
Sep03 1512:41p Marcotte Vet Clinic p.2 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC JNFORMA llON 
Ac:cident/lncident Location 

g''-~ 
Accident/Incident Dateffime 

Nearest City/Piru.:c: ..)t ·A::. h. r.?d4_ State: Date: () f/:;Qt2{)_)_.~ Loccl Time: iJ' 7/ .ys-iJ !1.. 
ZIP: Country: !J .2 J9 mwadiyyyy 

Time Zone: /111 ~ / 
Latitude Longitude: 

(£mer in decimal degrees or degrees:mimues:seconds) Collision with Ot·her Airer~ft: OMidair OOo-ground jfNo-rc 

AIRCRAFT INFORMATION 

R<g"t"ti"' N~'~ l 
0 IFR-.Equipped and Cerlified 
0 Comme~cial Spa<c Flight 
0 Unmanned Aircn~ft Manufacturer: l 

I Mmmum Gross Weight: ;J.5?JIJ Model: /i ~~ 0 lbs 

Serial I\ umber: 1£?/&b L7r10 lbs ; Weight at Time of Accident/Incident: 
... J.-

Year of Manufacture: ~~3 II\ umber of Seats: ?/_ Flight Crew Seats: L 
Amateur-Built: 0Ycs f[Yes: OKitJPlans Make: Cabjn Crew Seat~: t) P:Jssenger Seats: _d ___ 

jlfNo OOriginal Design i NumberofEngines: I 
Category of Aircnrft Type of Airworthiness Certific:ate Laadi•g Gear Engine Type (Select one) 

0Airplanc (Check all that apply) (Check all that apply; ~Reciprocating O Liquid Rocket 

0Balloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 

0 BlimrJ Dirigiblc ~ormal 0 Restricted OTric)·cle OTailwhcel 0Turbo Prop 0 Hybrid Rocket 

0Gllder 0Acrobatic O Limitcd O TurboJcr ONQOC 

OGyroplanc 013aHoon 0Provisional OAmphibian OHighSkid OTurbo Fan OUnknown 

~~Ielicoptcr OCommutcr 0Special Flight 0Emergency Flout ~l:id OEiectnc 

0 Powered Lift OTranspon 0 Experiment:! I 0Floa1 OSki 

ORock:et 0 C'tility 0 Special Light-Spon OHull 0Ski!Wheel .Jo'ud System Type ;F?eciprocLIIing) I 0 """' .... 
0 Experimental Light-Sport 

0 Other LauncrJRccovezy System OCarburctor puel-lnjcctcd 
OUnknown O Certificale of Authorization or Waiver (COA) 

ON one OUnkno\\11 ONonc OUnknown 

O:lte Rattd Power Total Time Sin~: 

Engine Ma11ufacturcr's of Mig. Ji' Horsepower or Time Inspection Overhaul 

Enl!ine En!!int Man11fach•rer ModeUSerie.s Serial Number nur.ldd~~""' 0 lbs ofTI1rusl f(hours) !{huu~) J (hours) 

Eng. : / 1/r -n.JU~ . ,_ , ~ IL ·J2».35-_0'fl L_:Jh"':J- 'Iff A I m .6:-fl."'rl ~J.I') "] k?'J!Iff. 1/{} !""1.o'S! 
Eng. :! "7 - ~n _'\~-frE.IIl' 
Eng. 3 

EogA 

Last Inspection Ty~ Propdlcr 1 OfixedPitch Propeller 2 QFixed Pitch 

Acontrollabl~ Pitch OControllable Pitch 

OJOQ..Houc 0Ca nlinuous Airworthiness i4?. QGround AdJustable OGroond Adjustable 

0AAIP 0 Conditional Inspection Manufacturer: ;e(?;fl lJ t1«. Manufa~.:turer · 

ji!f Annual OUnknown 

~~ /tJ7LL'/ 
Model: Model: 

