
NTSB Investigation No._,C...,E...,N_,_l.....,S.,_,l.LJA'-"'0_.4,.6 _ _ ___ _ 

Date of Accident: ---"'-1""'"1,_./1._1"4/_.l.""O'""l ..... 4 _____ _ _ _ _ 

Accident Location: _,G...,u .... l.._f ""ofwMc:..!..looexwi.,.c,..o ____ ___ _ 

CERTIFICATION OF PARTY REPRESENTATIVE ' 

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my 

employer who bas been named a party to the National Transportation Safety Board (NTSB) safety investigation, 

for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities. 

J understand that as a party partic ipant, I and my organization shall be responsive to the direction of NTSB 

personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 

policies or instructions. No infonnation pertaining to the accident, or in any manner re levant to the investigation, 
may be withheld from the NTSH by any party or party participant. 

l further acknowledge that 1 have fami liarized myself with the attached copies of the NTSB Accident/Incident 

Investigation Procedures (49 C. F.R. Part 831) and "lnfonnation and Guidance for Parties to NTSB Accident and 

Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 

ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 

is not limited to, the provisions of 49 C.F.R. §§ 831. I I and 83 1. 13, which, respectively, specify certain criteria for 

participation in NTSB investigations and limitations on the dissemination of investigation infonnation. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 

insurers. I certify that my participation is not on behal f of either claimants or insurers, and that, although factua l 

infonnation obtained as a result of participating in the NTSB investigation may ultimately be used in li tigation (at 

the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C .F.R. § 83 1.13 and 49 
U.S.C. § 1154), my partic ipation is to assist the NTSB safety investigation and not for the purposes of preparing 

for Litigation. I also certify that, after the NTSB Investigator-in-Charge (llC) re leases the parties and party 

participants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 83 I. I 3, 

neither I nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 

of privilege for infonnation or records received as a result of my participation in the NTSB investigation. 

Name& Title 

Party Organitation!Employer 
7 

1 In aviation investigations this fonn nllly also be referred to as .. Statement of Pnrty Representatives tO NTSB lnvestig:ation:• 

NTSB, August 2010 



NTSB Investigation No .. ...JC..uE.u.N!..Jl-..~S~IA:uOQ41..lo16~-----

Date of Accident: _...t....,l~..-ll,....li.J./-"2~0..._14:~--______ _ 

Accident Location: Ji.W1..of Me.xico._ ______ _ 

CERTIFICATION OF PARTY REPRE ENTATIVE 1 

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my 
employer who has been named a party to the National Transportation afety Board (NTSB) safety investigation, 
for the purpose of providing technical assistance to the NT B's evidence documentation and fact-finding activities. 
I understand that as a party participant, I and my organization shall be responsive to the direction of NT B 
personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, 
may be withheld from the NTSB by any party or party participant. 

1 further acknowledge that I have familiariLed myself with the attached copies of the NT. B Accident/Incident 
Investigation Procedure (49 C.F.R. Part 831) and "Information and Guidance for Parties to NT B Accident and 
Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 
ensure that the employees and participant of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for 
participation in NTSB investigations and limitations on the dissemination of investigation information. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certi fy that my participation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of participating in the NT B investigation may ultimately be used in litigation (at 
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 
U.S.C. § 1154), my participation is to assist the NT B safety investigation and not for the purposes of preparing 
for litigation. I also certify that, after the NT B lnve tigator-in-Charge (llC) relea es the parties and party 
participants from the restrictions on dissemination of investigative infom1ation specified in 49 C.F.R. § 831.13, 
neither I nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 
of privilege for information or records received as a result of my participation in the NT B investigation. 

November 19, 2014 

s Date 

Thomas A. Young I Director 

Name& Title 

Rotorcraft Leasing Company, Air Carrier Certificate YTRA264L 

Party Organization/Employer 

I In BYI8110n lnYC~tlgouon~ thiS lbrm may also be referred Ill a.~" tutcmentllf l'orty Representatives 10 N rso lnve-.ugouon" 

NTSB, August 20 I 0 



NTSB Investigation No .. _,C...,E..._N,_,.l..,.S"'"'IA....,0.__.4..,.·6'----------

Date of Accident: _._1-,1/,_.1.._.1,._/k2"'-0""11..[__ ______ _ 

Accident Location: _,G.._.L .... tl ....,f o .... f-"M""e..,x...,ic...,.o'---------

CERTIFICATION OF PARTY REPRESENTATIVE1 

J acknowledge that l am participating in the above-referenced accident or incident investigation, on behalf of my 
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 
for the purpose of providing technical assistance to the NTSB 's evidence documentation and fact-find ing activities. 
I understand that as a party participant, J and my organization shall be responsive to the direction of NTSB 
personnel and may lose pa1ty status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pe1taining to the accident, or in any manner relevant to the investigation, 
may be withheld from the NTSll by any party or party participant. 

f further acknowledge that I have fami liarized myself with the attached copies of the NTSB Accident/Incident 
Investigation Procedures (49 C.F.R. Part 83 1) and "Information and Guidance for Parties to NTSB Accident and 
Incident Investigations," and wi ll comply, and, if the party coordinator for my party, take all reasonable steps to 
ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 83 1.13, which, respectively, specify certain criteria for 
par1icipation in NTSB investigations and limitations on the dissemination of investigation information. 

