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

NFORMATION

| Accident/Incident Location
Nearest City/Place: ) & N B AD

e AL

20 Y6 459

County:_ MIENARD Th VS

Lattude: (dd:mm:ss N/S) Longitude:

(ddd:mmiss E/W)

Date:

Date/Time

Phase of Operation

Collision with Other Aircraft

Time Zone:

Altitude of In-Flight

Local Time: 8, 0.0 PM
o = J A

[ Standing [ Takeof¥ (incl. initial climb) [J Cruise [ Hover [ Midair Occurrence

Taxi [ Climb ] Maneuvering [ Other [] On-ground
O Descent [ Landing [ Approach [ Unknown X None ft MSI
AIRCRAFT INFORMATION 7

Manufacturer: _Q  BRN9O0H

Model: R 44 [T

Serial Number:

Registration Number: N £% MD

Amateur-built: [] Yes [,'d\w

l

APP |
-or-

Max Gross Weight

Category of Aircraft
[ Airplane
[ Balloon

(Check all that apply)

[ Powered lift
[ Ultralight
[ Unknown

Type of Airworthiness Certificate

d Standard Special HBEs
E grg"n Dirigible [BNormal [ Restricted
g le S i [ tility [J Limited
5 ”3 Irocr?(‘ [ Acrobatic [ Provisional

elicopter [ Transport Experimental

a
[ Light Sport

Number of Sea

al Flight

Type of Maintenance Program
[R.Annual

[[] Conditional (Amateur-built only)
[ Manufacturer’s Inspection Pro;
[C] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify: 1 00 HR,

Last Inspection Type
[>.100 Hour [ co
[ Aarp [ Conditi
[ Annual [J Unknown

onal Ins

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

4 5-5’

t Time of Accident/Incident:

[ Tailwheel
[ High Skid
A skid

Ibs

miy

Airframe Total Time:

€53.6

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes MBNo [JUnknown OYes ®@No [JUnknown [ Noi

[ specify _ NO .
ELT Installed ELT Activated BLTMantbiefren:
Myes CINo R yes CNo Model/Seri

ies:

ELT Aided in Locating Aecident/Incident SErial Nimber:
Oves ®No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel ] Propeller
[ Reciprocating [ Turbo Jet System Type NA
[ Turbo Shaft [0 Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
O Turbo Prop [ Unknown [ Fuel Injected [ Controllable Pitch Model

Engine Rated

Power Measured Time
Date as (check one) Total Since
Engine of Mfg. [# Horsepower or| Time Inspection
Engine | Engine Manufacturer ies mmvddyyyy | [ 1bs of Thrust | (hours) | (hours)
En | | LY C oMz FO0 ~540 -6 | AY F~a4-07 245 (534

(hours)

Time
Since




Operator Address [ Same As Registered Owier
City:
State:
Country:

21p:

1 Armed Forces

[FAR 120  [JFAR 91 Special Fligh
Non-US, Commercial
Non-1S, Non-commercial

[ Pablic Use (select type)
[ Federoi [ State [ Local
[ Unknown

Revenue Sightseeing F light
Yes
Air Medical Flight
O ves

(£

B

Revenue Operation

for FAR 121,125, 129,135 (Select ane)

[ Scheduled or Commuter
[ Non-Scleduled or Air Taxi

NA
Domestic or International
[J Domestic [ Intesrational

Cargo Operation

How many?
its

NA

raft Extermal 1

ad (133

cultural A

this section for other aircraft)

p
Manufacturer: B e Damage to Other Aircraft
- n X
. ] D od [ Minoe
oneL - — [ Substastin [ None
tered Owner of Other Aircraft
City
State: ZIP:
Country »
il ZP: _
Country:

.M)\ FUNCTIONIFAILURE (If more space Is needed, continue on separate sheet)

¢ Mechanical Malfunction/Failure? [] Yes [ANo [ Unknown
the name of ihe part, manufacturer. part yo., serial no., avd describe the folixve.j

