OCT-@7-280h8 15:32 FROM:AVIATION COMMAND HQ 4182385889

T0:1 256 242 9288

R

P.2710

NATIONAL TRANSPOR‘%ATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

S This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION L N "
Accident/Incident Location Date/Time
Nearesi City/Place: 8001 Walker Mill Road, District Helghts  geye: MD Due: | 09/27/2008 Local Time. 2358
21 20747 Country: Prince Georges County mn/ddpvyyy "
itude: 38 52.148N . . Time Zone: EDT
Latitude: 52. {dd:mm:ss N/S) Longitude 76.52.366W (dddmm-ss E/W) )
Phase of Operstion Collision with Other Alrcraft Altitude of In-Flight
[Jsunding [ Tukeoff (incl inital climb) [ Cruise 0 Hover ] Midair Decurrence
“Tuxi [ Climb [ Munewvering 3 Other [ On-ground
Descent [ Landing G4 Approach [J Unknown None - 1t MSL
AIRCRAFT INFORMATION '
Manufacturer: Eurocopter Max Gross Weight: 8,038 1hs
Modcl; SAJBE5N1 Weight at Time of Accident/Incidont: Tbs

Serial Number: 8311

Registration Number: N92MD

Amnteor-built: [J Yes ] No

DI~

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

inches from [Jwose or [J datum
Peroent Mean Aerodynamic Cord (% MAC)

Category of Aireraft | Type of Airwarthiness Certificate Number of Seats: 6 Landing Genr I Retractable

[ Aimplone (Check all shat apply) ) Cheek any sddilional landing gear

O Balloon Standard Special if Large Aitcraft, how many seuts for. confipiration that applies’

[ Rlimp/Aningible [J Normal [ Restricted ' )

3 Glider Cl ity G Limited Flight Crew: 1 ] Tricycle [ Taitwheet

8 ﬁﬁ;&:;:; ] Acrobatic L Pravisionul Cabin Crow: - [J Aniphibian [ High Skid
. Tansport Experimenial ) FEmergency Flout id

1 Powered 1itt @ e ! Fassengers 5 Qe i O sk

1 Uitratign ] Special Flight — O Flon Sk

0 unur:;i.: [ 1.ight Sport B Hull SkifWneel

Unknown
¥ Type of Maintenance Program Last Inspection Type Date Last Inspection: 09/24/2008
| O Anmunal (3100 Hour [ Continuous Airwrthiness mavddiyyyy
3 Conditionul (Ama(cur-l_mi(! only}) daaw {1 Conditional Inspection ;
[J Manufacturer's Inspection Program [ Annual [ tinknown Airfrome Total Time: 8.869 js

A Continuous Aitworthingss
[ Other, spevify:

[ Other Approved Inspection Program (AAIP)

hours mensured wt  (check one)

] Last Inspection

B2 Time of Accident/inesdent

IFR Equipped Stall Warning System Instailed Type of Fire Extinguishing System
B Yes ONo [J Unkeown OYes @No [ Unknown ] Nove

v,] Specify Hand Held

ETigine suppression

ELT Installed ELT Activated ELT Manufacturer: Dorme Margolin
@yes ONo  DClve BN Model/Series; OM T-2-1-1 .
ELT Aidcd in Locating Accident/Incident Serial Number: 12890
OvYes Ao Battery Type: 00-60-62 Alkaline Battery Exp. Dute: 01/21/2010
Engine Type Reciprocating Fuel Propeller
[ #eviprocating [ Turbo Jot System Type i
ATuho skt [ Turbo Fan (] Carburetor [ Fixed Pitch Manufacturer:
3 ‘turbo Prop 3 Unknown O Fucl injected O Controttable Pitch Mudel:

Engine Rated

Fower Measured Time Time

Date s (check ane) Toml Since Since
Engine Manufacturcr’s of M. mﬂorscpnwcr of | Time Inspection | Overhaul
|Engine | Engine Manufacturer Mudecl/Series Serial Numher ounidetfpny | ] ths of Thrust (hours) | (hours} (hours)

Fing. ) |ARMIEL Gt 588 Max Contiruous 1077 3 1.120
Eng.? |ARRIEL i 506 Max Contnuous 2421 3 313
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION "%  #% L I A o R