No party cool'dinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certifY that my participation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at 
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 
U.S.C. § 11 54), my participation is to assist the NTSB safety investigation and not for the purposes of preparing 
for litigation. l also certify that, after the NTSB Investigator-in-Charge (IlC) releases the parties and party 
participants from the restrictions on dissemination of investigative information specified in 49 C.F .R. § 83 1 .13 , 
neither I nor my party 's organization will in any way assert in civil li tigation arising out of the accident any claim 
of privilege for information or records received as a result of my participation in the NTSB investigation. 

Signat~11·e ) 

S3Rvc f-5. M Li,;Ly'lr/Z._ \)tC.oOVC! '\ ( ve f&lr{ r 

Date 

Name & Tille 

Party Organization/Employer 

1 In aviation investigations this form may also be referred to as ''Statement of Party Representatives to NTSFI Investigation." 

NTSB, August 20JO 



NTSB Investigation No.-lC..,.E....,N,_.l .... S,...IAu.:0""4'-'6'---- --

Date of Accident: _......ll~/:....~l....,l.j../2"-lOoulu4.__ ______ _ 

Accident Location: _,G...,t...,ll._,f o,.,.f_..M"'"'e..,.x....,ic .... o'--------

CERTIFICATION OF PARTY REPRESENTATIVE1 

r acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my 
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 
for the purpose of providing technical assistance to the NTSB 's evidence documentation and fact-finding activities. 
I understand that as a party participant, 1 and my organization shall be responsive to the direction of NTSB 
personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, 
may be withheld from the NTSB by any party or party participant. 

l further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident 
Investigation Procedures (49 C.P.R. Part 831) and "Information and Guidance for Parties to NTSB Accident and 
Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 
ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 83 I. II and 831.13, which, respectively, specify certain criteria for 
participation in NTSB investigations and limitations on the dissemination of investigation information. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at 
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 
U.S. C. § 1154), rny participation is to assist the NTSB safety investigation and not for the purposes of preparing 
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party 
participants from the restrictions on dissemination of investigative information specified in 49 C.F .R. § 831.13, 
neither I nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 
of privilege for information or records received as a result of my participation in the NTSB investigation. 

Signature Date 

Ma.rv~ 
Name & Title 

'In aviation investigations this form may also be referred to as "Slutcmcnt of Party Representatives to NTSB Investigation." 

NTSB, August 2010 



NTSB Investigation N o.-lC....,E ... Nul...,S:.u.IA.uOI..:J4"'"'6 _____ _ 

Date of Accident: _..11~/'""1..,.1"-/""'20,._1.._4..__ ______ _ 

Accident Location: _,G ..... y...,.lf ... o .... f_.M....,e""x.....,jc..,o._ _____ _ 

CERTIFICATION OF PARTY REPRESENTATIVE' 

I acknowledge that l am participating in the above-referenced accident or incident ir1vestigation, on behalf of my 
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 
for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities. 
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB 
personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pertaining to the accident, or in any matmer relevant to the investigation, 
may be withheld from the NTSB by any party or party participant. 

I fwt her acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident 
Investigation Procedures ( 49 C.F.R. Patt 83 1) and "Information and Guidance for Patties to NTSB Accident and 
Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 
ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certairt criteria for 
participation in NTSB investigations and limitations on the dissemination of investigation information. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certify that my patticipation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at 
the appropriate time, an,d in a manner that is not inconsistent with the provisions of 49 C.F.R. § 83 I. I 3 and 49 
U.S. C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing 
for litigation. 1 also cettify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party 
participants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 83 1.13, 
neither L nor my party's organization will in any way assett in civil litigation arising out of the accident any claim 
of privilege for information or records received as a result of my participation in the NTSB investigation. 

V eL t·c. Z o \ lt 
Date 

Name& T itle 

Patty Organization/E mploye 

1 In aviation investigations this form mny also be referred to as "Statement of Party Representatives to NTSI3 Investigation." 

NTSB, August 2010 



NTSB lnvestiga tion N o.-lC.oJ,Eo.~,;Nul...,S.u.IA.uOc.::~4:lJ.6 _____ _ 

Date of Accident: _.._ll..,lululo~-l.a2.1L.Ol~oo.:4~-------

Accident Location: _,G.._.u ... lf._,o..._.f""""'M"'"'e..,x..,jc..,.o'-------

CERTIFICATION OF PARTY REPRESENTATIVE 1 

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my 
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 
for the purpose of providing technical assistance to the NTSB 's evidence documentation and fact-finding activities. 
l understand that as a party participant, I and my organization shall be responsive to the direction of NTSB 
personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, 
may be withheld from the NTSB by any party or party participant. 