(}ate Last Inspection: 
ELT lostalled: jt;ves ONe Additional Equipment (Check all ;lraJ apply) 

mmiddly)-yy 
OADS-B 

Airframe Total Time: c291>8' hr; If Yes: 
0 Air!Tame Parachute 

ELT Maoufachlrer: 
hours measured at (Select one) DAngle of Attack Indicator 

0 Last Inspection . JlfTime of Accident/Incident Model or Part 1'1 o.: OAutopiloL 
TSONo.: 0C91 (12 l.5lvfHz) 0C9 la (I21.5MHz) 0 Data Recorder 

~of ''faintenance Program (Select one) 0CI26 (406 MHz) OElectronic Flight Bag or Hand!leld Device 

Annual Was ELTstill mouoted illaircr"ft'! sz{Yes ONo 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was F.l T still conoe~ to antenna? ;tries 0:'-lo OEiectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did t:LT 1\ctivate? Yes 0No 0Handheld GPS 

0 Other Approved Inspection Progrnm (AAIP) 0 Heads C p Display 

0 Ccntinuous Airworthiness If acriwzted: $N OOnboard Weather 

0 Other, specifY: Did ELT Aid in Loeating Aircraft: 0Yes 'o OSatcllitc Tr~ck:ing Device 

DescriptioD of Fire Extinguishing System If nat aclivated: OS tall Warning System 

0 None lndic.ate Reast)o: Olmpact Damage 0Video Recording Device 

s;J'S;xcizy: fk,.J t/d.dl D Fire Damage D Otllcr, SpecifY: 

0 Battery ExpiredfDamaged 
DUnlcnown 
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Registered Air craft Owne-r 

Name: /Jlm.c.-o/lt_ , fk lel'f '\<.)' 
Fractional Ownership Aircraft: 0 Yes }ONo Country: -=/k)-=-<fj"-'----------

0 Same As llegislerd Owner Address as Regwered Ownl!r Opn at4>f of At.ircr.tft 

Name: tJclt"'- #9 ~~~~~------
Doing Business As: - --------------------- State: ____ _ ZIP: _ ___ _ 

Air Carrier/Operator Designator (4 Character Code): _____ _ Country: 

Operating Certificates Held 
(Cireck all thai app!y) 

~ 
O F lag Carrier Operating Certificate (FAR 12li 
0 Supplemental 
O AirCargo 
O Forcign Air Carrie~ (rAR 129) 
0 Rotorcrafi External Load (FAR \ 33) 
O Commuteo\ir Carriet i_FAR 135) 
O On-DcmandAirTaxt (FAR i 35) 
O comtncr.::ial AirTouqFAR 136) 
D Agriculturnl Aircraft (FAR 137) 
O PtlotSchooiiFAR l41) 
0 Certificate of Authorization or Waiver 
O Co:nmercial Space Transportation 

Experin1ental Penmt 
0 Commerdat Space Trensportation Ltcense 
O Other Opc:ra10r o f Large Aircrafl 

Revenue Sightseeing Flight 

QYes (SNo 

R egulation Flight Conducted Under 

0FAR91 
QFAR 103 
O FAR 121 
Q FAR 125 

O FAR 129 
0 FAR 133 
OFAR l35 
Q FAR l37 

0 FAR 9 1 Special Flight 
0 1\on-US, Commercial 
0 !\on-US, Non-commercial 

0 Public Aircraft (&lect one) 
0 Armed Forces 

0 Fc<lcr.il 
O Statc 

O Loeat 

O Unknown 

O FAR415 
0 FA.R431 
0 FAR435 
0 FAR437 

Revenue Operation for I<"AR 121, 125, 129, 135 
(Selrct one for each group) 

0 Scheduled or Commuter 
0 Non-Sclu:duled or AirTaxr 

OPussengcr 
Q Cargo 
0 Mail Contrnct Only 

Q Domes\ic 
0 International 

P urpose of F light for FAR 91, 103, 133, 137 
(&lcc:tonej 

OAcriat Applicalion O Firefighting Q UnlaKJwn 
0 Aerial O bservation 0 Flight Test 
OAirDrop O Giider Tow 
OAir Race/Show Olnstmctional 
0 Banner Tow O Otbcr Work Usc 
0 Business ~ersonal 
0 Exccutivc/Corpornte 0 Positioning 
0 External l oad 0 Skydiving 
Q Ferry 

