reported
Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken Nonie (clear) [] ovscured & None O Fog
" [] Few [ Thin Overcast ] Broken [[] Indefinite [ Blowing Dust 1 Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [] Unknown O Blowing Sand O Haze
7] Scattered [1 Blowing Snow {1 Ice Fog
oo y e ; Blowing Spra Smolka
Lowest Cloud Conditien Height Ceiling Height E Dust & opray H U‘;ﬁjgwn
i AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all thar apply)
[ Indicated: Velocity; KTS Velocity: KTS None [ In Clouds
degrees MAG —or- Clear Air [C1 vicinity of Thunderstorm
_ 1 Calm [] Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [ Extreme ] Moderate [ Light
[ Severe ] Moderate Chop

Mone

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

Temperature: ©)
oo (F)
Altimeter Setting: in. HG
of MB
Density Altitude: ft
Dew Point: ©
or [t3]

Icing Forecast

Type of Precipitation (Check all that apply}

#042 P.007/028

Amount Type [gNone [ Drizzle
None [} Moderate ] Rime ] Rain ] Ice Pellets
Trace [ severe [ Clear [ Snow [ Snow Pellets
O Light [ Mixed [ Hait O Snow Grains
[l Rain Showers [ Tce Crystals
Icing Actual []FreezingRain [ ] lce Pellets Shower
Amount Type 1 Snow Shower [ Freezing Drizzle
% None [ Moderate ] Rime
Trace T Severe [ Clear Intensity of Precipitation
[ Light [ Mixed [ Light [1 Moderate [[} Heavy




From: 09/07/2012 10:00 #042 P.008/028

ilot “A” Responsibilities at the Time of Accident/Incident
ﬂ Pilot [JCo-Pilot [ StudentPilot  [JFlightInstructor [ Check Pilot [ Flight Engineer  [[] Other Flight Crew

Pilot “A” Identification

First Name: f?d on City: géa-."ﬁagﬁ?o
Middle Initial: ___%J- State: __sgad ZIP: 55579
Last Name: Somtra 4 Country: __ £4 %%
Age at time of Accident/Incident: e Date of Birth: _ Certificate Number: _
mny/ddyyyy .
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
gNone E Fatal %Leﬂ E Front [ Unknown Used Yes []No Used CYes JNo
Minor Unknown Right Rear Availabl Yi N Availabl i Yi N
[T Serious [ Center [3 Single v _ ¢ e DNo varane e LMo
Pilot Certificate(s) (Check all that apply)
[ None [] Student [] Recreational [ Commercial [] Flight Engineer 1 Foreign
[ Private [71 Flight Instructor [J Sport gAirline Transport [ u.s. Military
Principal Ocenpation Medical Certificate ‘ Medical Certificate Validity Date of Last Medical
Pilot (it Pioi 7] None [1Class 3 1 Without limitations/waivers
% Other i Crass 1 [] Driver’s License (Sport Pilot only) With limitations/waivers i 5—/3!! 29 Fe
[ Unknown [ Class 2 [ Unknown O Usknown middivyyy

Medical Certificate Limitations
Cocrection lene,

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) s o
FAR 121/135 Checks: 67 [rajasry | Make Cessag, a
mm/dcifyyy Modd: (B -S60 ¥i, (CHatio Ewece )
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 thot apply}
] None ] None ] None [ None Instrument Airplane
[ 8ingle-Engine Land [ Airship ¥ Airplane B4 Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Free Balloon 1 Helicopter B4 Airplane Multi-Engine ] Helicopter
B4 Multiengine Land 1 Glider 7] Powered Lift [[] Gyroplanie [ Gider
{ ] Multiengine Sea [ Gyroplaie ] Powered Lift [ Sport
1 Helicopter
[[1 Powered Lift )
Type Ratings QE-~i9ee, 0A-10; DA- v, C&- 550, CE-Seokls Student Endorsements (fuchude dates)
Airplane ;
Flight Time (ener appropriate All This Make Single Airplane Lustrument Lighter
rumber of howrs in each box} Aireraft & Model Engine Multiengine Night Actmal | Simulated | Rotorcraft Glider Than Air
Total Time 7709 | Lo | 1397 |G- limor 1134 | 200 | — —
Pilot in Command (PIC} SL2E | ™[ EY-Tv) Horg | soot — —~ — . -
Time as Instructer joo ot — goo Do — —1 -
This Make/Model
Last 90 Days jrd ! ”'{ [ [ ™~ RN “}
Last 30 Days 98 98 8 5% Q & e
Last 24 Hours B o 2 2 X o 2