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part

Inspected/Overhauled
Hours
|
Aircraft Explosion
[ Both Ground and In-Fright None ) Both Ground and In-Flight
] tnknown Ongin In-Flight ] Unknown Origia

] On-Ground




L and Other Property (use additional sheet if necessary)

BENT SKEM TUBEA- ANO PIEE Wyl
TALL- CONE

REANT

WRENVEHT LD

occurred on approach, takeoff or within 3 miles of an airport,

| ; Airport Identifier: NA

| Airport Name:

Proximity to Airport

[J Off Airport/Airstrip

[J On Airport

[ On Airstrip

plete this section)
Distance From Airport Center:

SM
Direction From Airport: degrees MAG
Airport Elevation: ft. MSL

Approach Segment (Select one)
] On Instrument Approach

[] Landing

[ Base leg

[ Final [ Go Around

[ Crosswind [ Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that apply)
] None [J PAR O MLs [ Practice ] None [ Stop and Go
[ ADF/NDB [ Sidestep O LDA dGps [ Traffic Pattern [ Touch and Go
O soF Ows [J ASR [ Loran [0 Straight-In [ Simulated Forced Landing
] VOR/TVOR [J Localizer Only [ Visual [J Unknown [ Valley/Terrain Following [ Forced Landing
[J VOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing
O TACAN [J RNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width i | &by ompacted
Y [J Holes w-Crusted
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry
[ Asphalt [ Grass/Turf [J Macadam [ Water [ Snow-Wet
O Concrete [ Gravel [ Metal/Wood [ Unknown e Deposits  [] Soft [ Unknown
O pirt Ice [ Snow [ Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: g Airport ID . [N [ VFRAFR
. Time . S [ Company VFR  [JIFR
City Cie | O Miliary VER [ Unknown
State: Time Zone State: O VER
Country: Country Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
None [ Special VER [ Special IFR [] VER Flight Following O Cruise
[ VFR O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A [ Cla [0 Prohibited Area [ Jet Training Area [ special
[ Class B Vs‘ [ Class G [0 Restricted Area [J TRSA [ Air Traffic Control Area
O ClassC N [ Demo Area [ Military Operations Area (MOA) ] FAR 93 [ Unknown
[J Class D [] Warning Area [ Airport Advisory Area
Aireraft Load Description (Check all that apply)
[ None e [ Towing Glider [ Parachutists [ Livestock
[ Passengers H [J Towing Banner [] Water [J Unknown
Cargo [] Other External [] Chemical/Fertilizer/Seeds

JEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type
(eonvert from pounds, as necessary)

1 80/87 [ 1151145 i3
T " 100 Low Lead [ Jeta [1ipa
- PP 135189 2l Gallons [ 1007130 [ Automotive 0 s

[ Other, specity S

Other Services, if Any, Prior to Departure




THE ACCIDENT/INCIDENT SITE

Source of Weather Information Method of Briefin:
(Check all that apply) (Check all that app,”g
[E National Weather Service [ Company [ In Person
[] Flight Service Station [ Military O Teletype
[ TV/Radio [ Internet [ Telephone/Computer
o [J Automated Report [ Unknown [ Aircraft Radio
[0 Commercial Weather Service (DUATS) [ TV/Radio
degrees MAG [ Unknown
Light Condition Visibility
[J Abbreviated [ Dawn % Dusk [ Dark Night
al / Limited By Pilot [5] Unkoown [ Day Night [] Bright Night st
tial / Limited By Briefer [ Not Pertinent [ Not Reported

owest Cloud Condition Ceiling ion to Visibility (Check all that apply)

[J Thin Broken & None (clear) [ Obscured [A None [ Fog
[J Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Unknown [ Overcast & C [ Blo Sand [ Haze

