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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c|V|I and pubhc use aircraft accldents and mcldents
IBASICINEORMATI , , e
Accident/Incident Location DatelTlme
Nearest City/Pluce:__ M ENAAD state: TR Date: __}~02-30 {3 LocalTime: AP{ 515 Pm
Zi: Z é ﬂ 5 i Country: JENKBAD mm/ddiyyyy T ——
n . .. . > IE
Latitude: (dd:mm:ss N/8) Longitude: (ddd:mmuss E/W) | ims Zona
Phase of Operntmn Collision with Other Aircraft Altitude of In-Flight
D Standing  [[] Takeoff (incl. initial climb) E/rulsc [ Hover [ Midair Occurrence
ETaxi B Climb E Maneuvering B Other ] On-ground
_| Bescent Landing Approach Unknown:
(AIRCRAFT INEORMATION L
Manufacturer: ) 03 FHs O Max Gross Weight: ﬂ 500 1bs
Madel; ﬂ Ll"‘i s Weight at Time of Accident/Incident: {93 O Ibs
Serial Number: ‘ l3 an Location of Center of Gravity at Time of Accident/Incident:
Registration Number: _N 74% 81 Amateur-built: [ Yes Ao 100  inches from [Jnose or [Adatum
-or- Percent Mean Aerodynamic Cord (% MAC)
ategory of Airer: & of Airworthiness Certificate . anding Gear Retractable
Category of Aircraft | Type of Airworthiness Certifi Number of Seats: Landing G 0
L] Airplane {Check all that apply) . Check any additional landing gear
B g;“““;]‘y o Standard Special IfLarge Aircraft, how many seats for: confipuration that applies:
imp/Dirigible .
O Glider %ﬁ;ﬁgﬂl E mT:;ﬁd Flight Crew: [ Tricycle [ Tailwheel
o Hi'ﬁ“’cmf;t, [ Acrabatic [ Provisional CobinCrew: ] Amphibizn 7] High Skid
[ip opter [ Transport (] Experiments! . [} Emergency Float E‘Sﬁd
owered lift g Passengers: -
O] Ultralight E Special Flight BFIBM O sk
Light Sport Hull [ SkirWheel
[ Unknown 0
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: __[3 - Q4 ~ id
Mﬂn‘-‘fﬂ_ ] @00 Hour [ Continuous Airworthiness wn/dd/yyyy
S fﬂmdﬂ;wnal (AmI:;eur-hmltP only} [J aatp [ Conditional Inspection
anufacturer’s Inspection Program Annual Unknown 1 ime: _[19 A
] Other Approved Inspection Program (AAIP) - = Airframe Total Time: _[193:6 hs
O Continueus Airworthiness hours measured at  (check one)
L1 Other, specify: st Inspection  [[] Time of Accident/Incident
IFR Equipped 5tall Warning System Installed Type of Fire Extinguishing System
[ Yes mﬂ 3 Unknown OYes [[No [J]Unknown [ None \L
] Specify A @
ELT Installed EI__"_]LT Activated ELT Manufacturer: N— RJ'
Yes []d
Yes [INo o L Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Ll Yes ETNe Battery Type: Battery Exp, Date:
Engine Type Reciprocating Fuel Propeller
mecipmcaﬁng [ Turbo Jet System Type
[J Turbo Shaft [J Turbo Fan Cl CEarbur?tor [ Fixed Pitch Manufacturer: N A’
[ Turbo Prop [ Unknown vel Injected [0 Controliable Pitch .
Model;
Engine Rated
Power Measured Time Time
Date as_(checkone) Total Since Since
Engine Manuflacturet’s of Mfg. [ Homsepower or| Time Inspection { Overhaunl
Engine | Enpine M‘:ilufncturer Model/Series Serial Number mmiddiyyyy | [ Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 Py '
Enp.2
Eng. 3
Eng. 4
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Registered Aircraft Owner Own

Name: L ANCHO BOAITO LFvEsloch City: M ENALD
) o ‘ State: ] & 7IP: 76851

Fractional Ownership Aircraft: [:l Yes [ANo Country: _ _
Operator of Aircraft [1 Same As Registered Owner Operator Address | 4Same As Registered Owner
v, LEE chreay [ o
Doing Business As: State: Z1IP:
Air Carrier/Operator Designator (4 Character Code): _ Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight

%AR91  [JFAR129  [JFAROI Special Flight L[] Public Use (select type) - DOYes o
Orar103 [JFAR133  []Non-US, Commercial [ Federal [] State [ Local i : ;

. Air Medical Flight

OFar121 [JFAR135  []Non-US, Non-commercial  [] Unknown Oves = [4
CJFAR125  [JFAR137  [J Armed Forces e 0
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Select one) for FAR 121, 125, 129,135  (Select ong) (Check gl that apply)

Personal [ Scheduled or Commuter one . i
[ Business [[] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
1 Executive/Corporate N V‘. ] St‘lpplemcntal
] Other Work Use . L] Air Cargo
O Instructional Domestic or International [ Foreipn Air Carriers (129)
[] Ferry O Domestic [ International L] Commuter Adr Carrier (135)
C] Positioning ] On-Demand Air Taxi (135)
[J Aerial Application [ Large Helicopter (127)
[[] Aerial Observaticn Cargo Operation Rotorcraft External Laad (133
[ Air Drop [ Passenger/Cargo Hﬁ- E_ ar- (133)
[ Air Race / Show {1 Passenger How many? [ Agricultural Aircraft (137)
3 Flight Test [ cargo ibs
E] Public Use O Mait [ Other Operator of Large Aircraft
O Unknown

SIS .groundicollisic U ple ctior reraft); s
Manufacturer: ﬂ Pr Damage to Other Afrcraft
. o ' O Destroyed ] Minor

Model: ] Substantial £} None

Registered Owner of Other Aircraft

First Name: ' City:

Middle Initial: State: i

Last Name: Country: ,

Pitot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: : Country:

T

[MECHANICAL MALEUNCTION/EAILUR

8 et A P G W i i s i R R S e e D

Was there Mechanical Malfunction/Failure? []Yes [MNo [J Unknown ' Total Time/Cycles
(If yes, list the name of the part, mamgfacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

AND.OTH

L e i L et A e b P P b E S sy i
Air age Aircraft Fire Aircraft Exp
] None & Substantial None 1 Both Ground and In-Flight [ None [[] Both Ground and In-Flight
L] Minor [ bestroyed In-Flight O Unknown Origin [ In-Flight 2] Unknown Origin
{7 On-Ground ] On-Ground
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Description of Damage to Aircraft and Other Property (use odditional sheet if necessary)
mazd ROTOR
LEFT wanmPSATLD
LBNOENG SAEDS

Rotol mAasT
?uMi 5620 -ruB:r-\l(J- ppn  PTUE PR

Alrpnrt Identifier: Distance From Airport Center: sM
Airport Name: NPI Direction From Airport: degrees MAG
Proximity to Afrpert [J OF Aiport/Airstrip [ On Airport  [J On Aistrip Airport Elevation: ft. MSL
Approach Segment (Select one}
[] on Instrument Appruach [ Landing [ Base leg [] Final ] Go Around
[ Crosswind 3 Downwind [ Low Approach EI Aborted Landing (after touchdown)
IFR Approach {Check all that apply) VFR Approach (Check all that apply)
{7 None Cdprar COMmLs [ Practice [] None [ Stop and Go
[J ADF/NDB 7] sidestep OLba O Gpes [ Tmffic Pattern [ Touch and Go
[ spF s [1AsR [ Loran 1 Straight-in [] Simulated Forced Landing
[ vorR/TVOR [ Localizer Only [ visual [[] Unknown | [ Valley/Terrain Following ] Forced Landing
[] VOR/DME [ LoC-back course O Cantact [[] Go Around [ Precautionary Landing
L] TaCcAN O RNAV [ Circling ] Fuil Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R D: R/C) Length: fi Width: ft m Dry E Snuw—Compacted D Water-Calm

vowayID:__ (UR/C) Length: e {1 Holes [ Snow-Crusted [ Watet-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [] Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water £l Rough Ll Snow-Wet £ wet
[ Concrete ] Gravel O Metal/'Waood O Unknown £ Rubber Deposits [ Soft {-] Unimown