7



From:

2012-0B-23 1323

MC

09/07/2012 10:01 #042 P.009/028

PN

Pilof “B* Regponalbiiiies st the Time of Accidentlncident
Orilet [Mcodiot  []Smdenl Plee [ Flightlosomctor ] Check Pilt ] Plight Bogiveer [ Otber Flight Crow

kot ~B” Identifieation
Flrst Name: City: .HZ ]4/N€,
Middle aital- State: AT ﬂ&"l
Last Nam=! IR Coutry:
Age at tims of Accident/Iocidenr: :‘E 5 Diare o Bkm:% Certificats Nwmber:
Degree of Injury Fent Gecupind SestBalt = Shouider [iurnens

None [drat Lt 1 Froat L] Vaksown Used Y e Used 1 ves o

Mingr  [J Unknowa Right [] Rear Avallable Te: [ONo Aveilsble P Yo Mo
[[] seciong Capter ] Single
Pilot Certificate(s} (Check oll shat epply)
[ None [ Stwicat [ Revreational Commsisial [ Plight Enginsar [ Forsign
[] Privae B Flight Tnstractor {18pon Airtine Transpont (.3, Milktary
Principal Occupation Medienl Certificats Medical Cestificate Valldity Date of Last Medical

Filot ] None [ Clage 3 Wiksout limitationswaivers

Other Class [ Driver's Licaase (Spart Filot cnly) With iimis=vionsfeaivers Q%%:’!O’ ;\

= Unaown Ciss 2 O Vnkaxwm, Ualmown
Muedical Certificute
s Lo AR o RRecTIVE LENSES £OR NEAR AN DS TANT VISION

Muodical Cortificate Watvars

DELECTIVE COlBR Visron
I:In]t;I ':,l; L:;lt Fl:ght 1?[:::'# li'liéht Review Alrcraft
or nt, Imcl -
FARIZUIS Checks: - Q%éjg}; Make: =5/ /7]

; mode:_ CIE~S0QX[

Airpisne Rating(s) Other Alrcraft Rating{s) | Tastrament Rating(s) Instractor ReHnp(s)
{Check ail il apply) (Check all that apply) Checkalf that appiy {Chect afi that apply)
[ ] bone 1 Moan ] Piope Non Ingtrument Aj
S!lﬂe-l-:ng!neLmd [ Arship A Alrplane Airpianeﬂinp,lunl-'.ngine Wmmﬂurlll’;r;er
] Single-Engine Sex [ Pre= Balloon | Belicopter Airplans Multi-Eagios Helicopter

Multiengine Land L] Glider El Powered Litt Gyraplane L Glidar

Multicogiis Sca [ Gyroplaes [T Fowered Lift O Spoit

'y
] Powwered LI

Type Katingz C E J-GO X L Student Endorsements {Inche datey)
Flight Time fenoer appropriate Al Thia Mokn M;I:::' Atrplage Eatrament Lignter
mweber of kowrs in each box) Alreralt & Modal Enpioe Muttiengioe | Nighl | Acmonl | Simulsted | Retorers®t | Gllder | Thanaw
Total Timz @10 f{l —?‘Q—
Filot I Corarmasd (FIC) L0 S &3
Time e [ratyator O Y
This Make/Model L0 OO Ha
Lagt 59 Days = o H
Last 30 Days 2| .71 &
L85 24 Hous U @ Q




From:

09/07/2012 10:01

#042 P.010/028

Pilot Name and A

Pilot Name and Address Degree of Injury

First Name; City: 1 None [ Fatat

Middle Initiak: State: ZIP: I Minor [ Unknown

Last Name: Country: [T Serious

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

[ None O Student [ Recreation: [ Commercial 1 Flight Engi [ Foreign [ Left [ Front

[ Private  [] Flight Instructor ~ [] Sport [] Airline Transport, F1U.8. Milj E Right E Rear

Type Rating/Endo ; | Center Singie
yp o/E me [ Unknown

Degree of lnjury

First Namé: ! \ i City: / _ ! | None [ Fatal
Middle Initial: \ j State: z : ! CMinor [ Unknown
Last Name: ! J Country? ! _ i ] Serious

