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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

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

Accident/Incident Location
Nearest City/Place:

State: ﬁijz é&'aﬂ&

Accident/Incident Dare/Time

Local Time: M

Date:

ZIP: Country: L2 2 mddiyyy ,;1 ’; {
5 ) Time Zone:
Latitede: Longitude:
(Emer in decimal degrees or degrees:minmnies. seconds) Collision with Other Aireraft: O Midair O On-ground ﬁ Naone
AIRCRAFT INFORMATION

Registration Numbgr: gEQ Z%gf A 22

Manufacturer: fﬂé’fﬂ =0

Meéel:ﬁ Z/f/ GRAE A

Serial Number: Y
Year of Manufacture: p?m 3

Amatenr-Buili: OYes  [fYess OKit/Plans  Make:

P’Nm O Oniginal Design

[ IFR-Equipped and Certified
[ Commerrcial Space Flight
[ Unmanned Aircraft

Maximam Gross Weight: 525 Zﬂ ths
| Weight at Time of Accident/Incident: /7,70 Ibs

Flight Crew Seats: y A
Pagsenger Seais: __ 4 3 S

Number of Seats:
Cabin Crew Seats:
Number of Engines:

/

Category of Aircraft | Type of Airworthiness Cerfificate Landiag Gear i Engine Type (Sefect one)
g,&urp]am It C'Sh::fc gﬂ r::lm apﬂb’é i {Check all that apply) /Q{Recipmcating ();;i;:uictlt Ij:kcket
Ballaon lar pecia [JRetractable O Turbo Shaft O Solis el
g g;;n;:‘l) toigibie (W] A.::);g;::ﬁc g E;?E;Ed ¥ Tricycle [CITatiwheel 8 iu‘:" f"‘-’P‘ 8 gi"b”d Rocket
4 urbo Jet one
Q Gyroplane [ Ballecn ClProvisional {“IAmphibian [IHigh Skid OTurba Fan QUnknown
Helicopter OCommuter  [JSpecial Flight [JEmergency Float Skid O Electric
O Powered Lif [ Transport [] Experimentat [JFloal OSkt
O Rocket O Criliry [ Special Light-Sport CIHull CIski/Wheel B -
! | 1 Syste
O Ultralight 1 Experimental Light-Sport - - g igec :: r:’l‘ype rRecxpr:mi;r]:g{ i
/| Ot ch/Recove st arburetor uel-Imecte;
QUnknown [OCertificate of Authorization or Waiver (COA) eraun Ty Sysiem
[None O Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufachurer's of Mfg. Horsepower  or | Time Inspection | Gverhaul
Engine | Engine Manufacturer Model/Series Serial Number mddiover | O Ibsof Thrust  [(hours) {(hours) | (kours)
Gng. j;gpm;.;? ~RBF33-SFF |2 28783 YTH\ 0) /008205 303 L pp  70%
Eig s BEIRS |
Eng 3
Eng. 4
] i Pitch ied Pt
Last Inspection Type Frapliend O?L‘fioﬁfb;e Pitch Propeller 2 SZ'Qfmﬁiﬁe Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OQF\IP l ggﬁ;’:lmo"al Inspection Manufacturer: #ﬂé)ﬂ; 9 fes Manufacturer:
ol w1
’z' - o ) ﬂ?’ Model: Medel:
Brate Last Juspection: R ; -
e Ay ELT Installed: ‘b‘i’cs O No Additional Equipment (Check all that apply)
Airframe Total Time: hrs ff¥es: gi%zB "
hours measured at  {Seleet orel ELT Manufacmrer: O A:tnlet; Aftl:r:;;;l::ii it
O Last Inspection i oF Accidentiincident. | Mol or Part Boo O Au?gpi]()l_

'E}p«: of Maintenance Program (Select one}

Annual
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program
© Other Approved Inspection Program (AATP)
O Centinuous Airwerthiness
O Other. speeify:

Description of Fire Extingnishing Sysiem
QO None

TS Houd Hotdd

TSO No.: £C91{121.5 MHz) OCS1a(121.5 MHz)
OC126 (406 MHz)