" Registered Aircraft Owaer ‘ Owner Address

e’ Name: Maggland State Police City: Balimore
State: Maryland 21 21220
Fractional Ownership Aireralt. [ Yes [ No Country:: USA
Operator of Aireralt Same As Registered Owner Operator Address [V Sume As Repisterad Owner
Name: City:
Doing Dusiness As: State: 7P
Air Carvier/Operator Designator (4 Characler Code): Country: .
. Regulation Flight Conducted Under Reveaue Siglnseeing Flight
CJFAR9l  [JFAR129  [JTFAR! Special Flight (] Public Use (select type) O Yes & No
OrARI0Z  [JFAR 3D ] Nen-18, Commercial C] Federal I Stie O Local | Ar Medical Flight
Orari2t OFAR IS L] Non-US, Nun-commerciat  [J Unknown j 0
CJFAR12S  [JFAR137 [ Aried Forces @ ves No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificste Held
for FAR 91, 103, 133, 137 (Nelect one) for FAR 121, 125,129, 13§ (Select one) {Check all that apply)
[ Personal [0 Scheduled or Commuter [ None ) ‘
[ Business [ Non-Scheduled or Air Taxi ) ¥lag Currier Operting Certificate (121)
[] Execulive/Corporate (] supplemental
[3 Other Work Use . L) Air Casgo
CJ tnstructional Domestic or Internations) [T Foreign Air Carriersi(129)
O Feny [J nomestic [ International Commuter Air Curritr (135)
O posiianing On-Demand Air Taxi (135)
O Acrial Application [ targe Helicopter (127)
[ Acrial Obscrvanon Cargo Operation Ratoteraft E 1 1
] Air Drop [ Passenger/Curgo D “‘: _0 feraft fxterna "Md( 3
0 Arr Ruce / Show [} Passenger How many? [ Agricuftural Aircrafi (137)
{J Flight Test [ Cargo (1]
B2} Public Use 1 Mail ] Other Operistor of Large Aircratt
O Unknown ‘
OTHER AIRCRAFT ~ COLLISION (i air or ground collialon occurred, complete this soction for other alrcraft)
__ Aireraft Registration Number | Manufacturer: ‘ Damage to Other Aireralt
e Model: [ Destroyed 2] Minar
. [ Substantinl O None
Registered Owner of Other Aireraft
First Name: City:
Middle Initial: Stale: 7P
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle nitial: State: VALS
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE  (if more'space is ngeded, continue on separate sheat) .. =~ Tiv
Was there Mechanical Malfuaction/Foiture? [] Yes [INo [ Unknown Total Time/Cycles
({f yes. list the mame of the part. manyfacturer, part no., serial no., and descrihe the failure.) On Part
o, Hours
Cycles

Time Siace Vhis Part
Inspected/Overtiauled

Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY 335 = % K
Aircraft Damage Aireraft Fire Aircraft Fxplosion
) None [ Substantial 2l None [ Both Ground und In-Flight ¥ None [} Both Ground and In-Flight
[ Miner (1 Destroycd O in-Flight 3 Unknown Origin ) In-Flight [ Unknown Origin
[ On<Ground 7] On-tirpund '




Soag
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Deseription of Damage to Aircraft and Qther Property (wse additional shet If necescary)
STRUCTURAL DAMAGE TO AIRFRAME

AIRPORT INFORMATION (1 the accident/incldant occurred on approach, takeoff 'or within 3 milos of an alrport, complata this saction)