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

[} None [0 Sfudent [ Recreational  [] Commu a [M1 Foreign [ Left [7] Front

[T Private 3 Flight Instruct [] sport 1 Airlin ansport . ] Right O Rear
Type Rating/End¢rsement for Tgtal Flight Fime at the Time £ Center E lsjl:f,l,c
Accident/Incident Aircraft? [ Yes No of this Accidént/Incident: hrs _ own
Pilot Name and Alddress Degree of Injury

First Name: \ ity: !j ] None [ ratal
Middle Initial: - \ tate: ¥ 21 E Minor [ Unknown
Last Name: ! Country: I Seuous

Pilot Certificate(s) (Cheok all that apply)\_J Seat Occupied

] None [ Student {1 Recreational Commercial [C1 Flight Engineer [ Foreign [ Left L] Front
Clprivate [ Flight Instructor L] Sport Airline Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E 3‘:&116
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs own

gy E “ g £

s |5 28 §aF |z EEEEE £
Name and Address & 3 2&3 é 20 & & FESE E =
First Name; __ R:échi @ City:
Middle Initial: State: ZIP: OROOODooOoo
Last Name: Flaq,sm Country: i
First Name: __foohy City:
Middle Initial: State: ZIP: OoEOO00OnOoOooO
Last Name: __ Dums Country: —
First Name: sa: H‘" City:
Middle Initial: i State: ZIP; OEOOOOOcnOn
Last Name: __ S oiife Country: —
First Name: __[haenn - City: _ .
Middle Initial: ) State: 7P OoROoOoOopooaood
LastName: __ fuor: & Country: —
First Name: - Bino City:
Middle Initial: . State: ZIP: OxOOOOoOoOoOon
LastName: __ Rietolen Country: S
FirstName: 17 5‘{? City:
Middle lnitial: ‘ State: ZPP: oFooooooog
Last Name: Sedc® Country: —
First Narne: City:
Middle Initial: State: P oopoOooooon
Last Narme: Country: —
First Name: City:
Middle Initial: State: 7IP; OooooOooodaon
Last Name: Country: ——




From: 09/07/2012 10:02 #042 P.011/028

Describe what occurred in chronological order, including circumstances leading to and natue of accident/incident. Describe terrain and include
wrackape distribution sketch if pertinent. Aftach extra sheets if needed. State time and point of departure, intended destination, and services obtained. |-~
’8;#5/%3» FH&?’ P S, ﬁ!fiﬂj Clzad (Ferm} #o ﬂ?i{a‘séan e {jbkﬁy_} g"’@f}bf..g,'g‘f el TV peate.f Fme afhs o

o Y minetle Losathe dela, (Qn«fhr %més!gfmms}l wenttie ool TudoPF swes FEE 2T fti"?‘(e e r‘f«;-ruipi—(‘ Aftr
qgfﬁaﬁwoéeﬁ?f 10 pivilly 50 Crocize Plignt of 4000 Gt (wbowt =% .ijﬂfzuf?'{'; e T’)ﬁ— '{-’!ﬁ@ﬁj/ fhe ,47:'9 f".«f?’;ﬁﬁ
ptsrpEm Y Lo Musninadtk  alomg ofFh, 00 msm;wfec{ Megite Caclon Flastor  Thp ol s diah Gedt
and Mmezlie lumbion was conceld, andl The c&wa‘r{wE cheehbs ¥ was fapn be g inaing e re firemead 5, Fay
,.)GNP;‘{;‘} pilod in Thg c,a'--f:}z{; szat (Byen Thatesd } The Flying pfe (e Cfﬂ-«&z-é} ot clornn af e
awke-pilef Grauciater on e cender pedestal ead asted Thaf fre Greem Jomin 1566 oy Mnnabi] Befe o,
chakst Hume conld &f Femd e culo-pilet é;'iemgajeﬁ Con #5 oo J oon S The plase «awfﬁff}/ resed &nan fo
1o Jegee N dazm. a¥iibade | The @i ks :'mmeﬁji“‘g‘fi?f:wmp(’sg BoYC bpoty ouvrr red Fhe o The F5 e,
P,‘E'af” ﬁ{wb{m} fig gm‘iw{ g;/’gi‘f* st B fw fﬁmagg mr”{wxf;’fgg ﬁx"pu?{ the it pnf of % pﬁefcanf’“ et Pragut
QUL -shetssin, fip @icloeme Throfftee Laere mf*aq-s.c&-;; #2 :‘iltﬂ} Codd Fir poo x-r’-‘{?:;-wg ,wff,w’”y(f‘afm,j e Emtrgem//
it Bve Goerp 'ézzc{wc?u%* e 5@&& brafes . Once ﬂ"’Sfﬂ’ff’E ) geofda.cj fo Belous ;,ofr,éje'nﬁ and e alcoaFh
Soscen had brun. shppd | altitade wen covr 33000 ufeco i | Thr fiyly piel wes wing bef hoads
bo prastin alFhde QA(} el 5o th nam?!g/;ﬁﬁ Fs‘fof' wsed The ranand g hee! & wgmé ]équ,«(_f
Frimv prESgert, AT wes  Thea actified Bt Fhe  sicorefl witg Ao wndte ot sl Fhat o devgesiom