‘Was ELT still mounted in aircraft? _@‘{ES ONo
Was ELT still connectey to antenna? {@es ONo
Did ELT Activate? #&Yes ONo

If activated:
Did ELT Aid in Loeafing Aircrafl: OVes ‘al\‘c

Ifnot activated:
Indicate Reason: D Impac[ Damagg
[ Fire Damags
O Battery Expired/Damaged
O Unknown

[ Data Recorder

[l Etectronic Flight Bag or Handheld Device
[T Electronic Multifunction Display
[ Electronic Primary Flight Display
[ 1Handheld GPS

FIHeads Up Display

[3Onboard Weather

3 Satetlite Tracking Device

[JStall Warning System

[ Video Recording Device

[ Other, Speeify;

-~
3
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OWNER/OPERATOR INFORMATION =~ -

Registered Aircraft Owner

City:

Name: )" il .Y 4 State: ﬁé } ZIP: Zfﬂ ﬁ[
Fractional Ownership Aircrafi: O Yes Q’ No Country: Lin P

Operatoy of Aircraft [ Same As Registered Gvwner %Same Address as Registered Cwier
Nme:biﬂﬁtﬂ_- F;i m»!‘w}‘f{?-l &}L Ciry: =

Doing Business As: . State: ZIP:

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

Operating Certificates Held

O Ron-US, Commercial

ElCommuter Aic Carrier {FAR 135}
QO Non-UJS, Non-commercial

[ 0n-Demand Air Taxi (FAR 135)
I Commersial Air Tour (FAR 136)

I Agriechucal Aircraft (FAR 137) QO Public Aireral: (Szlect one)
CIpilet School (FAR 141) O Armed Forces
I Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permait O Liocal
[ Commersial Space Transportation License
O other Operator of Large Aircrafl O Unknown

Regulation Flight Conducted Under

{Checl all that apply) (Salect one for each group}

_FiNone QOFAR 91 QFAR 129 QFAR 415 O Scheduled or Commuter ) Domestic
[IGlag Carrier Operating Cenlificate (FAR 1213 QFAR 103 QFAR133 QFAR 431 ) Non-Scheduled or Air Taxa Q International
O 3upplemental QFAR 121 QFAR L3S  QFAR 335
I Asr Carge OFAR 125 QFARI[37 (QFARA437
Fareign Air Carriers (FAR 129) O Passenger
[CIRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

Revenue Operation for FAR 121, 125, 129, 135

) Mail Cenwact Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sighfseeing Flight Aiir Medical Flight

QO Yes ﬁNo O Yes %No

{Select onej
O Acrial Application OFirefighting O Unknown
O Aerial Observation O Flight Test
O Au Drop O Glider Tow
O Air Race/Show Onstructional
O Banner Tow OOther Work Use
O Business ersonal
O Exceutive/Corporate. €D Positioning
Q Exwrnal Load O Skvdiving
OFery

AIRPORT INFORMATION (Fill in i accidentincidént occurred on approach, Tanding, takeoff, departure, or within 3 miles of an airport)

Agrport Name'éiggg ¢A V4 p }_rf &._5 e ] g:-ﬂéﬁ"f‘

Adrport ldentifier:
Proximity to Airport:

Off Airport/Airstrip QO On Anpor/Airstip . ON/A

Distance From Airport Center: K’la?_
Direction From Airport: ?j
Airport Elevation:

sm

degrees Lrue

. msl

Runway Infermation

Runway ID: [L/R/C) Length: It Width: ft
Runway/Landing Surface (Check ail that apply)
‘Asphalt O Grass Tuwrf [ Macadam [0 Water
[ Caoncrete 1 Gravel [ MetaliWood
3Dt Clice [ Snow [ Uanknown

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

Dry [1 Snow-Compacted 1 water-Calm
1 Holes O Seow-Crusted 3 Water-Choppy
1 fce Covered O Snow-Dry [0 Water-Glassy
] Rough O Snow-Wet £ Wet
3 Rubber Deposits [ Soit
[I8lush-Covered [J Vegetation O Unknown