Airport Ideptifier: KADW Distance From Airport Center: __ 3 sSM
Airport Name: ANDREWS AFB Dircetion From Airport: 010 degrees MAG
Proximity to Airport 7] Off Airporvasrstip [J On Aiponn T On Airsmrip Airport Elevation; ‘ 280 & MSL
Approach Segment (Select one) :
@1 On Instrument Appranch [ Landing Huse Jeg O Finat 3 Ge Around
(] Crosswind [ Downwind Low Approach [J Aboried Landing (attor touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[J None Jrar ML 7 Practice ¥ None 12 $twop and Go
[J ADFNDB Sidestep Oina 0 Ges [ Traitic Puttern IZ] Touch and Cin
(1 soF s [ asr O Lorun J Swruight-In ‘ (] Simulated Foreed Landing
3 vor/ivor [J Loculizer Only £ Visuat O Unknown | [ Valley/Termin Fullowing ] Farced Landing
O YOR/DME [ LOC-back course [ Contuct [ Go Arvund 7] Precautionary Lunding
O TACAN {JRrRNAV [ Circling [ £ull Stop , [ Unknown
Runway Information Condition of Ruaway/Landing Surface  (Cheek all that apply)
ay 10- 19R ©) Length. 9300 N Width: 200 n @ oy L Snow-Compacted ] Water-Calm
Runway 10 198 (UR/C) Length L ] Holes [ Snow-Crusted [} Water-Chappy
Runway/Landing Surfuce (Check ull that apply) [ tee Coversd [ Snow-Dry [J Water-Glassy
[ Asphait O Grasg/Turt ] Macadam ] water L Rough _ [ Snow-Wet 0 wet
Conerete [l Gravet ] Meta/Woud [ unknown ] Rubber Deposits [ Sof [J unknown
Ooun 0 tee O Snow [ Slush Covered 0 Vepeution
—{ FLIGHT ITINERARY INFORMATION s e : T
Last Departure Point Time of Departure | Destinstion Type Flight Plan Filed
Airpon ID. NONE Time: 1137 Awport ID. KADW ] None B VFR/IFR
) —_— ime: . . Camnpany VFR IFR
City: Weldorf _ ‘ City: Camp Springs ClMitry VR[] Unknown
Stwie- Maryland Time Zone: EDT Stte- Maryland 0 ver
Country. USA Country: USA Activated? [JYes [JINe
‘Type of ATC Clearance/Service (Check all that apply)
0 None ] Special VFR ] Specinl IFR [ VER Flight Following {0 Cruise
O VFR @ rr {J VFR On Top [ rruffic Advisory ‘ [J Unknown / NA
Airspace where the necident/ineident occurred  (Check oll that apply)
Oclss A [ Class & [} Probibited Area [ et Truining Arca {0 Specint
] Class B Ll Cluss G [ Restricted Arce [J TRSA ] Air ‘Traffic Control Arca
O Cass € ] Demo Aren 3 Military Operations Arca (MOA) ] ear 93 [ Unknown
O s D [ waming Area [7] Airport Advisory Aren ,
Aireraft Load Deserviption Check all thas apply)
I Nane [0 Towing Glider [ Parachutists [ tivestock
[¥] Passengers ] Towing Banner ] Water [J Unknown
] Cargo [ Other Externu? [ Chemical/Festilizer/Soeds
FUEL & SERVICES INFORMATION %~~~ " . i a- <L C g
Fuel on Board 0t Last Takeoff Fucl Type ‘
feanvert from pounds, as necessary) [ sois7 £ 1157148 Cim [V Other, spedity P8
178 ] 100 Low Leud Oira Oea
Gallons 0 10130 0 Awiomotive 0rs
Other Scrvices, if Any, Prior to Departure