[] Blowing Snow [ Ice Fog

— T pray [J Smoke
Ceiling Height ] Dust [ Unknown

fLAGL . hson

Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
| Indicated: Veloity: KTS Velocity KTS None [ In Clouds
P 00 degrees MAG o : . O ClearAir [ Vicinity of Thunderstorm
O Caim [] Gusting Severity of Turbulence
Light and Variable Not Gusting [ Extreme [ Moderate [ Light
[J Severe [] Moderate Chop

s (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident

NA

Icing Forecast Type of Precipitation (Check all that apply)
apount Type None [ Drizzle
[FNone [ Moderate [J Rime Rain [ Ice Pellets
[ Trace [ Severe [ Clear ] Snow [ Snow Pellets
O Light [ Mixed [ Hail [C] Snow Grains
[ Rain Showers [ Iee Crystals
Icing Actual [] Freezing Rain [ lce Pellets Shower
Type [ Snow Shower ] Freezing Drizzle
[J Moderate Rime i
[ Severe [ Clear Intensity of Precipitation
D Mixed Oluight  CModere  ClHeawy




truotor (] Cheek Pilor ) Flight Engincer DW';WM -

LA cuv
State: [b ZIp;
: Co\mlry
o 51 e I o
T VY
Seat Occupied Seat Belt Shoulder Harness
O ieft %me [ Unknown Used Bwes [INe Used dyes [ONo
ight Rear
y B IS Avilable  ClYes [INo | Availble [Jves [INo
o(8) (Check all that apply)
) Suxdent [ Recreanonal [B-Commercial ] Fight Engincer F
O Fight Instrucior Sport [ Aitiine Transport gus Mll-.tgmyc Ceies
« on Medical Certificate Medical Certificate Validity X Date of Last Medical
8 None E Class 3 Ewmmm limitations/waivers [ 9 2
Class | Driver's License (Spost Pilot caly) With limitations/waivers =13
ABClss2 [J Unkrown O Unknown /)
te Limitations

Wio ES FoR MEkL U3 STOM
LNTERMEDAMIE VESION

al Certificate Waivers
KA

e of Last Flight Reyiew Flight Review Aircraft
1 in:
enesa™ 3 -gy-12 | ek _ROBZns0M
mon/dd/yyyy Model: R4y D

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

(Check all that apply) (Check all that apply! (Check all that apply}

CI'Noae [ None R None [ Instrument Airplance
Airship Airplane [J Airplanc Single-Engire . i
Free Halloon [ Helicopter [ Aieplans \hdu-Ln,m: [ Heticopeer
Glider £ Powered Lift [ Gyroplane [ Glider

[ Gyroplane [ Powered Lift [ Spent

E’ﬂeluoplﬂ

[ Powered Lift

Student Endorsements (fnclpde dates)
e = TR A;:u-: A Insteument Lighter
z e e i o Thas Al
) Aireraft & Moddl Fugine Night | Actual | Simulated L
R 5.3 | 348
= 348 —
q > =
o i C =




A.

nsibilities at the Time of Aceide

nt/Incident

[ co-pilot [ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Tdentification
w0 City:
witial: State: 71pP:
fame: Country:

\ge at time of Accident/Incident: Da

ate of Birth:

Certificate Number:

mm/dd
aree of Injury Seat Occupied Seat Belt Shoulder Harnees

ONone [ Fatal [ Left [ Front [ Unknown Used Clyes [INo i Dvee  Elno
O Minor [ Unknown [ Right [ Rear Available  [Jves [ONo Available  [Jves [No
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [0 Student [ Recreational [ Commercial [ Flight Engineer [ Foreign
O private [ Flight Instructor O Sport [ Airline Transport [ u.S. Military 4

It Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 m [ Noe [ Without limitations/waivers
[ Other [ Class | s License (Sport Pilotonly) [ [] With limitations/waivers

t [ Unknown O Class 2 [ Unknown [ Unknown mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: ke —
mm/dd/yyyy Model: _ Il BN

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)

