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Gretz Robert

From: Michael Homendy [---------------------------------------- ]
Sent: Sunday, October 07, 2012 5:08 PM
To: Gretz Robert
Subject: Michael Homendy - 9/29/2012 Shannon Airport Accident
Attachments: YawPitchRoll.jpg

RE:          ERA12FA583 

                N66246 

                Cessna 150M 

                09/29/12 

                Fredricksburg, VA 

  

Hi Robert, 

  

My wife Jennifer passed along your note regarding what I witnessed of the Shannon airport crash.  I attached a 
picture because the first time I tried to write this up I confused even myself when I proofread it,  so I went out 
and found the correct terminology to use to simplify things and try to be clear for you. 

  

So that evening I was sitting in a lawn chair talking to my neighbor at ------------------------------- (across the 
street from my house.) I was facing down the street toward the airport when I heard a plane taking off and the 
noise didn’t sound normal.  After living here for ten years we are all pretty used to how a plane should sound 
when taking off and flying over (the whole Doppler effect thing) but this one stood out and made me look up. 

  

When I looked up the plane was in a near vertical climb.  It then rolled over 180 degrees until we were then 
looking at the top of the plane, still in an apparent climb.  I think the roll was counter-clockwise if you were 
sitting in the pilot’s seat looking out of the airplane, but I am not 100% sure on the roll direction because 
frankly I was more stunned that it rolled at that altitude and was a Cessna. 

  

The plane climbed a little more and yawed to the right 180 degrees until it was then pointing straight down at 
the ground.  It was a graceful turn, just like if you or I made a u-turn on a street.  The plane then flew straight 
down until we lost sight of it behind the trees followed by the crunch sound it made when it crashed. 
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In your email you asked about the engine – it was on the whole time.  It was loud when the plane was climbing, 
that’s what made me look up in the first place.  It then sounded normal as the plane rolled and then turned all 
the way up until it crashed.  I didn't see any smoke coming from the plane or anything else to make me think 
anything was wrong aside from the radical maneuvers the plane was making at the extremely low altitude. 

  

So that’s how I remember it. If you have any questions, please feel free to email me or you can call us at home -
----------------- . 

 

Thanks, 

Mike 

 



SPOTSYLVANIA COUNTY SHERIFF'S OFFICE 

VOLUNTARY STATEMENT 

( _, 6-'3 v f 
__.~..:.......1...-l...>o--.llo.."""'.J=L.:.:.__ ____ TIME STARTED - - - - _M. 

___:~""""'--'..:::;J,~.L..Ij.....,..~-+-7---...r::-:-----· am ___ Lf_..;,r;;.__ __ years of age. having been born 

on 

~efJre llwe ask you an questions. you need to understand your Miranda Rights. 

W 1> You have a right to remain silent . 

.I1_2) Anything you say can be used against you in Court. 

fd 3) You have the right to talk to a lawyer and have him/her present with you while you are being questioned . 

.YQ.. 4) If you cannot afford to hire a lawyer, one will be appointed to represent you before any questioning, if you wish. 

fus) You can decide at any time to exercise these right6s and not answer any questions or make any statement. 

fue) (After hearing before a magistrate) Knowing that I have a 610 amendment right to legal counsel in which an attorney will be appointed for me if I 

am indigent. I waive that right. 

WAIVER I 
Do you understand each of these rights? Yes__ No j 
Having these rights in mind, do you wish to tall< to me or us now? Yes__ No 

I have read each page of this statement consisting of J page(s), each page of which bears my signature, and collections. if any. bear my Initials, 

and I certify that the facts contained herein are true and correct. 1 further certify that I made no request for the advice or presence of a lawyer before or 

during any part of this statement. nor at nay time before it was finished did I request that this statement be stopped. I also declare that I was not told or 

prompted what to say in this staterm!nt 

This statement was co,leted at S:: r J LM. on the a t;\ I h 
WITNESS ?e #\#~ Jd 'J 
WITNESS ____________________________________ __ 



SPOTSYLVANIA COUNTY SHERIFF'S OFFICE 

VOLUNTARY STATEMENT 

Page ( of _l __ 

DATE gt -;xq- J ;:;_ PLACE__,~..;.......:.._---'--'-----

on 

Before 1/we ask you any questions, you need to understand your Miranda Rights. 

+ 1) You have a right to remain silent. 

Jt--2} Anything you say can be used against you in Court. 

~3) You have the right to talk to a lawyer and have him/her present with you while you are being questioned. 

4-4) If you cannot afford to hire a lawyer, one wiU be appointed to represent you before any questioning, if you wish. 

~5) You can decide at any time to exercise these right6s and not answer any questions or make any statement. 

.J9,-6} (After hearing before a magistrate) Knowing that I have a 61~ amendment right to legal counsel in which an attorney will be appointed for me if I 

am indigent, I waive that right. 