Approach/Departure Segment (Select one)

QTax FR Departure QOn Instrument Approach O Downwind CLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Olnatig® Climb O Final O Aborted Landing (after touchdown)
O Crosswind QO Unimown
IFR Approach {Check all that apply) VER Approach (Check afi thai apply)
one Eﬁ one
CJADEMNDB Orar LIMLS [APractice [ Traffic Pattern {71 Stop and Go
{isor [dSidesten LA aaGes [ Straighe-In [ Touch and Go _
COVOR/TVOR 3is OAsk [ Valley/Terrain Following [ Simulated Forced Landing
COVOR/DME 3 Lecalizer Only OVisual 0 Go Around [dForced Landing
CITACAN LG C-back course Contact CIEull Stop [ Precautionary Landing
CIRNAV Circling
ElUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION _

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Co-Pilst OStudent Pilot O Flight Instructor

Pilot
"‘Flgt Crewmember 17 was pilot fying /Ef"{es O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name; B

Middle [nitial: Zi
Last Name: __mwﬁ,f? f‘/&’
Age at time of Accident/Incident: j Z Date of Binh:

Certificale Number:

City of Residence: M"f} ) 71‘:;-

State: @!ﬂéﬂ!{g ZiP: 2@&42,{

Medical Certificate Limitations

ﬁl}q} /f—»éf@ é/q foez

Degree of Injury Seat Occupied Enflatable Restraints
O Npee O Fatal Q Left Q Front " O Unknown Avat
4 N % vailable Used
gﬁ?;m Q Unkaown L Right Qi e ONone O Nore Mot Installed
O Serious O Center O Single - Ok iy OLap only [ Inscalled
Pilot Certificate(s) (Check all that apply) -point ~g¥3=paint O gm Pﬁpsl,"cd
O Yone [ Flight Insiructor O Comunercial [ US Mitisary 04'93.““ 8;:‘321:: E L:;llir::n
rivate [ Recreatienat [} Airline Transport [ Foreign O 5-peint UrF:kn‘nwn
{1 Swudent 1 Sport [ Flight Enginecr O Unknown o
| Prin cipal Occupation Medical Certificate Medieal Certificate Validity Date of Last Mecdicak
O Pilot () Nonz Tass 3 ithout limitations/watvers Q) Unknown B
& Other O Class 1 O Driver’s License {Sport Piloronly) | ¥ With limitations/waivers ONA wf ({
O Unknown QO Class 2 O Unknown O Special Issuance 3 P mavdyyyy