~ p2 r1 ~ I /lt.AIM+ 
Airport Identifier: ---:.------------ --- ---­

Airport Name£utl J L4Je. Distance From Airport Center: _;tf _ _.Q?_='------''m 

Dir~dioo From Airport: -,tj:f-'tJ"'------- degrees true 

Airport Elevation:------------ ft. msl Pruximity to Airport:~ Off Airport! Airstrip O On AirpO!tfAirstrip O N/A 

Runway Information Condition of Ruuway/Landing Surface (Check all thai apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-G lassy 
O Wet 

Runway !D: (URIC) Length: 11 Width : n ~ Dry 0 Snow-Compaaed 
j-:.=.:::..::~:::..::====~=2-=~::.::..:======::..._:.:..::::::::.=====~ D Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all that ap ply) 0 lee Covered 0 Snow-D ry 

r.::I'Asphnlt 0 Grass/Turf D Macadam D Wat~r D Rough D Snow-Wet 

l(j Concrcre 0 Gravel 0 Mctal!W ood D Rubber DepostlS D Soft 

0 Dtrt 0 lee 0 Snow 0 Unknown O Slush-Covcred 0 Vegetation 0 Unknown 

,\pproach/Departur e Segment (SelecrcH1e) 

OTax.i J;/;FR Departure 
OTakcoff OIFR Dcparll.:re Procednre!Cli:amncc 
O initia: Climb 

lFR Approach 

~one 
O ADF/NDB 
0 SOF 
OVORnvOR 
0 VORJD1\.-fE 
O TACAN 

(Check all that apply) 

0 PAR 
0 Stdeslep 
O ILS 
0 Localizer Only 
0 LOC-back cou"c 
0RNAV 

0MLS 
0LOA 
Q,\SR 
O Yisnal 
O Contact 
O Circling 

OOn Instrument Approach 
OLanding 

Q Downwind 
Q Basc 
Q Final 
O Crosswind 

O Low Approach 
0 Go Around 
0 Aborted L anding (after touchdown) 
0 Unknown 

VFR Approach (Cireckafl JltaJ apply) 

~one 

O Practico 
O GPS 

D Unknown 

4 

0 Traffic Pattern 
0 Straiglu-ln 
0 Vallcyrrerrnin Following 
0 Go A round 
OF ... IlStop 

O S!op and Go 
OTouch and Go 
0 Simulated Fon:cd Landing 
OFon:ed Lauding 
QPrecautionary Landing 

0 Unknown 
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.. Fiig)lt Crewmember 1" Responsibiliti~ at the Tim~ of Accident/Incident 

.¢Pilot 0 Co-Pilol 0 Student P ilot 0 Flight Instructor 0 Check Pilol 

"Ftkbt Crewmember 1" was pilot fly ing 0 No 

" flight Crewmember 1" Jdentificatio• 

First Name:t .... la~'""a""-----------------­
Middle Initial: J.ft~--
LastName: fnt,~ t{e_--< 

Age at time of Accident/Incident: .5'( Date of Birth: 

Cert ificate Number: 

Degru of I njury 

O~t: 
.Er.-1inor 
0 Serious 

0 Fatal 
0 Unknown 

Seat Occupied 
0 Left 0 Front 
_0'Right 0 Rear 
0 Center 0 Single 

P ilot Certificatc(s) (Ch~clc all that app!J~ 

D 0 Flight Instructor 
D Rccreat iooal 
D Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 