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/ Incident 
Investigation Procedures (49 C.P.R. Part 831) and "Information and Guidance for Parties to NTSB Accident and 
Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 
ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for 
participation in NTSB investigations and limitations on the dissemination of investigation information. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certi fy that my participation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of patticipating in the NTSB investigation may ultimately be used in litigation (at 
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 
U.S.C. § 11 54), my participation is to assist the NTSB safety investigation and not for the purposes of preparing 
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party 
participants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, 
neither l nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 
of privilege for information or records received as a result of my participation in the NTSB investigation. 

Signature 

Party Organization/Employ 

1 In aviation invcstigntions this form may also be referred to as "Statement of Party Representatives to NTSB Investigation." 

NTSB, August 2010 



NTSB Investigation No.--'C....,Eu.;Nul..wS.uiA:uOu4"-~6~-----

Date of Accident: _...l..,.l/c...l~...~lu.I.-2.1L01....,;4:L-______ _ 

Accident Location: _,G...,u ..... lfi..Jo,..f""'M:.Lle""x...,jc..,.o.___ _____ _ 

CERTIFICATION OF PARTY REPRESENTATIVE' 

I acknowledge that l am participating i11 the above-referenced accident or incident investigation, on behalf of my 
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 
for the purpose of provid ing technical assistance to the NTSB's evidence documentation and fact-fi nding activities. 
l understand that as a party participant, l and my organization shall be responsive to the direction of NTSB 
personnel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB 
policies or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, 
may be withheld from the NTSB by any party or party participant. 

l further acknowledge that [ have familiarized myself with the attached copies of the NTSB Accident/Incident 
Investigation Procedures (49 C.F.R. Part 831) and " Information and Guidance for Parties to NTSB Accident and 
Incident Investigations," and will comply, and, if the party coordinator for my patty, take all reasonable steps to 
ensure that the employees and prut icipants of my organization comply, with these requirements .. This includes, but 
is not limited to, the provisions of 49 C.F.R. §§ 831 .11 and 831 .13, which, respectively, specify cettain criteria for 
participation in NTSB investigations and limitations on the dissemination of investigation information. 

No patty coordinator or representative may occupy a legal position or be a person who also represents claimants or 
insurers. I certify that my patt icipation is not on behalf of either claimants or insurers, and that, although factual 
information obtained as a result of pa11icipating in the NTSB investigation may ultimately be used in litigation (at 
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 83 1.13 and 49 
U.S.C. § 11 54), my participation is to assist the NTSB safety investigation and not for the purposes of preparing 
for litigation. I also certify that, after the NTSB Investigator-in-Charge (HC) releases the parties and party 
participants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 83 l .13, 
neither I nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 
of privilege for infotmation or records received as a result of my participation in the NTSB investigation. 

Signature 

Party OrganizatJOn/Employcr 

1 In nvaataon investigations this form may also be referred to us "Statement of Party Representatives to NTSB lnvestigauon." 

NTSB, August 20 10 



NTSB Investigation No . ...:C...,E...,.· N...,l._.S ..... IAL""'-04.....,6"------- -

Date of Accident: .......!..1.!..,1/,_..1ulo.J./-"2.loi.O..,..l4:L..-_______ _ 

Accident Location: ...:G...,u .... l .... f ""of'-'M"""""ex ... i ... c""o _______ _ 

CERTIFICATION OF PARTY REPRESENTATIVE 1 

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my 

employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, 

for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-fmding activities. 

1 understand that as a party participant, 1 and my organization shall be responsive to the direction of NTSB 

personnel and may lose party status for conduct tbat is prejudicial to the investigation or inconsistent with NTSB 

policies or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, 

may be withheld from the NTSB by any party or party participant. 

I further acknowledge that J have fami liarized myself with the attached copies of the NTSB Accident/Incident 

investigation Procedures ( 49 C.F.R. Part 83 1) and " Information and Guidance for Parties to NTSB Accident and 

Incident Investigations," and will comply, and, if the party coordinator for my party, take all reasonable steps to 

ensure that the employees and participants of my organization comply, with these requirements .. This includes, but 

is not limited to, the provisions of 49 C.F.R. §§ 83 1.11 and 831. I 3, which, respectively, specify certain criteria for 

participation in NTSB investigations and limitations on the dissemination of investigation information. 

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or 

insurers. l certify that my participation is not on behalf of either claimants or insurers, and that, although factual 

information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at 

the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C:.F.R. § 831.13 and 49 

U.S. C. § l I 54), my participation is to assist the NTSB safety investigation and not for the purposes of preparing 

for litigation. 1 also certify that, after the NTSB Investigator-in-Charge (TJC) releases the parties and party 

participants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, 

neither I nor my party's organization will in any way assert in civil litigation arising out of the accident any claim 

of privilege for information or records received as a result of my participation in the NTSB investigation. 

Date 

Party Organization/Employer I 

' In aviation investigations this fonn may also be referred to as "Statement of Party Representatives ro NTSB lnvc:stigatiuu.'' 

NTSB, August 20 I 0 


	RLC Party Form
	Certification of Party Representative 11-19-14
	NTSB Party Form Signed
	Party signed forms Triumph
	Party rolls



