
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 INFORMATION 
Acc ident/Incident Location Accident/In ciden t Dateffim e 

Nearest City/Place: Woodville State· Texas Date: 09/24/2015 Local Time· 10:40 
ZIP. 75979 Country: U.S.A. mm/ddlyyyy 

Time Zone: COT 
Latitude: Longitude: 

(En ter in decimal degrees or degrees:minllles:seconds) Collision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N648CA 0 IFR-Equipped and C~rtificd 

D Commucial Spac~ Flight 
Manufacturer : Bell D Unmann~d Aircra ft 

Model: 2068 Maximum Gross Weight: 3,200 lbs 
Ser ial Nu mber: 3626 Weight a t Time of Accident/I ncident: 3,175 lbs 

Year of Manufactu re: 1982 Number of Scats: Five Flight Crew Seats: 
Amateu r-Built: O Ycs If Yes: O Kit/Plans Make: Cabin Crew Scats: Passenger Scats: 

@ No 0 Original Design Number of Engines: One 
Category of A ircraft Type of Airworthin ess Certifica te Landing G ear E n gine Type (Select one) 
0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Specia l D Retractable @ Turbo Shan O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

O Tricyclc O Tallwheel O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Acrobatic O Limited 0 Turbo Jet O N one 
O Gyroplane O Balloon 0 Provisional O Amph1b1an 0 HighSkid O Turbo Fan O Unknown 
@ Helicopter O Commutcr 0 Special !'light O Emergcncy Float 0 Skid O Eiectric 
OPowered Lin O Transport 0 Experimental O F I oat 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 0 Ultral ight 0 Expenmental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
D Certificate of Authorization or Waiver (COA) 
0 None O Unknown 0 None O Unknown 

Date Rat~d Pow~r Total Time Since: 
Engine l\lanufacturer's of Mfg. 0 Horsepower or Tim~ Inspection Overhaul 

En~ine Enoine Manufacturer ModeUSeries Serial Number mmddvvvv 0 lbs of Thrust (hours} I (hours) I (hours) 
Eng. I Rolls Royce 250C20B CAE-840900 06/25/1984 420 7,928.5 39.2 ---------
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type r ropcllcr I OFixcd Pitch rropellcr 2 0 Fixed Pitch 
O Controllablc Pitch O Controllable Pitch 

0100-Hour 0 Continuous Airworthmess O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer. Manufacturer: 
0 Annual O Unknown 

Model : Model: 
Date Last Inspection: 09/18/2015 

ELT I nsta lled : @ Yes O No Add itional Eq uipmen t (Check all that apply) 111111/ddlyyyy 
Airframe Total Time: j5 9QZ j hrs If Yes: 0 ADS-B 

hours measured at (Select one) EL T Manufucturer: Ameri-Kinq 0 Airframc Parachute 

O Lastlnspection <!>Time of Accidcntflncident Model or J>art o.: AK-4~1 -15 D Angle of Attack Indicator 

TSO No.: 0 C91 (121 5 Mllz) 0 C91a (121.5 MHz) 
O Autopilot 
0 Data Recorder T ype o f Maintenance Prog ram (Select one) @C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 0 Annual 

Was EL T still mount~d in nircrnft? @Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wus ELT still connected to antenna'! @Yes O No D Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activ:lle'! O Ycs @No IZI Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 0 Continuous Airworthiness If actimted: 

O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Ycs @No O Satcllitc Tracking Device 
Desc ription of Fire Extinguishing System If not actn·ated: 0 Stall Warning System 
0 None Indicate Reason: D Impact Damage D Video Recording Device 
0 SpecifY: 0 F1rc Damage O Othcr, SpecifY: 

D Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircra ft Owner City: ShreveQort 

Name: jC he m-Air, LLC State: La . ZIP: 71107 

fractional Ownership Aircraf1: 0 Yes <!> No Country: U.S .A. 