~3 

0 Unknown 

0 US Mi!imry 
OForeign 

0 D river's License (Sport Pilot only) 
L'nknown 

M.edkal Certifitate Limitations 

M edical Certificate Spe.:ial Jssuanc:e 

p.4 

0 Flight Engineer 0 Other Fl ight Crew 

C ity of Residence: ~lhL~ F1':..ll.J.J.f....!q:f' _ _ ___ ___ ___ _ 

Available 
O None 
OLap only 

...er.f-poiot 
0 4-potDL 
0 5-point 
O Unknov.n 

ZlP: 7(/:JO{ 

Used 
O None 
OLaponly 
~point 

04-point 
0 5-point 
o u nkooiM1 

Inflatable Restraints 

~t lnstalled 
D Installed 
0 Not Deployed 
0 Deploy~d 
o u nknown 

Date of Last Medical 

D11te of Last Flight Review 
or Equivalent, I ncluding 
FAR 121/135 Checks: h1ak~~~~~~~~~------~~~---------------------------------­

Airplane Ra tiog(s} 
fCheci< all1hat app/;1 

D None 
0 Singl~-Engmc Land 
D Si ng:e-E.ngine Sea 
0 Me~lt!engine Land 
0 Multicngine Sea 

Type Ratings 

Model: 

Other Aircraft Rating(s) 
(Check all that appl)~ 

O None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
EfHclicopter 

/"o J>owcn:d Ltfi 

5 

Instructor Rating(s) 
{Check all that app ly) 

tif.N'onc 
0 Airplane S ingle-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Hcliccptcr 
0 Hclioopter 
0 Glider 
D Sporl 

Student Endorsemeats (Include dDtcs) 
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"FLIGHT('"- -·lSER 2"JNFn~u~ TION .. 

"Fiigbt Crewmember 2" Responsibilities at the Time of Atcident/locident 1/);:;~ 
0 Pilot O co-Pilot 0 Student Pilot 0Flighr Instructor 0 Chcck Pilot ~ 0 Flight F..11ginccr O Other Flight Crew 

'Flight Cr~wmember 2" was pilot flying D Yes 0 1'\o 

"Flight Crewrnember 2" Identification 

Fi.r.>t Name: City of Residence: 

Middle initial : State: ZIP: 

Last Name.: Country: 

Age at time of Accident/Incident: Date of Birth: mmf.dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type In.thtable Restr.tints 

0 None 0 Fatal Oleft O f ront O Unknown Available Used 
0 Mmor 0 Unkno"n 0 Right ORear 
0 Serious O ccnter O single 

O None QNonc 0 1\ot l:lStalled 

0 Lap only 0 Lap only Olnstalled 

Pilot Ccrtificatc(s) (Check all tl-.at apply) 0 3-point 0 3-point D~'<ot Deployed 

0 None 0 Flight lmtructor 0 Commercial D us Militruy 04-point 0 4-point O Dcployed 

0 PrLvatc 0 Recn:ational 0 Airline Transport D Foreign 0 5-poin1 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Mc:dical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Cl=3 0 Without !imJU!tionslwai,·crs 0 Unknown 

0 Ot":ler 0 Class 1 0 Orivcr·s License (Sport Pilot only) 0 Wilh limitauons/waivcrs 0 NiA 

0 Unknown 0 Class2 O Unlcnown 0 Special Issuance mm!dd/y;.yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Fl.ight Review Aircraft 
or Equivalent, lncluding 

Make: 
FAR 121/US Checks: 

mmldd.~~yyy Model: 

Airplane Ra.tiog{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiag(s) 

(Check all thai apply) (Check alf thaJ apply) (Checlc allthar appf;.) (Check all that apply) 

0 None O None D None 0 None D Instrument A1rplanc 

0 Si~glc-Engine Land 0 Airship O A~rplane 0 Airplane Single-Engine 0 Instrument Hel icopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multicnginc Land 0 Glider D Pov.'Cfed Lift D Gyroplane 0 Glider 

0 Multi..:nginc Sea 0 Gyroplanc D Powered Lift D Sport 

0 Helicoptx:r 
0 Po,.-ercd Lift 

Type Ratings Studeot Endorsements (Include dates) 