o DBes foedets Towdn, obeport Ly cudtd . okt The Crems d?ﬁfﬂ’n'«"ﬂ*i e @B ent Suibebls Gspesfo

{_ﬁfﬁﬁiﬁ' pras W TG cond sy, et TR Hee of e ingldent,

Operator/Owner Safety Recommendation _ _
ﬁmé@- f" L e, ‘ffe.m'"‘s baok  HeTe {E‘(g-p{a‘& @'gﬁ'wv«j"f Frien e, pont’e 9 ﬁn.;wﬁ, g "f-(fﬁ? F~

Ne’d“(? S Mt wf tecessie ﬁ‘ruwﬁ‘? feiwr  gad ,gi@,«jgﬁwﬁ. FE qongo-piter im#’gﬁg_e%ﬁj‘,ﬁ

gorfive - f‘rh@fe& CEERBReur pese donm Tricn  foutd buge  bepe Freveth- A abrormall high
amasat oF atee WA rofed fﬁ?“"""§ o, telfems  arpen 6’?@“‘:? post Flgat- wall geeen?
E(cfs:;l..;? L.}Wj %W% thﬁ"z&@ %ﬁae M mi?}ﬁ@ﬁﬁi /‘”f?/ W fiafé\’éﬁ - p&;}ar'

10



From: 09/07/2012 10:03 #042 P.012/028

ADDITIONAL INFORMATION (Please type or print in ink)

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

R =

Date of this Report | Signature and Name of Pilot/Operator

Py | ! ! Signature: . ¢
a3 Type or Print Name; M{mb‘ - Chie P ”fE Ellstt Pration

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

Signature:
Type or Print Name:
Title:

Date Report Received
07 Sept 2012

NTSB Accident/Incident No
CEN12IA554

Central  Region T. Sorensen

11
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0Bi15/2012 1553 R} : P.002/002

Aupust l15, 2012

After approximately 10 minutes of cruise flight at 40,000 feet (about 35 minutes Into the flight), the AP
Pitch Trim mis-compare light illuminated along with the assodated Master Cautlon flasher. The fault
was identified and Master Caution was cancelled, and the abnormal checkllst was then beginning to he
referenced by the Non-flying pilot in the co-pilots sedt (Ryan Skatrud). The flylng Pllot {Mike Chubiz)
looked down at the auto-pilot annuciator on the center pedestal and noted that the Green down light
was illuminated, Bafore any chedklist items could be read the auto-pllot disengaged {on #s own) and
the plane suddenly nosed down to a 20-25 degree nose down attitude.

The airspeed Immediately Jumped 30-40 knots over red line and the flying pilot {Mike) grabbed the
control yoke with both hands attempted to pull the alrcraft out of its descent without over stressing the
alframe. Throttles were reduced to idle, and the nan-flying pilot. (Ryan) dedlared an emergency with
ATC and extended the speed brakes.

Oncea airspeed was reduced to belaw rediine and the aircraft descent had been stopped, aititude was
now 33,000-34,000. The flying pilot was using both hands to maintain aftitude and attltuce, so the non-
flying pllot used the manual trim wheel to reduce forward trim pressure. ATC was then notified that the
aircraft was now under control and that a diversion to Des Molnes lowa airpert was needed. Which the
crew determined was the nearest suitable airport.

ike Chubiz