WANER ~ 

Do you understand each of these rights? Yes~ No ·-- / 

Having these rights in mind, do you wish to talk to me or us now? Yes~ No __ _ 

Q \:::v,uj.. 5: (lC piY\ 54~ ( q ~a q - t d- L ~s dec pp; 'ns m'j ba::,fh.eC ofr 

a± If ({2 5 Qo...c:-:e.. C+ whr:.n tJ ,s, ogle eng;ne, plqn e Cmsbed of fh-e 

PoO aQ .fj.. e col: dsa C- {(; a ba£<·+ f)O f'eeJ. Cl Wtuj? 0\':) b rc;thc:.c Loa5 

I have read each page of this statement consisting of { p(l9e(s) , each p39e of which bears my signature, and collections, if any, bear my initials, 

and I certify that the facts contained herein are true and correct. I furthe r certify that l made no request for the advice or presence of a lawyer before or 

during any part of this statement, nor at nay time before it was finished did I request that this statement be stopped. I also declare that I was not told or 

prompted what to say in this statement. 

untary statement 

WITNESS ____________________________________ __ 



SPOTSYLVANIA COUNTY SHERIFF'S OFFICE 

VOLUNTARY STATEMENT 

Page \ of \ 

DATE~-~~-\~ PLACE____.::......._:..;a...:.:"-'-'-....._-C"""I..........._ _____ TIME STARTED_S_\:___ ~() M. 

I, 

I now live at 

I have been duly warned and advised by~ ...... ~ ... ..,_~.1--<S-=-~;;.....;..:u__.;...__ ______________ ,, a person who has identified himself as 

~~ .J\\~\n , asfonows: 

Before lfwe ask you any questions, you need to understand your Miranda Rights. 

X 1) You have a right to remain silent. 

~2) Anything you say can be used against you in Court. 

l3) You have the right to talk to a lawyer and have him/her present with you while you are being questioned. 

X.. 4) If you cannot afford to hire a lawyer, one will be appointed to represent you before any questioning, if you wish. 

){_s) You can decide at any time to exercise these right6s and not answer any questions or make any statement. 

Jl_6) (After hearing before a magistrate) Knowing that I have a 6111 amendment right to !ega! counsel in which an attorney wiU be appointed for me if I 

am indigent, I waive that right. 

WAIVER 

Do you understand each of these rights? Yes :i.._ No __ 

Having these rights in mind, do you wish to talk to me or us now? Yes ..l_ No 

I have read each page of this statement consisting of page(s). each page of wh'ch bears my signature, and collections , if any, bear my initials, 

and I certify that the facts contained herein are true and correct. I further certify that I made no request for the advice or presence of a lawyer before or 

during any part of this statement, nor at nay time before it was finished did I request that this statement stopped. I also declare that I was not told or 
prompted what to say in this statement. 

Th;"""mf'"''f:~tj; i 
WITNESS P'p ·~ j 

1=-

~M. on the_____::~=-~-.~..--

statement 
WITNESS __________________________________ ___ 



SPOTSYLVANIA COUNTY SHERIFF'S OFFICE 

VOLUNTARY STATEMENT 

Page ,/ of _ _ _ 

DATE 9:d22//~ 

on 

Before 1/we ask you any questions. you need to understand your Miranda Rights. 

~1} You have a right to remain silent. 

}1:.J2l Anything you say can be used against you in Court. 

)f_-r 3) You have the right to talk to a lawyer and have him/her present with you white you are being questioned. 

J!f.."<: 4) If you cannot afford to hire a lawyer, one will be appointed to represent you before any questioning, if you wish. 

fu5) You can decide at any time to exercise these right6s and not answer any questions or make any statement. 

/ 2 ·7';) £_M. 

'*r6) (After hearing before a magistrate) Knowing that I have a 6.,. amendment right to legal counsel in which an attorney will be appointed for me if I 

am indigent, I waive that right. 

WAIVER 

Do you understand each of these rights? Yes ,--- No 

Having these rights in mind, do you wish to talk to me or us now? Yes ,..-- No 

d:L' 
q//i.c 

~ rzc ?f/4 ~ d"r..</ ,r:-:/.d,z:= a~ 7;:,rfr 
&o.q:/ ~ ~.a La <~c/T;7P/ *r:c·/ Q/CL~ 

-,LO 

I have read each page of this statement consisting of / page(s), each page of which bears my signature, and collections, if any, bear my initials. 
and I certify that the facts contained herein are true and correct. I further certify that I made no request for the advice or presence of a lawyer before or 
during any part of this statement, nor at nay time before it was finished did t request that this statement be stopped. I also declare that I was not told or 
prompted what to say in this statement. 