Fligbt Time (Enter appropriate 
Airpbar Tn•o um@nt 

All This M.oke Singl~ Airpl.tnt L ighter 

number of hours in each box) AircrMt &Model t:n~:ine Mullien~:inc Ni:nt Actu•l Shnubttd Hororcr•rt Glider T~aa Air 

Total Ti..~ 

Pilot in Command {PIC) 

Time as InstruCtOr 

TI!is ·~v , .. " , • ._._ 

Last 90Days 

La~t 30 Days 

Last 24 [Jour.; 
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ADDJnONAL FLIGHT CREWMEMBERS (ExctUsive.of cabtn.cniMi-comoletathe followina ;~rr."iatJonl 

Crew ~ame and Address !J}g~(L Seat O ccupied Injury 

First "'ame. 
.. 

City of Residence. O Len Q Front 0 None 

:>.Iiddie Initial: State: ZIP: 
OCenter ORear OMinor 

ORight Q Single OSerious 

Last Name: Country: O Unl<novm 0 Faral 
O Unknown 

Pilot C crtificafc(s) (Check all that appl}j Rcsfrai•t Type: Inflatable 

0 None 0 Fligt:t Instructor O Commcrcial O us Milituy 
Available Used Restraints 
ONonc O None 

D Private D Recreational 0 Airline Tmnsport D Foreign 0Lap 0 nly 0 Lap0nly 0 Not Installed 

0 Student D Sport 0 Flight Engineer 03-point 0 3-point 0 Tnstalled 

0 4-point 04-point 0 Not Deployed 

Type Rating!Endf}rsement for T otal F light Time at the T ime 0 5-point 0 5-point D Dcplo~cd 
D Unknown 

A~:cident/Incident Aircraft? D Yes O No uf this Accident/Incident: hrs 
O Unknown Q Unlmown 

Crew Name and Address Seat Occupied lnju.ry 

First Name:: City of Residence: OLefi OFront : O N one 

State: 
O Centcr O Rear OM;n()( 

Middle lnitial: ZIP: ORight QSingle O scrious 

L<tst :-.lame: Country: 
O Unknowr. 0 Fal.a.l 

O Unl"Tlowrt 

Pilot Certific:ate(s) (Check all rhot apply) Restraint Type: Inflatable 

ONone 0 Flight I nstructor 0 Commercial 0 US Militaxy 
Available Used Restraints. 
ONone Q None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign Ql..ap Only 0 lap Only 0 ;\lot Installed 

D Student O Sport 0 Flight Engineer 03-point 0 :>-point 0 Installed 

Q4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsemeot for Total Flight Time atthe Time 0 5·point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes O f\o of this Accident/Incident: hrs OUnkno"'n Q Unl..-nown 0 Unknown 

PASSENGER{$) f OTHER PERSONNEL (includ& cabin. cniw;· contfnue on ~epa rate slleet if nei:essaJY) 

/JjiJAfJ.. 
laflatnble 

Name and Address Stat Inj"ory Restraint Type Rt:Straints Age 

Avaibble Used 
Fint ~arne: City: O None QNone 0 Not lnslalled 0 Under 5 years OLeft O J'\ one 
Middle Initial: State: ZIP: O Ccntcr QMinOf OLapOnly QLap Only O bstalled -- 0 3-point O J-point 
Last Name: 

0Right 0 Serious 0 Not Deployed lfUnder5, 
Countrr 

OUnknown O Fatal 04-point 04-point O Deployed 0 Child Restraint 

0 Cr.::w O Passenger O Other 
Q l;nkoown 0 5-poinl 0 5-point O UDkoown OLap-Held 

Row: - - O Unknov..n OUnknown O unknown 

Available Used 
F"mt Nall\e: C ity : 

OLeft O None O N one Q lvone O NO! lnstalled D Under 5 years 

Middle Initial: State: -- ZCP: O Ccnter 0Minor Q LapOnly Q Lap Only Oinstallcd 

Last Name: 
ORight O Serious 0 3-point O :>-poinl 0 Noc Deployed lfUntkr 5, 

Coontl)': Ouoknown O Fatal 04-point 0 4-point 0 Deployed O Child Restraint 

O Crew OPasscngcr O Other 
O Unknown 0 5·potnt 0 5-point 0Unknown 0 l..ap-lleld 

Rov.: - - O Unknown OUnknown O Unknov.'tl 

A~.·ai!able Used I F'"'N•m• 
City : 