Medical Certificate Special Issuance

MO@L

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . é I
FAR 121/135 Checks: Dad— 07 79 3| Make _.Q@ Antiv -
anmiddiayy Model: £ f
Ajrplane Rating{s) Other Aircraft Rating(s) instrument Rating{s) Instructor Rating{s)
{Check all that apply) {Check all that apply) {Check al! that applyj {Check all that apply)
[ Nene [ None Nong None 1 Instrument Airplane
{1 Singie-Engine Land 1 Airship 1 Airplane [ Airplane Single-Engine [ Instrument Helicopter
1 Singie-Engine Sea {1 Bailoon 3 Helicopter [ Airplane Muiti-Engine 3 Helicoprer
1 Multiengine Land 1 Glider 1 Powered Lift [ Gyroplane 1 Giider
1 Multicngine Sea [ Gyroplane 1 Powered Lift £ Sport
Helicopler
3 Powered Lift
Type Ratings Student Endorsements [Include dates}
Hobrnson. 12 heqpter
o e . Airplane
Flight Time (Erter appropriate All This Make Sis ale Abrplane Imstrument Lishter
nunsher of howrs in eack box) Alrerafi & Modet Engine Multiengine Night Actual | Simulate¢ | Rotorerafl Glider Than Air
Total Tine AN AN 2 29| @ |2 W4 o 0O
Pilot in Command [PIC) SR, f1 &5 )
Time as Instructor
This iakeModel
Last S0 Days )@ 7 ‘T fﬂ, ]
i
Last 30 Days B 3.4 by B |
Last 24 Hours -2 el
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“FLIGHT CREWMEMBER 2” INFORMATION .
“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident [é}@g@
Ovilst OCo-Pilet  OSwdent Pilot  OFightInstructor  OCheck Pilat  OFlight Engincer O Other Flight Crew
“Flight Crewmember 27 was pilot flying [ Yes Owro
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth; mmddyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q F_atﬂ OL;& OFront O Unknown Available Uscdl
O Mimor © Unknown ORight ORear N N [JNot Tastalled
O Serious O Center Osingle Q None Q None Mo
& Lap only  Lap only installed
Pilot Certificate(s} (Check ail thet apply) Q 3-pomt C 3—{10§m [ONot Deployed
I Nene [ Flight Instructor [ Commerciat [ US Military O 4-point Q A-point gﬁﬁiﬁi
[ Private [ Recreational {1 Airline Transport [} Foreign G 5-poirt C }p?mt
[T Student [ Sport [3 Flight Enginecr O Udknown Q Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without dmmutations/waivers O Unlaown
O Other ) Class 1 ) Driver’s License (Sport Pilot only) O With limilatnons/waivers O NA e
O Unknown O Class 2 O Unknown O Special Issuance muEddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including R
FAR 121/135 Cheeks: —
mmddivyyy Modek
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tastructor Rating(s)
Check all that apply) fCheck all that apply) {Check all that apply) {Check alf that apply)
[0 Noze [ Nene I None 3 None [l instrument Aoplane
1 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Tnstrument Helicopter
[T Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine L1 Helicopter
[} Multiengine Land [ Glider [ Powered Lift O Gyroplane [J Glider
¥ Multicngine Sea [T Gyroplane | [J Powered Lift O Sport
1 Helicopter :
1 Powered Lift )
Type Ratings Student Endorsements (frctude dales)
Airpla
Flight Time (Enter appropriate All This Make sri-f:g[: ‘ Airplane Instrument Lighter
number of hiowrs in each box) Ajreraft £ Model Engine Mulijengine Night Actual | Simulated | Rotorerafi Glider Tham Air
Total Time

Pilot in Command {PIC)