NIA
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S v
[ EVACUATION OF AIRCRAFT T Em e ‘ “
Was an cimergency cvacvation of the aircraft performed?  [JYes [ No
Method of Exit — Describe how the occupants exited and how many ocenpunts evacuated each location
NONE
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT -SITE . ‘
Woeather Observatinn Facility Source of Weather Infurmation Mcthod of Bricfing
Facity 1D, ADW (Check .a” that ﬂm?/?)i ‘ {Check all that apply)
N [T National Wenther Service [ Company J in Person
Observation Time. 2355 [ ¥ight Service Station [ military 0 Teletypo
Time Zone: EOT TV/Radiv %lutemct % ‘telephone/Computer
. i e Automated Report Linknowa Airceall Radio
Distance from Accdent Site. 3 NM B2 Commercial Weather Scrvice (DUATS) O TV/Radm.
Direction from Accident Site: 010 degrees MAG [ Unknown
Bricfing Type/Completencys Light Condition Visihility
B2 Full [ Abbreviated J Duwn [ Dugk [ Dark Night
[ Partiat / Limited By Pilat {7 Unkagwn O Day 2 Night [ Bright Night 4 milcs
[ Partint / Limited By Driefer Nt Perlinent {T] Not Reported
Sky/Lowest Cloud Condition Criling Restriction to Visibility (Check all thus apply)
0 Clear {3 Thin Rraken {1 None (clear) ] Obseured I None O For
[] Few {7 hin Overcast [ Broken [] Ingetinite [ Blowing Dust [J Ground Fog
([ Partial Obscuration [ Unknown [ Overcast [J Unknown ] Blowing Sané [ Huze
[ Scattered (] Rtowing Snow O e Fog
Lowest Claud Condition Height Ceiling Height 8 g::‘:""g Spray B ?J}:\‘g::wn
200 RAGL 500 R AGH.
Wind Dircctinn Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] indicuted. Velocity: 13 ks Veloeity: KTS (] Nare O In Clowds
80 degrees MAG —or- Ociem A [ Vicinity of Thunderstorm
[ Caim 3 Gusting Scverity of Turbulence
[J variuble [J Light ang Variahte L4 Nt Gusting Extreme [ Modcrate [0 Light
Severe [ moderute Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
N/A
Icing Forecast Type of Precipitation (Check all that appiy)
Temperature: 20 (C) Amount Type I None [ Vrizele
or 68 () % None 8 SMOdcmlc 'E:]] (‘.R‘;mc Rom B Tee Pollets
. . . Trace evere ear 3 Snow Snow Pellets
AMimeter Setting: _29 g1 in 11G Cl vight ] Mixed [ Hai £ Snow Grains
or M 8 Ruin Showers  [] Jec Crystulg
ity Altitude: 049 # Icing Actual Freezing Ram [ Iee Pellels Shower
Density Altitude: Amount Type 1 Snow Shower 3 Freezing Drizzse
Dew Paint: 20 (C) 7] None £ Moderate [J Rime
of 68(F) ] Trace O Severe 0 Clear Intensity of Precipitation
T right T Mixed {7 Ligi [ Modcrte [ Heavy
6

g e




OCT-B7-2088 15:33 FROM: AVIATION COMMAND HO 4182385809 TO:1 256 248 9288 P.6718
PILOT “A” INFORMATION ~* - & .%°" W o . o T
Pilot *A” Responsibilitics at the Time of Accident/Incident

— Mriot  Ocorilor [ Swdent Pilor [ Hlight Instsuctor [ Cheek Pitot [ Flight Enginesr [T Other Flight Urew
Pilot “A" Identifieation
First Nume: Stephen City: _Waldort
Middle Initia}: State: Maryland _ 71P: _20603

et

1.ust Name: Bunker

59  Date of Birth: -

Age at time of Accident/Incident:

Cuuntry: USA

Ceriteate Nurmoe:

mm/ddlyyyy
Degree of Injury Scat Oceupied Seat Belt Shoulder Harness
B Noune % Fatnl Lefl 8 From 3 Unknown Used MYes ONo Used @ Yes [INo
Minor Unknown Right Rear Availab v ails
0 Serious 0 Coter £ singlo vailable  [Jves [ONo Avaitable [Jyes [Owne
Pilut Certificeate(s) (Check ail that apply)
[ None [ Srudent {7 Recrcatonul ™ Commerciat [ Flight Engincer O Poreign
T Private (3 ¥light Instructor O spont [ Airline Trunsport CJu.s. Militury
Principal Occupution Medical Certificate Medical Certificate Validity Rate of Last Medical
Pitot L None [ Ciass 3 [ Without limitationsAwaivers
% Other Class) [ Driver's License (Spon Pilot anly) | [ With limitations/waivers 09/26/2008
] Unknown (lass 2 O Unknown O Unknown mvdd/yyyy

Maedicn] Certificate Limitations
MUST WEAR CORRECTIVE LENSES

Megdical Certificate Waivers
NONE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 10/27/2007
mddyyy Model: SAJ65N2

Airplane Rating(s) Other Aireraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

{Check all thut apply) (Check all that upply) {Check all that apply) (Check all that apply)

[ None [C] None O] None ] None Instrument Airplane
2 single-Engine Land [ Airship [] Airplane 0 Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sca [ Free Rallaon 7 Helicopror [ Airplanc Multi-Engine Helicapter

[} Mudtiengine Land [ Gitider [ pawered Lift [ Gysoplane L] Glider

J Multiengine Sca Gyraplang [ Powered Lift ] Spon

Helivopler
[ Powered Lift

Type Ratings Student Endorsements (Inciude dates)
NIA NA

~ e . Airplses

Flight Time (enter approprivie AN This Make Sinple Airpiane Instrument Lighter
number of hours in cuch box) Aiverult & Madel Enpgine Multiengine | Night Actuul | Simulated | Rotoreraft Glider “Thun Alr
Total T1ime 5.219 2,770 80 1915 24 139 5,131