Operator of Aircraft 0 Same As Regislered 0 11"ner 0 Same Address as Regislered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Cond ucted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all1ha1 apply) (Selecl one for each group) 

O None O FAR 9 1 QFAR 129 O FAR 41 5 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 QFAR 133 Q FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 OFAR 135 O FAR 435 
0 Air Cargo O FAR 125 0FAR 137 O FAR 437 
O ForeignAirCarricrs(FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
(!] On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
I!! Agricultural Aircraft (FAR 137) OPublic Aircrafl {Selecl one) (Selecl one) 
0 Pilot School (FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 0 Local 

0 Air Drop O Giidcr Tow 
O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
O Othcr Operator of Large Aircraft O Unknown Q BannerTow O Other Work Usc 

0 Business 0 Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load O SI·:ydiving 
0 Ferry 

QYes <!) No Q Yes <!) No 

AIRPORT INFORMATION (Fill In If accldenUincldent occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport a rne: Distance From A irport Center: sm 
Airport Iden tifier: Direction From Airport: degrees true 
Proximity to Airport: 0 OfT Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft . msl 

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

Runway ID: (LIR/C) Length: n Width: n 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thai app/.l~ 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 son 
0 Dirt D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment {Selecl one) 

OTaxi 0 VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
O TakeofT OIFR Departure Procedurc/Clcarancc OLanding Q Base O Go Around 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind OUnkno\~11 

IFR Approach (Check all/hal apply) VFR Approach (Check all1ha1 apply) 

O None O N one 

O ADF/NDB OPAR O MLS O Practicc 0 Traffic Pattern 0 Stop and Go 
O SDF O Sidestcp O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR O ILS O ASR 0 Vallcyr rerrain Following 0 Simulated Forced Landing 
O VORIDME O Localiz.:r Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
O Unknown 0 Unknown 
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" Flight C rewmember I" Respons ibilities at the Time of Acc ident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

C rewrnernber I" was pilot flying 0 Ycs D No 

" Flight C rewrnernber I " Identification 
First Name: ,_A,_,If_,_,re::.:d,__ _ _________________ _ C ity of Reside nce: _,_N-'-'a"'t""c""'h_,_,_ito,_c"'h"'e~s,__ _________ _ 

Middle Initia l: _,C:..:.·--- Z IP: 71457 

L~tName: ~B~e~II~----------------------------------­
Age at time of Accident/I nc ident: _4:.:8'---- Date o f Birth: 

Certificate N umber: 

Degree of Injury 

0 None 0 Fatal 

Scat Occupied 

0 Left 0 Front 
0 Rear 
0 Single 

O Unknown 
0 Minor O Unkno\\Tl 0 Right 
0 Serious 0 Center 

Pilot C ertificate(s) (Check all1ha1 apply) 

D None 
D Private 
0 Student 

D Fl ight Instructor 
D Recreational 
D Sport 

litcornrncrcml 
D Airline Transport 
D Flight Engineer 

0 US Mil itary 
0 Foreign 

Principa l Occupation 

0 Pilot 

Medical C ertificate 

0 Other 
Unknown 

Medical C ertificate Limitations 

None 

Medical Certificate Special Issuance 

None 

0 Ciass 3 
0 Driver's Ltccnse (Sport Pilot only) 

Unknown 

Fli ~-:ht Review Aircra ft 

Restraint Type 

Availa ble 
0 None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

mmlddlyyyy 

Used 
Q None 
Q Laponly 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Med ical C ertificate Validity 

0 Without limitations/wuivers 
0 With limitations/waivers 
O Special lssuancc 

0 Unknown 
O N/A 

Inflatable Res traints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
o u nknown 

Date of Last Medica l 

01128/2015 
mmlddlyyyy 

Da te of Last Flight Review 
or Equiva lent, Including 
FAR 121/135 Checks: 

02/04/2015 Makc:_:B:.:e::.:ll ____________ ____________ _ 

Airplane R a ting(s) 
(Check all1ha1 apply) 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Mult icngine Land 
D Multiengine Sea 