O Left ON one O None QNone O Not Installed O Under 5 years 

Middle Initial: State: 'lJ P: 0 Ccntcr O Minor 0 LapOnly QLap Only Ol=lloo -- 0 3-point 03-point 
Last l\ame: 

0Right O Senous 0 Not Deployed If Under S. 
Countl)': 

0 Unkoown O F aLai 04-point 0 4-point O Dcployed 0 Child Restraint 

0Crew OPassenger O Other 
O Unknown 0 5-point 05-point O Unknown 0 Lap-Held 

Row: -- O Unl:nown 0 Unknov.n O Unlmown 

Anilable Used 
First Name: City : 

OLen O N one O N one Q None 0 Not lnstlllled 0 Under 5 years 

Middle fn ittal : Srnte: -- ZIP: O Ccntcr 0Minor 0 Lap0nly QLapOnly 0Jnstalled 

0Right O Serious 0 3-point 03-puint 0 Not D~ploycJ f/Under5, 

Last Name; Counuy: 04-point 04-point 
O Unknown O f alai O Deploycd 0 Cnild Restraint 

0 Cn:w OPassenger Q Other 
O Unknown 0 5-point 05-poinl OUnknown 0 Lap-tield 

Row: -- O Unknown 0 Unl:no"-n 0 Unknown 
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FLIGHT ITINERARY INFORMATION . . . 
' . . 

Last Departure Point Time of Departur e Destination ~ntPlan Filed 

Airport ID: 
Time: 7/ '-/5 Airport!: 

one 0 VFR!IFR 

City: ~~~CJ.,III\...J 
0 Comp3ny VFR 0 IFR 

City: __ct)l)t:"- 0 Military VFR 0 lJnknown 

State:
1 1kJ~~......_____ Time Zone{'Jfr -ka( State: (}; 4 lu2~..., OVFR ... , 

Country tJ,)5 Colllltry: I fJ. ~lA' Activated? QYes 0No OUnk.:10v.-n 

Type of ATC Clea ranee/Service (Cireck all that apply) 

~ne 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Cruise 

FR O ffR O VFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspa ce where tht accident/in · nt occurred (Check all rha1 app~v) Altitude ofln-Fiigltt 

0 Class A CEass G 0 Military Operations Area (MOA) OSpecial Occurrtnce: 
0 Cl=B ODemoAren 0 Airport Advisory Area 0 Air Traffic Control Area 

llfl.iJ. 
0 ClassC Owarning Area 0 Jet Training Area 0Unlmovm ft msl 

0 ClassD 0 Prohibited Area OTRSA 
Vi 

0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION ·AT.THE.ACCIDENTnNCIDENT SiTE : .. . . 

Source of Pilot W eathtr lnformatio11 Weatber Obsuvatioo Facility 

(Cfteck ali JJtac apply) Facility lD: 
0 National Weather Service 0 Company 

Observation Time: 
0 Flight Service Station ~itary 
OTVIRadio nremet Time Zone: 

0 Automal<!d Report 0 !\one Distance from Accident Site: nm 
0 Commercial Weather Service (DUATS) O Cnknown 
D On-Board Weather Direction from Accident Site: degrees IJUC 

Basic Conditions Light Condition 

OVMC ~;" 
ODusk O DarkNight OUn.L.-nown 

OtMC y 0 Night OBright Night 

OUnknown 

.%owcst Cloud Condition ~ 
Temperature: (CJ or (F) 

ar 0 Thin Broken (Clear) O Obscurcd 
f)ew Point: (f) 

O Few 0 Thin Overcast 0 Brolcen 0 Indcfmitc (C) or 

0 .Parhal Obscuration O Unknm•:n OOvcrcast 0 Un\..-nown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ;z42 miles 