Pitot in Command (PIC) 5,050 2770

“lime as Insiruetor 1.050 250

‘Thus Muke/Model

V.ost 90 Days 41 41 21 1 41

Last 30 Days 10 10 1 10

Lust 24 Hours 4] ] 1




LR
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lPlLOT “B” INFORMATION . = = . 4 | #=

Pilot “B" Reypousibilities at the Time of Acudc:nlllncidcnt
. Omee  QOcopitet  [Stwdent it [ Flight Instructor [ Cheok #ilot [ Flight Engincer [ Other Flight Crew

Pilot “B” Identification

First Name: City:
Middle Initial: Slate: 1P
T.ust Name: Country;
Age ot time of Accident/Tacident: Date of Birth: Certificate Number:
mm/dedivyyy
Degree of Injury Sent Occupied Seat Belt Shoulder Harncss
OnNone [ Fund O ren ] From O Unkaown Used ) Yes No Used Ovyes [INo
O Minur  [J Unknown [ Ripht ] Renr Avaitshle [ Yes No Availmbie  [Jyes [ONe
0 Sesious [ Center O Single
Pilat Certificate(s) (Check all thas upply)
] None [ student [ Recreational D Commercinl OF light Engineer O ra cigh
0 private £ Flight Instructor {3 spont [J Airline Transport C u.s. Military
Principal Occupation Medical Certificute Medical Certifiente Validity Date of Last Medicn)
0 silot £ None [)ciass3 L3 Without limitationshwsivers
[ Other st [ Driver’s License (Sport Pilat only) | ] With limitationsAwaivers _
[ tinknown [OJCiass2 [ Unknown [] unknown mm/ddivyyy

Medicol Cerfificatc Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight tleview Aircralt
or Equivalent, Including Makes
FAR 121/135 Checks: ales
mm/ddlpyyy Modcl: ——
Airplane Rating(s) Qther Aireraft Rating(y) Tnstrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that upply)
1 Nune 0 None I None ] None ] tnstrument Airplane
[ single-Fngine Lund ] Airstup [ Airplane [ Airplune Single-Engine [ tnstrument Helicopter
{1 Single-Engine Sea [ Free Datloon [ Helicopter [ Airptane Multi-Engine 3 Helicopter
[ multiengine Land [ Glider [ Powered Lift [ Gyraplane [ Glider
[ Multiengine Ses (3 tiyroplune O Powzred 1.int 1 Sport
[ tieticopter
[ powered Lint
Type Rotings Student Endorsemcnts (Inchade duates)
. . Airplane Instrument
Flight Time (enter upprapriate Al This Muke Single Airplane Lighter
number of hours in each box) Aireraft & Musdel Engine Multiengine | Night Actual | Simuisted | Rotorcruft Glider Than Alr
‘Total Time
Pilol in Command (PIC)
Time as nstructor
“This Make/Model
tast 90 Days
List 30 Days
Lust 24 Hours
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- —

| ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complote the following Informatlon)

" Pilot Name and Address Degree of Injury
First Nume. City: 0 None (] Fatal
Middle Taitial State: 2w CIMiner (] Unknown
Last Name: Country: 13 Serious
Pilot Certificase(s) (Check all that upply) Sent Occupicd
{J None {1 Student [J Recreationd  {J Commercial [ Flight Engincer {Q Foreipn O Le [ From
] Private Q Flight Instructor  [J Sport [J Airtine Trunsport [ us. Military {J right o Rear
Type Rating/Endyrsement for Total Flight Time at the Time (3 Center ] flﬂule
Accideni/Ineldent Aircraft>  [JYes [JNo of this Accident/Tacident: hry [] Unknawm
Pilot Name nnd Address Degree of Ianry
Fitst Name- City: a Nqne (] Fatal
Middle Initial- State: 7w D hﬂlﬂ(\f D Uaknown
Liast Name: Country: [ senous
Pilot Certificnte(s) (Check all thar upply) Scat Qccupied
[ None O student [ Recrentional ] Commeraral [ Flight Fngineer [ Foreign OLen [] Front
O rrivee [J Plight Instructar [ Sport [ Airtine Transport [0 us. mititury ] rignt ) Rewr
Type Rating/Endorsement for Total Flight Tline at the Time UJ Center ] S"‘f“
Accident/tncident Aircralt? Oves One of this AccidentUIncident: hrs [] Unknown
Pilut Nume and Address Degree of Injury
First Name: City: L None L] Fatat
Middle Initial- Sute: Ztw: g Minar L] unknown
Last Name: Countey: Serius
Pilot Certificate(s) (Check all that apply) Scut Oeeupie
] None [ Student ) Reereationnt ] Commercial [ Rlight Fngincer [0 Foreign Orer {1 Front
O Private ] Flght Instructor ] Spont ] Airtine ‘Trunsport [ u.s. militury [ Rignt L] Reur
Type Rating/lindersenient for ‘Fotal Flight Time at the Time U Center ::_]] f‘)’"f"’
Accident/Incident Aireraft? Oves Ono al this Accident/Incident; hrs nknown