i [ Stush Cavered O Vegetatinn

Tune of Depnrture Destination Type Fllght Plan F)led

Airport ID: _ Aimport 1D _L OC AL [ None [ VFRIFR
- Time: City: O Company VFR ] IFR
City: ity: O Military VFR L] Unknown
State: Time Zane: State: O vrr
Country: Country: Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [1 Special IFR ] VFR Flight Following [ Cruise
[ vrr R [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident accurred (Check ali that apply)
[ Class A A [ ClessE ] Prohibited Area [2] Jet Training Area [7] Special
[ ClassB H O Cless G ] Restricted Area ] TRSA ] Air Traffic Control Area
[dClass C [[] Demo Arca [J Mititary Operations Arca (MQA) [ FAR 93 [ Unknown
{JClassD [} Warning Area [] Airport Advisory Area
Aircraft Load Description (Check all that apply) '
Py [] Towing Glider [T Pamchutists [T Livestock
] Passengers N [ Towing Banner ] Water 7§ Unknown

I:] Cargn l:] Other Externai (| Chemmalchmhzer/Seeds

Fuel on Board at Last Takeoff ' Fuel Type

(convert from pounds, as necessary) %ﬂ/ﬂ? 115145 Oips O Other, specify
‘ 00 Low Lead dIeta 3 1p4

APPT 100 LBS  Gawes | [ qpnm0 [ Automotive Ol 1e5

Other Services, if Any, Prior to Departure




‘Was an emergency evacuation of the aireraft performed?

'EVACUATION OF AIRGRAET.

At b AR Y

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

'WEATHER INEORMATION:AT
Weather Observation Facilify
Facility ID: (Check all that apply) {Check all that apply)
I [] National Weather Service 1 Company [ In Person

Observation Time: [ Flight Service Station 3 Military £ Teletype
Time Zone: % TV/Radio [[] internet [D] Telephone/Computer

. . . Automated Repart [ Unknown Aircraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) 01 TV/Radio
Direction from Accident Site: deprees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
1 Fult ] Abhreviated [ Dawn usk 7] Dark Night
3 Partisl / Limited By Pilot [] Unknown [ Day [ Night [C] Bright Night I Q miles
] Partial / Limited By Bricfer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling _ Restriction to Visibility (Check all that apply)

Clear 3 Thin Broken [=rRone (clear) [ Obscured [ None [ Fog
D Few D Thin Overcast D Broken D Indefinite D Blowing Dust D Ground Fog
[ Partial Obscuration [ Unknown [ Overcast O unknown [ Blowing Sand O Haze
I Scattered . B Blowing Snow [ Ice Fog
T . - P Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height 7 Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed ‘Wind Gusts Type of Turbulence (Check al! that apply)
[ Indicated: Velocity: KTS Velocity: K18 mﬂ [ in Clouds
degrees MAG —or- [ Clearair [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
Mriabfe Light and Variable 1 Not Gusting ] Extreme (] Maderate [ Light
] severz [[] Modersate Chop

NOTAMs (D, L. and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the aceident/incident

NA

Iving Forecast Type of Precipitation (Chack alf that apply)

Temperature: (© Amount Type [ Nene O Drizzle
ar 3] B 1;““'3 EI I;/Iadaram % Ié;m" [ Rain [1 1ce Pellets
Tace evere ear
Altimeter Seiting: in. HG 7 Light ] Mixed EI f{'::;" E gggx gerg?ul:
or MB : I RainShowers [} Ice Crystals
Density Altitude: S Icing Actual [1 Freezing Ruin [ Fee Pellets Shower
Amount Type {1 Snow Shower ] Freezing Drizzle
Dew Point: ) 1 None [ Moderate 1 Rime
ar F) [ Trace [ Bevere O Clear Intensity of Precipitation
[ Light 0 Mixed [ Light (7] Moderate [ Heavy
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Pilot “A” Responsibilities at the Time of Accidest/Incident
[filot [JCoPilot [JStudentPilot []FlightInstructor [ ]CheckPilot [ Flight Engineer [ Cther Flight Crew
Pilot “A™ Identification