D Variable 0 Calm ~sting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direclioo:/¥./2..._degrccs true Sp,d: s kiS Speed: '-1S Density Altitude: ft 

Intensity ofPrecipitatioo Type of Precipitation (Check all rhaJ apply) ~ion to Visibility (Check all !hat app~v) 

0Light ~e D Drizzle 0 Freezing Rain None Ol'og 

OModerate D Ra1n 0 {ce Pellets 0 Snow Shower 0 Blowing Dust OGround Fog 

O Heavy Dsnow 0 Snow Pellets 0 (cc Pellets Shower 0 SlO\";ng Sand OHazc 

O N/A D Hail D Snow Grains D Freezing Drizzle 0 Blo .... ing Snow Oke Fog 

OUnknown 0 Ra1n Showers 0 Icc Crystals 0 Blowing Spray OSmokc 
ODust OUnknown 

Icing Foreust ftiog Actual Turbolente 

Amount Type 

~ 
Typ~ ~(Check all thaJ apply) Severity 

,.,6"Non~ ONJA e ON/A OIIC D L1ght 

0Trace 0Rime 0Tracc ORimc O ClcarAir D Moderate 

O Light OC!ear OLight 0Ciear OTerrain- Induccd OSevere 

OModerate 0Mixed 0Modcralc OMi.xed OConvective Turbulence O Exlreme 

Osevere Ounknown OSevcre OUnknown 

O t.:nknown 0 Unlatown 

NOTAMs (D and rnq, AlRMETs, SIGMETs, PlREPs in effect at tbe time of the accident/incident: 

f{) (J fL (__-
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. : ~·· . ,. : ' .. : ; .... 
' . . . . . . ~ .. . ~ . . . . . .. ~ . . .. ,_ 

Aircrart Dam11ge Wr:ir; ft Fin: . . 

0 None ~b:stantia! None 0 
0 

Both Ground and ln-Fiiaht 

Minor esrroyed 0 In-Fi i<>ht 0 "' " Fire at t;nknown Time 

I Air~Jeft Explosio.a 
~o~~ 0 Both Ground and b -Flight 

0 Tn-Fiieht 0 Eq>losion at Unknown Time 

0 Unkno"'n 0 On-Ground 0 Unknown 0 On-G;ound 0 Unknown 

NARRATIVE HISTORY OF FLIGHT(Pieasetype-orprlnHn Ink) · . . . 

Describe what occurred in chronological order. including circumstance 1 ~· . . . · •· · . · · · 
v.Teckage d\stnbution sketch if pertinent. Attach extra sheets tf need d St st ~ mg t~ ~d nature of acc:denthnc_ldent. Descn~ terram and mclude 

destination. Provide as much detail as possible. e . a e epartmc time and and locatJon, serv-accs obtamed, and intended 

1./IJIJr~/ PIYlPf:;kt /t-tRpec-'htt:Je.. 1 7r~I'JM.. tJ~A~~~ fl'iJ--. t/p.u_:o 70 G-~c...A 
l...q-kzr:- fi~r~~ ~()- f.!/~t. Ilt1,tJt41.,.f {Jd)t--fj Bat~ f,..'{l)e.r.-f?~ 

.2, 8/uutf !I~ t..:.,. rk~ ft}o;-'"J ltl,;%A1~ rh!J l'<rY?O¥ 
? .. filt1A~ ·t, 't ""~/ !PJ<r- f'-t~@o.J fJJ M}!!,wr~ f'\J .-1/ ~¥:" ft *'y..t?Je: / 

'l (Jr,.IJ~..J~ tie. (,Cft/1-'e.r)' SWrfJtS!~I t~eJ,f (].,-,u-t/ T 4./).0d I p 08! P~~r; 
vere- nof _ll)t'JA/<.,"'./r rl~J'o{}-C.J),-.cp fkt,c.(.).lf,pr 1 $.-r.,.c--/ ~ C-4.:.P( ~7 .;t 
6fJtt~.? ~~to~ Mo Alfl11e-"PL.,{. J;o~ 
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Sep 03 15 12:43p Marcotte Vet Clinic p.9 

. RECOMMJ;NPA:1'10M1i-low~oiM1aJi$ ac~ntri®r(ferit ~been prey~?f : > .. '- ·· -· .. '. .. . . ··. . . 
·. . . .. .. . . ...... ' ~ .. .· . ... 