PASSENGER(S) | OTHER PERSONNEL - (inciude flight attendants; continue on separate sheat If nacessery) - -

= 4 g8 <3 2dE85 ~ 3
Namic snd Addrens xg ig is IE 28 S8 4§.‘.'§..‘-‘. 2 3
First Name: _Mickey City: Westminster
Middle tnital: C State; Maryland  zip: £1197 CAE1 MooooEooon
Last Name- LIPPY Country: USA —
First Name: TOnya City; Waldorf
Middie tnitgh, M State: Ma%land Zip; 20603 w0 0000000
Last Name: MATETy Country’ I
First Name:_AShigy ciy: Waldorf
Middic Intl, Stotc” Maryland __ zip- 20003 wr|O0RO00O@Ooon
Last Nume. _YOUNGET Country: USA e
First Name: Jordon City: Waldorf
Maddle Initial Stute; Maryland_ zir. 20603 rerOMODOOODYODO
Last Name: Wells Country: USA —_—
First Nome City:
Middie Initial- Statc ZIP: Qooooooooo
Last Name: Country: _—
First Name' ___ City:
Middle Initial: State: AL gooogooopgon
Last Name: Country: o
First Name: City:
Middle Imtiul. Sate: pA DOoOOoOQDoDnaag
1.ast Name: Counlry. -
First Nume: City:
Middic initial. State. zp: Oopoommoooo
Last Name: e Country. o
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NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink}..» L AR

crashed 3.2 miles from the canter of Andrews AFB in dense wooded terrain.

Describe what vceurred in chronological order, including circumsiances Ieadmg to and nuture of nccxdem/mcldcm Deseribe terrain and include
wreckoge distribution sketeh if pertincnt. Aftneh extra sheets if necded. State time and point of departure, intended destination, und services obtained.

The aircraft departed Andrews AFB. Camp Springs, Prince Georges County, al 2310 hows {(EDT) en route to an EMS accident scene, Incated in Waldorf,
Charles County, Maryland. The aircraft landed al the scene al 2327 hours (EDT). The aircrafl departed the EMS accident scane at 2337 hoyrs (EDT) en
roule to Princa Georges Haspital Center. localed in Chaverly. Prince Georges County, Maryland Due to weather the aircraft diverted to Andrews AFB. The
PIC contacted Potomac Tracon and requested an ILS approach io runway 19R. The aircrall was vectored to the final approach course and radio
communication was transferred to Andrews AFB tower. The PIC reported irouble receiving the glide slope information for the spprosch. Tha|PIC requested
an ASR approach from the tower controfler. The tower controiler informed the PIC she was unable to meet hia request. The aircraft impacted|irees and

ol
:

RECOMMENDATION (How could this aceldent/incident have baen preventad?)

Operator/Owner Satety Recommendation

P’
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| ADDITIONAL INFORMATION (Pigase type or print in ink)

Use this spacc 1f additional space is needed for any answers,

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

Date of this Report | Signature and Name of Piloy/Operator
09/30/2008 Signuture.
T mmiddyyyy Type or Print Namt? Major Andrew J. McAndrew, Commander, Maryland State Police

Signuture and Name of Person Filing Report if Other thaa Pilot/Operator

Signature’
Type or Print Name: ;
Title: L

< FOR'NTSB USE ONLY -~ }

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Na [ Investigator—> Date Report Received
_{ MIA-0B-M-A203 N7 B -SALA 14 -07-08

11

-~ )i

RS