First Name: [ BB City: _JMEW KD
Middle Initial: __ R State: & Zie;_ 74651
Last Name: _CALL @l Country: _u$A
Age at time of Accident/Incident: _ G ﬁ Date of Birth: _W Certificate Number: _
m
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
IZ'Nqnﬂ [ Fatal [ Left [Front [J Unknown Used [F¥es [no Used EFfes [ONo
[]Minor  [] Unknown [ Right [] Rear Available [JYes [JNo Available  []Yes [1No
[1] Serious [1 Center [ Single
Pilot Certificate{s) (Check all that apply)
E‘?unc [ Student ] Recreational Eﬂﬁ:mmercial [] Flight Engineer I Foreign
rivate [ Flight Instructor [ Sport {71 Airline Transport 1 US, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Bilot ] None £ Class 3 ] Without limitations/waivers _
Other - [l Class 1 [ Driver’s License {Sport Pilot only) | [#With limitationsiwaivers I B 1.8
(] Unknown [l Class 2 O Unknown O Unknown mmiddiyyyy

Medical Certificate Limitations
G-LagsEss pok MEAR vEsFon

Medical Certificate Waivers

Ny

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 50 -
FAR 1217135 Checks: ~_ 2 —\§ = 14, |Moke:_ PP 1615 JUPER ¢ UB
mm/ddfyyyy Model:
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 that apply)
) None [ None l%].)pne [ None [ Instrument Airplace
[WSingle-Engine Land ] Airship Airplane [J Airplane Single-Engine (] Tnstroment Helicopter
[ Single-Engine Sea L] Free Batloen ] Helicopter [ Airplane Multi-Engine [ Helicopter
0 Multiengine Land [ Glider O Powered Lift {1 Gyroplane O Glider
£] Multiengine Sea %ﬁymplane [0 Powered Lift [ Sport
Helicopter
[[1 Powered Lift
Type Ratings Student Endorsements (Include dates)
Aer
. L A Airplane
Flight Time (enter appropriate All This Make Single Alrplane I,mmmm Lighter
number of hours in each bax} Alrcrafi & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Giider Than Air
Total Time ©d{5 |171.%
Pilot in Command {PIC) coVvS 1131, %
Time as Instructor : i) .
This Make/Model
Last 90 Days ) 589
Last 30 Days 20:2
Last 24 Hours - 23
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Describe what occtirred in chronological order, including circuinstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

AT AAROMIMATELY 545 Pm oN (=2-13 T was pLYpe wksT ALoNesos

Nwy (90 S m¥tes wBeT oF MEMAKD AT ;LfOFTAJ.L,THEME WHAS A Lovh
NOZSE AND T s5Aw SomGETNINA THE WEFT _SFPE oF My
g PART OF TNG LBFT 4708 Bu':ﬁf&wﬁ;omgw\{“’gw@u oot
HELT coPTER T waATN TUE TAXL ATl GEX (G- oM FTHE LEFT SEDE
OF TRE GHEIP T wihé CONCELMNED ﬂQoUT T BRI~ DAmAr-ED BNOD
WENT 2010 A BMERELENCY RAKDENG, F 5670 OVER OR Tof o Hwl.

190 AND STAATED PEgc GupMiyn sroWwRk PowN. THE sUM WAS
BT my (1:go POSRTEON AND kow, F WAS LooRENL TH THNE guR, TARLE

WEAE 4EvEAML PIWEA LR THAT T DRO NOT 6EG AKD T sTUOCR
ORE 0F THEm, TOTO B 57AANK oM AUN 0 LUNEENGR ANO GRFOOLL
PP Vi Fr pomiie TO A GTOP EACINE Eownnd o« THE AEASON Folk LAWDdENG
0N THE Wy Wits THEAE wBAE LoT6 oF THEES Axd BAVIH ON 8ot H
GIDEG pE WM (60 puD my THODGHT Wis TO SUST LURD AuD CHEK PR
E TO BE ON THE 4-AoUMD

MORE DamAGE T THE HFP.TFTwas Tl 1

'RECOMMENDATION (o
Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

THEREE Y CERIIEY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE O THE BEST OF MY.KNOWLEDG

Date of this Report | Signature
-~ 0(2 Signature:
il ddbeyyy Type or PrintName: _ [ B8 CALL 4N
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

e o S ﬁfﬁiBBS"@ EONLY s =
NTSB Accident/Incident No. Revxewed hy NTSB Regmnal Office Name of Investigator ' Date Report Received
CEN13CA12¢ Denver, Colorado Jennifer S. Rodi 01/09/2013
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