Time as Instructor

This MakeMoadel

Last 90 Days

“

Last 30 Days

Last 24 [fours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive.of cabin crow, complete the following iiformationt -~
Crew Name and Address }ﬁb’}? AL Seat Occupied Injury
First Mame City of Residence. CLeh 8 FR!‘C"'It 8N0nc
. 2 e e O Center car Miner
Middle Inigizl: State: ZIpP: , O Right O Single O Serious
Lazsl Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificatefs) (Check all that apply) Restraint T:qlr:U s Inflatable
Available se ;
O None O Rlight Inswructor 1 Commercial C1US Military O None os I
O peivae X Recreationst O Airline Transport Kl Fereign OLapOnly  OLapOnly [ Net Installed
I Student LI Sport [ Flight Engineer O 3-point O 3-point [ Instailed
Q4-point O 4-point a g::t :Jcpz)yed
Type Rating/Endersement for Tetal Flight Fime at the Time Q 5-point O 5-point L1 Deplovo
g 2 o QUnknown O Unlown O3 Unknown
Accident/Incident Ajrcraft? OYes DOWNo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: o Oleft ggmm 81'! one
. S i . QO Center car Minor
Middle Initial: State: TP ORight O Single ; O Seios
Last Name: Country: OUnknown: | g Fatal
Unknown
Pilot Certificate{s) (Check all thar applyi Restraint Type: ed Inflatable
O None O Flight Instructor [ Commercial L1US Military ’5’;'{',?5 'e Iggmne Restraints
O private I Recreational [ Aitline Transpart [ Foreign QLapOnly O LapOnly [ Not Installed
[ Student [ Sport [ Flight Engincer (3 3-point O Fpoint 1 Instatled
; Qdpoint O dpoint 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q S-peint O 5-point 00 Deployed
Accident/Tacident Aircraft?  [IYes [INo |of this Accident/Incident: hes | QUnknown O Unknown| [ Unknown
PASSENGER{S} / GCTHER PERSONNEL {include cabin crew; continue on separate shest ifnecessary) -~~~
7 Inflatable
Name and Address /&/n AQ Seat Tnjury Restraint Type Restrainis Age
, ) _ Available  Used
il Hafne: Ciy - Oleft O None ONore {¥Nang [ Mot Installed | [J Under 5 years
Middle Tnitial: State: ZIp: OCenter | O Minor 8}@ Only (OBMP OnlY | (3 Instailed
! " ORight O Serious 3-point 3-point | 1 Not Deplayed | {f Under 3,
Last Hame, SaRiy OUnknown | QFaial 84-90?m Qépoirt | ODeployed | OChild Resiain
E S-point -point nkno -
O Crew (O Passenger O Other Row: OUnknoun OUrfkn A O Us;l'l‘:rwn Ovu i 8113‘;:;{4:1?'
bl
~ . Available  Used
Ft Somn: g Oleit O None ONone ONonc Clinot Instalied | Tl Under S years
Middle Initial: State: ZIP: OCenter O Minor O:I;ﬂ? Gnly gLﬁP (_}"11" DInstalled
) ) ORight | OSerious | Q3-pomt 3-point | Mfniow Deplayed | I Under 5,
N 2 = £ 3 y
Last Name vty Otinknown | Qs 8‘;!’0{:"1 8?90‘2: ggﬁfoyed O Child Restraint
[ - I}
OCrew (O Passenger Q Other Row: Knkoown OU::r-Dv PO Usl?nmm . g ilf:ﬁ;:::i
. . Available Used
Ve Ol Oleft ONone QNone QO Nane CMotlInsmlled | [lUnder § years
Middle Initial: N State: e OcCenter | OMinor 8}@ Only 8Lap Only | M jaseatied
S . ORight O Serious ~apoint 3-point | I Not Deployed If Under 5,
Last Name: Country: QUnknown | OFaut g-ﬁ-p{n_ﬂt 84;—130“1{ [ Deployed O Child Restraint
- S-point -poiat
QCrew O Passenger O Other Row: Otinkaown Our:nown O UE;I‘ZWH RrEO 8 tii-n}?ii
. ) Available Used
Pkt Gl QleR O None ONone OMNone CINot Installed | TF Under 5 years
Middie Inibial: State: ZIp: QCenter O Minor gfap Oniy g Eap Q“‘)’ ] Installed
R _— ORight Q) Serious ot 3-pont | [ Net Deplayed | I Under 5,
e iy OUnknown | O Fatal gf’-?ﬁ{ﬁt 8??@“ [ Deployed © Child Restraint
O Unkmown | ¢ 5-pont -point | [] Unknown Lap-Held
O Crew O Passenger O Other Row: QO Unkoown O Unknown g U‘:ll;c_nui'n
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FLIGHT ITINERARY INFORMATION -

Last Departure Point Time of Departure | Destination Type Blight Plan Tiled
Airport ID: T o e Airport D ¥ one 8VFR!IFR
. 1me:z,_‘£‘_‘7__, e Company VFR IFR
i 'ré:?ﬁlf"j' R ‘ City: L7 D0z QO Military VFR O Unknown
State: @f{‘.’, /‘, bpaeo Time Zune%{ Stare: ﬁé é Lrcoete ~ QVFR
Country U’! G Comtry _f ] :}ﬁf Activated? OYes ONo (OUnknown