T y pe R a tings 

mmlddlyyyy Model: 2068 

Other Aircra ft Ra ting(s) Instrument Rating(s) 
(Check all/hal apply) (Check all/hal appl;~ 
D None 
0 Airship 
D Balloon 
D Glider 
D Gyroplane 
0 1-lelicopter 
D Powered Lift 

All T his •'l'luke 
& Model 

D None 
D Airplane 
0 1-lclicoptcr 
0 Powered Lift 

Airplane 
Sin~le Airplone 

Mulli~ngine 
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Night 

Instructor Rating(s) 
(Check all1ha1 apply) 

0 None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 
0 Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
D 1-lclicopter 
D Glider 
D Spon 

S tudent E nd or sements (Include dates) 

G lider 
Lighter 

Than Air 



"FLIGHI ~n'.:vv, llcun:u:::R 2 INFORMATION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmcmbcr 2" was pilot flying D Yes O No 

"Flight Crcwmembcr 2" Identification 

First Name: City of Res idence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accide nt/Incident: Date of Birth : mmlddlyyyy 

Certificate Number: 

Degree oflnj u ry Scat Occupied Restra int Type Inflatable Restraints 
0 None 0 Fatal O Left OFront O Unknown 

Available Used 0 Minor 0 Unknown O Right ORear 
Q Nonc 0 None O Not Installed 0 Serious 0 Ccntcr O singlc 
0 Lap only 0 Lap only O lnstallcd 

Pilot Certifica te(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commerccal 0 US Military 0 4-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-poim 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Va lidi ty Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/v.rdivcrs 0 Unknown 
0 Other 0 Class I 0 Driver's Lcccnse (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 
or E quivalent, Including 

Make: FAR 121/135 Checks: 
mm!ddly)')y Motlrl: 

Airplane Rating(s) Other Aircraft Ratin g(s) I nstrument Rating(s) I nstructor Ratin g(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Acrplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplanc 

0 Helicopter 
0 Powered Lift 0 Sport 

[]Powered Left 

Type R a tings S tudent E ndors ements (Include dates) 

Fligh t Time (Emer appropriate 
Airplane 

" All This 1\tako Singlo Airpl3nc Ugh cor 
number of hours in each box) Aircrafr & Model En~ino Muhienginc Nigh I Actual Simulat•d Rororcrafr Glidor Than Air 
Total Ti111~ 

Pilot in rnrnm"ntl (PIC) 

Time as Instructor 

This '""""''l',·1w~• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinQ Information) 

Crew Name and Address Seat Occupied Inj ury 

First Name· C1ty of Res1dence O Lefl O Front O N one 

Middle Initial: State: ZIP· O Centcr O Rear OMinor 
O Right O Single O Serious 

Last Name: Country: O Unknown OFatal 
O Unknown 

Pilot Certilicatc(s) (Check all that apply) Restrain t T ype: I nflatable 

D Nonc D Flight Instructor D Commercial D us Military 
Available Used Restrain ts 
ONonc ONonc 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for T ota l Flight T ime at the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Acciden t/Incident Aircraft? D Yes D No of th is Accident/Incident: hrs 

Crew Name and Address Scat Occu pied Inj u ry 

F1rst Name: City of Residence O Lefl O Front O None 

State. ZIP· O Ccntcr O Rear 0 Minor 
Middle Initial: 

O Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

P ilot Certilicate(s) (Check all that appl;~ Restrain t Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restrain ts 
O Nonc O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endo rsem ent fo r Tota l Flig ht T ime a t the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircra ft? D Yes D No of this Accident/I ncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on se parate sheet If necess a ry) 

Infla table 
Nam e and Add ress Scat Injury Restra int Type Restrain ts Age 

Available Used 
First Name: City : O Nonc O None O Lefl O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCentcr OMinor O LapOnly O LapOnly D Installed 

Last Name: ORight O Serious 0 3-point 0 3-point D Not Deployed If Under 5, Country: 
O Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew OPassenger O Othcr O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