-/-~ ./ 
This statement was com leted at /2 ·,;r:J .L2_M. on the ;2 9 day of , _....., e:::P,Z: 20L.;;l 

WITNESS __________________________________ ___ 
S~son giving voluntary statement 



*(Trooper) Incident# c Date: (/ -2f-de!/ .2. 
Check if Applicable Independent Witness: 7 Involved Witness:_ Other._ Vehicle#:_ Color: __ _ 

*CWitne.ss) Witness St tement 
Witness Full N arne 

~~~--~~~~~
~~~ 

Date ofB' 
Address 

Telephone #(s) cell
Home 

Please write a statc:ment as io what YOU witnessed. 
Please use the back of this fonn if necessary. 

'S"" tea. c) Crc~ h -1-v r-a· ~~~' J~~c.r) /q u Jg ut..S 

.fbe. ,}ern e c.J"' g ·fea,, :" £Jo:J".1c:.n<rt'c OAr2e. 

~ec.c~ed t'o checKed -Gc fP . ...J&e 
f 

Oo Dr,j Je.- - . ~f., c~t>d .-f(? (Ylo J e- _;5/r.Jf/ CJ (O-J .'\ ) 

. Lt. ba A -fi c. 01e({j o I A"' r::. f' <·s 2s 'J e. c. t."V·" 2 

to IJ bj 'XC«.c,l.v ..fer 5+~e S:o reb c, 1\ J 
Date of Statement: !Jf Jo;2 Witness Signature)2!5' :sJ c;;-------. 

l?i1H6StD J?:a; / ~ 5 ~~ il 



*(Trooper) Incident# Date:--------: 

Check if Applicllble Jndependent Witness:_ Involved Witness:_ Other:_ Vehicle II:_ Color:. __ _ 

*(Witne_ss) 

Witness Full N arne 
Date of 
Address 

Telephone #( s) cell· 
Home -----------------

Plcl!S~ write l statement as to what YOU witnessed. 

Please use the back of this fonn if necessary. 

Date of Statement:~-! ~:ness Signature: ;:t9loe.J:§'ili~P/ "c) tfi I' ,'1~ 





FORM APPROVEO-OMB No. 004-R-57 13 

NATIONAL TRANSPORTATION SAFETY BOARD 

WASHINGTON, D.C. 20594 

STATEMENT OF WITNESS 

The purpose of this statement is intended solely for use in determining the facts, condit ions and circumstances, 
and the probable cause of the subject accident. 

1. Place of accident Q)[\v C-\- Date _______ _ Hour D :. \ L P.A. 

2. Type of vehicle CJ:q)\o.ae 
3. Identification of vehicle------------------------

4. What is Age ___ _ 

5. Address 

NTSB FORM 6120.11 (Rev. 10/77) (Use reverse side of sheet for diagram and additional statement) 



FORM APPROVEO-OMB No. 004·R·5713 

NATIONAL TRANSPORTATION SAFETY BOARD 

WASHINGTON, D.C. 20594 

STATEMENT OF WITNESS 

The purpose of this statement is intended solely for use in determining the facts, conditions and circumstances, 
and the probable cause of the subject accident. 

ue... 
~JS o /3 I tt.,V>1 •·~ L\t.~ Date __ J,__,__o+f_...oJ:....:..v....L.I_.2 _______ _ 

1. Place of accident \"\ 1tli ( c{' elf Ct- ?.) tftJ ~ Date_-.J1~/.._.J.c.....1.~.-.-~./o'-"~=-=t7._./_,.:J..~-
2. Type o! vehicle \) d s..\ ~ a...sS o.""'&e c ~\C!. n e · 

3. Identification of vehicle-------- ----- ---- - -----------

4. Age 37 
5. Address 

By whom employed 6. Occupation _.S;:;.;:e-..~.l...L£ __ '\=:_--~-:..ffiJ-Ifc;.!lloyy-.::'f..JJ..d _ _ 

7. Where were you at the time of the accident -'J~O..:.....~.t~} __ f'.:....r~c::.x.'f"...:.......___,(XJF::..i~!.!...o.~_.1..:...._o::...P __ r''-Cl~f:;.:~4....,t"""".f _____ _ 

8. Tell in your own words what you saw or heard before and at the time the accident occurred. 

~\)\l\~-\ ' 
\"\ 

Cc...r 

~\,' .'\J 

S1'._j"s a~ f;te 

one (), ftk.t'J 
~ \ "c <.' ..,.c) to frY 

~~au\ 
~/~rJ 5q_ ~ J So !Yl~lk~, ~ ~o h'\e 
~ ~-/----- · m • • 

Z/ {S itrn:ture} 

NTSB FORM 6120.11 !Rev. 10/771 (Use reverse side o( sheet for diagram and additional statement) 