Operator/Owner Safety Recommendation 

iJLLt,6tkl? Sar-.. f'rtety ~I' <.I~ tf,, (.7w; (, <?J~~ /}f' 11 f1 t:J€?<5'/bl e.- '"A,;/cJ Cl/ -?k 

MECHANICAL MALFUNCTJONIFAJLURE '(If mora space is_nOOded, continue on separate sheet) 

Was there Mechanical \-ulfunction/Failure? 0 Yes ONo Total Time/Cycles 

(If yes. list the name of the part. mamifacturcr, part no .. ;erial no., and describe the failure.) On Part 

lJvtk.n tl t,{J-1._ Hours 

Cycles 

Time Since This Part 
Iospec«d/Overhauled 

Hours 

FUEL & SERVICES INFORMATION · 
.. 

Fuel on Board at Last Takeoff Fuel Type 
(Com·erl.from powlds, as necessary) ~:(87 0 115{145 OJet B 0 Other, specit}• 

L~ Gallons 
00 Low Lead OJelA OJP& 

0 100il30 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION'OF AIRCRAFT. 

\Vas an emergency evacuation ofthe aircraft p~rformcd? DYes ONo 

Metb.od of Exit- Describe /fuw the occupants exited and how man~ccupants evacuated each location 

C/1~ Or:rt- ~~~~c~ 5' rJe:- ~-41- '()1JI'- ftt/uf ~-"Y 

OTHER AIRCRAFT- COLUSION (It air or groQnd coUision occurred; cOO,tple'te tnfs sectli>n ·for otiler atrc:rattl ·.· 

Aimft Registration Number Manufaetunr: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 

_'/2.A-e._ 0 Substantial 0 None 

Registered Owner of Other Airnart Pilot nfOthcr Ain:r.aft 

~~;~#";:;e ~ Name: ~ City: 
State: ZIP: State: ~ZIP: · 

CountJy: l'-... 'j 1). Country: 
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ADDITIONAL INFORMA nON. 

Use this space if additional space is need~o>d for any answers. 

1 HEREBY CERTlFY THAT THE .Aaqve iNFORMAnOT!iiS ca·MPLETE,A~P ·A.CCURATJ: T.9 TfiE. B~T Of DiY KNOWLEOG.E .. · 

Date of this Report Name ofP . . . . .. -~ It{_; 

lXt /D3(ll(J; Sig••ature 
rnnJ.Iddlyyyy 

--or- • ~ • c ' ' ~ • ... :.tment 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------- Title:: ------------------------

Signature:-------------------- ----------------------------

--or- 0Chcck here to electronically sign this document 

FOR NTSB USE ONLY 
Reviewed by NT~B Regional Office 

e. !i-r\ NTSB Accideot/lncideot !\-o. 

G~f'l 5"' ~A- '3YJ 
Name of Investigator 

S I u .. f tv\ A-N 
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August 25, 2015 

7:30am 

John A. Marcotte 

MARCOTTE 
VETERINARY CLINIC PC. 

Standard preflight check okay, install doors 

Depart house to South Grand Lake Regional Airport 

Grounded helicopter to fuel, swiped card twice, pumps had problems 

Ungrounded helicopter 
Start up, mag check, sprag check, no noise 

Depart to Grove, OK, noticed vultures to North but not close 

Approximately 1 100 MSL airspeed probably 80 - 90, 2 miles out loud noise 

and Yaw 
Entered auto with roll off 
Concerned about tree line, cleared 

Left Yaw with flare in auto, caused a landing with right lateral movement and 

roll to the right 
Departed helicopter ASAP through left door 