Type of ATC Clearance/Service (Check all that appizh

Noeng [ Special VER
R ] [FR

£ Special IFR
E£] VFR On Top

[ Cruise
[] Unknown / NA

[ VFR Flight Following
[ Traffic Advisory

O Class A

O Class B O Demo Arca

[ ClassC [ Warning Area
O Class D [ Prohibited Area
[ ClassE CIRestricted Area

Airspace where the actidj?gddtnt ocenrred  {Check alf thar apply)
Class G

[ Military Operations Area (MOA)
[ Airport Advisory Arca

[ et Training Atea

Cl TRSA

[1FAR 93

Altitede of Tn-Flight

[18pecial .
[l Air Traffic Control Area e -nce.
Ounknown £ l ﬂé ftmsl

WEATHER INFORMATION AT .THE ACCIDENTANCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check .:zH shat apply} Facility 1D:
O National Weather Service O3 Company T
[ Flight Service Station [ Military Observation Time:
] TV/Radio ngernet Time Zone:
[ Automated Report [ None ; B L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident 8ite: . om
2 Cn-Buard Weather Direction from Accident Site; degrees true
Basic Conditions Light Condition
QvMC ODigwn ODusk O Dark Night CUnknown
QImC ay ONight QBright Night
O Unknown
folq)’l_owmt Cloud Condition Ceils Temperatore: {C) or (F)
Clear Q) Thin Broken None (Clear) Q Obscured N .
O Few 3 Thin QOvercast O Broken O Indefinite Dew Point: € o {F)
) Partial Obscuration ) Unknown O Overcast O Unknown " . :
O Scattered Altimeter Setfing: in. Hg
. s - L M
Eowest Cloud Condition Height Ceiling Height o MB
ftagl it agl
Wind Brirection Wind Speed Wind Gusts Visibility Zé 2 il
O Variable [ Calm ot Gusting RVE: foet
[0 Lighs ard Variable S
-Br- —or- s RVV: miles
Direcl;ion:’{ﬁ 12 degrees true | Speed: : 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Cieck all that apply} Restrietion to Visibilify (Check all that epply)
Q Light one O prizzle [ Freczing Rain None CiFog
O Moderate Rain 3 1ce Pellets [ Snow Skower [ Blowing Dust [ Ground Fog
OHeavy 3 Snow O Snow Pellets [ fee Pellets Shower [ Blowmg Sand [ Haze
OnNiA EJ Hait O Snow Grains L1 Freezing Drizele L1 Blowing Snow [3 lce Fog
O Unknown £] Rain Showers £ Ice Crysuals 1 Blowing Spray [ Smoke
3 Dust [ Unknown
Icing Forecast Eeing Actual Turbulence
Amount Type Amo Type Type(Check all that apply) Severity
A0 None ONA None ON/A one [JLight
O Trace QO Rime O Trace O Rime I Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced CdSeverz
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [JExtreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

/%m/

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TOA[RC‘RAFTANDDTHERPRGPERTY o WS T SR B i B e e Ty T s

Aircraft Damage Airgrafi Fire Aircraft Explosion

© None O Substantial None O Both Ground and In-Flight ,Qﬂﬁe O Both Ground and [=-Flight

Q Miner Desrroved O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown O On-Ground O Unknown

Deseription of Damage to Aireraft and Other Property (Use additionai sheef if necessaryj

ivoa OF Tﬁ,u/ Ro%er /&%r&ax //q,-/ la F&ﬁ&?
asm ﬁﬂﬁ%‘j lairl Bopnr é’ﬁmﬁ’ aﬂq&pn‘r ﬂm-tr.,)c, da Lﬁnd{xgy

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

Deseribe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach exiva sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

2 Wgros! Fre p/ﬁj’} /‘wﬁ%"fﬂi ;, 118D ;AL ﬂ@,ﬂwfm Frone Howee B Gread

A’Q'é;" ﬂ@’md For Fag;[, Imﬂ%ﬂ ﬂwm !B-opo\m? [ns;gs‘:%

2. Ghoad 35/":.; b Fled? Aopwes T tﬁ,f%,:;f- Mﬁ}‘qﬁ!ﬁ( }4 /

o Horrue fmﬂcﬂ«) Pe Foel Lomgy (rpand boke 2y 1< A

Y, Grrnoondod ﬁé/}wf#@/? \5/4/43@,4 Coetit Gofff’ Tetrea, Foel FPoygs -
Were ot workiwy, U@ﬁmuﬁej f;{:_,f;c,eg#/- & n? G Check Mooy F
I Cletes, Mo Adnermsf, o