%N_one ) ] None [ None [ None [ Instrument Airplane

Di{“&:°<lF3“E{'\e Land L Airship O Airplane [ Airplane Single-Engine [ instrument Helicopter
| a N!lnlg_E- ‘qgmeca O I’jcc Balloon [ Helicopter [] Airplane Multi-Engi [] Helicopter

8 Mullyengme and [ Glider [ Powered Lift [ Gyroplane [ Glider
ultiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

I -
‘ Type Ratings Student Endorsements (Include dates)
|

: . I —

Flight Time (enter appropriare Thi Instrument

mumber of hours in each box) o 2t ek Alpline e

e Aircraft & Model Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

. =
- | Pilotin Command (PIC)
| Time as Insiructor
s Make/Model
Days

ays




Degree of Injury

City [ None [ Fatal
State: __ _ e [ Minor O Unknown
Country [C] Serious
Ate(s) (Check all that apply) Seat Occupied
a Student [ Recreational [ Commercial [ Flight Engincer [ Foreign O Left [ Front
[ Rlight Instructor [ Sport [ Airline Transport I US. Military [ Right [ Rear
Rating/Endorsement for Total Flight Time at the Time [ Center O Single
nt/lncident Aireraft? OYes ONo of this Accident/Incident: hrs [ Unknown
ilot Name and Address Degree of Injury
| First Name: City. [J None [ Fatal
| Middle Initial: State 7P _ [ Minor [ Unknown
Last Name: Country [ Serious
| Pilot Certificate(s) (Check all that apply) Seat Occupied
| [ None O Student [ Recreational ] Commercial t Engineer [ Foreign [ Left [J Front
O Private [ Flight Instructor [ Sport [ Airline Transport Military [ Right [ Rear
Type Rating/Endorsement for e at the Time [ Center [ Single
Acci ident Aircraft? OYes [ONo hrs [ Unknown
Pilot Name and Address ‘ Degree of Injury
ot Name: ; [] None [ Fatal
Middle Initial: State: ZIP m} .\:I.mor [ Unknown
Last Name: Country - [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [[] Commercial [ Flight E [] Front
[0 Private [0 Flight Instructor ] Sport [ Airline Transport [Jus. Mi O [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center >
Accident/Incident raft? O Yes [ONo of this Accident/Incident: _ s
| PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary)

Name and Address

Seat

First Name:

ZIP
Country

First Name:

City

Middle Initial:
Last Name:

State:
Country: _

zIp.

First Name:

City

Middle Initial:
Last Name:

State:
Country

ZIP:

First Name:

| Middle Initial:
| Last Name:

Z1P:
Country

City

State
Country

ZIP,

0B = EE

oooood

O @ = ERE

oooooooood

City.

State:
Country

Z1p:

City

State
Country:

ZIp:

ooooopoood

O00DooDDEE

City.

State
Country

Zp:

ooooooooon




Y OF FLIGHT (Ploase type or print In ink)

oceurred in chronologic i

\ ; gical order, including cir i

tibution sketch if pertinent ‘\“?‘ .‘, l\mludn\g‘ circumstances leading to and nature of accident/incid i i

dis « Altach extra sheets if needed. State time and point of departure, intend ul J“L' ol
s ed destination, and services obtained.

THE WEKTNER WAL CLBAR WIND LFEHT Fdom NW

WML LR i
MELR  PRAKETR NG g uT o dyFRONS ON RANCH YU c opr BT WIAS

DI ’ < 1p
MADE W ETH THE (o loopo DulENe THME ADDENGE ofF PIWEA AND

RBcpuoiy o THE THAXL sTAUCk THE (AOUND cpuslir TRE HELT

B T3 Fowduo cuTTINE THE TALC OFF Wikl MmAF HoTOoK
{ ALSo STHVCR TNE -HoUKD. , MELE

BLuoas. TMNE maze NoTC

ROLLGD OVER 0N NeeNT SF0A

RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation




£ INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
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