2 ﬁap;;\fd Dipec f Frow ez }q’*"‘ﬁﬂ mdz‘%}(dﬁ @J‘ﬁb"q‘ g
Een??’: 5&-% QA“') Eor é’r—ﬂde__,

b, Plews Ifre;glr oo Over L{féﬁﬂ%vzgégy Z),,E,/,fé/ (s Tor_
e hees 75 The Wosts Bor dor Clae
p, ﬁ 70- G0 KI5 1108 T o2 pacles G2F [ﬂ.-fj sz & £ 0

). Ay g

Le s %.”G'

t?’* fx{ﬂ"&f‘ég{? fd;@mr‘% Yoy N 5 4 "2-1.@,( ¥

?! c{'&rﬁ‘e.yq Tree bcud

{0 Jrﬁ-\cf %%J b fféf‘d L Mﬂ"s’[ i‘qag@ﬁ 4““6‘;’:7 PR ﬂ/ﬁfi«‘"
Loford Plboznenl cefpfap @@&'f;.-;f? b e Aijt(’;

). Mepossod Hebegphs BOHL Theoss toft Fiont Yoor
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. RECOMMENDATION:{Howcould this accident/incident hirve been prevonted?) = -~ .= . ..~ "=

Operator/Owner Safety Recommendation

Soe, mq/ ey v [ﬂahél‘f&() Lﬁ;mﬂz&a}«, o5 b ﬂﬂﬁd?éf;&&d)faﬂgfﬁzﬁa

MECHANICAL MALFUNCTION/FAILURE (f moro space is neaded, continue on separate sheet)

Was there Mechuanieal Malfunction/Failure? [ Yes I Mo Total Time/Cycles
{Ifves, list the name of the pari. marmfacturer, part no.. serial no., and describe the failure.} On Part
VL’(’H D Hours
Cycles
Time Since This Part
Inspected/Qverhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from powsds, as necessary) O BOr87 O 1157145 O JerB © Other, speeity
1{ ;{ ¥ Foms /%OD Low Lead O et s O pg
£ 5 O 100/130 O Jet A-1 O Automotive

Other Services, if Any, l;r:or to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes O Ne

Method of Exit — Describe hpw the occupants exited and how many gecupanis evacuated each location

cj;wbaj Oyt~ 495E s T rebln. Ao it Hoo ~ /f?./m’ @4?/

OTHER AIRCRAFT -- COLLISION -gtair or ground collision occisrred; complete this section for otheraircraft)

Damage fo Other Airerafi

Adreraft Registration Number | Manufacturer:
} - [ Destroyed 1 Minor
(PR Model: [ Substantial [ None
Registered Owner of Other Aireralt Pilot of Other Aircraft
Nam Narne: /WA/
City Cify: £
State: ¥ i ZIP: 'y State: ZIP:
Country: 254 Country:
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ADDITIONAL INFORMATION (Piease type or printin ink}

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

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE .
ol R/ ﬂ ﬁﬁ (LS

Date of this Report | Name of Pi

@2 / (2185 £23 Signature:

nrnlddyyay

- —

If a Person Other than Pilot/Operator is Filing Report

Mame: Title: o
Signature:
——or— []Check bere to electronically sign this document
, » FOR NTSB. USE ONLY - L S P s . o
NTFSB Accident/Incident o, Reviewed by NT.PB Regional Office Name of Investigator Date Report Received
ceN |51 AB79 e g Sletyman 7/3//5
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August 25, 2015

7:30 am -

John A. Marcotte

o
MARCOTTE

...................................................

VETERINARY CLINIC PC.

Vinita. OK 74301

Dr, John A. Marcotte DVM
Dr. Tyler B. Dillon DVM

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 1100 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 lefi door