OLefl O None O N one O None D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: 0 Ccntcr OMinor O LapOnly OLapOnly D Installed 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point D Not Deployed /fUnder5, Country: 
O u nknown OFatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crcw O Passenger O Othcr 
O Unknown 0 5-point 0 5-point D Unknown OLap-Hcld Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

OLcfl O N one ON one O Nonc 
O Undcr 5 years D Not Installed 

Middle Initial: State: - - ZIP: 0 Ccntcr OMinor O LapOnly O LapOnly D Installed 

Last Name: Country: 0Right O Scrious 0 3-point 0 3-poim D Not Deployed lfUnder5, 

0 Unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew 0Passenger O Othcr O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- OUnkno\\~1 O Unknown O Unknown 

Available Used 
First Name: City : 

O Nonc O Nonc O None O Len D Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: O Ccntcr 0 Minor O LapOnly OLap Only D Installed 

Last Name: O Rigin O Serious 0 3-point 0 3-point D Not Deployed /f Under5, Country: 
0 Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crcw OPassengcr O Othcr O Unknown 0 5-pomt 0 5-point D Unknown 0 Lap-Held Row O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destina tion Type F light Plan Filed 

Airport !D: N/A Airport !D: N/A ® None 0 VFR/IFR 
Time: 10:35 0 Company VFR 0 !FR City: City: 0 Military VFR 0 Unknown 

State: Time Zone· COT State: O VFR 

Country: Country: Activated? 0 Ycs 0 No O Unknown 

Type of ATC C learance/Service (Check all that apply) 

[!] None 0 Special VFR D Spcc1al !FR 0 VFR Flight Following D Cruise 
0 VFR D !FR 0 VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check a// that apply) Altitude of In-F light 
0 Class A 0 ClassG D Military Operations Area (MOA) O Spccial Occurrence: 
D Class B O Dcmo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
D ClassC D Warning Area 0 Jet Training Area O Unknown 150 ft msl 
0 Class D D Prohibited Area O TRSA 
0 Class E D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Inform ation Weather Observation Facility 
(Check a// that apply) 

Facilny 10: N/A 
0 National Weather Service D Company 
D Flight Service Station 0 Military Observation Time: 

O TV/Radio D Internet Time Zone: 
D Automated Report [!] None 

Distance from Accident Site: nm O Commcrcial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk ODark Night O Unknown 
O!MC <!)Day O Night 0 Bright Night 
O Unknown 

Sky/Lowest C loud Condition C eiling Temperature: (C) or 77 (F) 
O Cicar 0 Thin Broken 0 None (Clear) O Obscurcd 
0Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height C eiling Height 
or MB 

flag! f1 agl 

Wind Direction Wind Speed Wind G usts V isibility 7 miles 
D Variable D Cal m 

121 Light and Variable 
121 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: East degrees true Speed: 6 kts Speed: kts Density A ltitude: f1 
Inte nsity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check a// that apply) 
O Light 0 None D Drizzle D Freezing Rain [!] None O Fog 
0 Moderate D Rain D Icc Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
OHcavy D Snow D Snow Pellets 0 Icc Pellets Shower D Blowing Sand O Haze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D lee Fog 
O Unknown D Rain Showers 0 Icc C1ystals D Blowing Spray O Smokc 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt T ype (Check all that apply) Severity 
0 None O N/A @ None O N/A [!] None O Light 
O Tracc 0 Rimc OTracc 0 Rm1c O Cicar Air O Moderate 
O Light 0 Clear O L1ght O Cicar D Terrain-Induced O Scvcrc 
0 Modcratc 0 Mixed O Modcratc 0Mixcd O Convcctivc Turbulence O Extrcmc 
O Scvcrc O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincidcnt: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addilional sltee1 if necessary) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

Substantial damage to the fuselage, tail boom, skid gear, main rotor blades and tail rotor blades. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

See attached pilot statement. 
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RECOMMENDATION (How could this accident/Incident have been prevented? ) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 

Was there Mechanica l Malfunction/Failur e? 0 Yes 0 No Tota l Time/Cycles 
(If yes, bst the name of the part. manuf acturer, part no., sen al no., and describe thefatlure.) O n Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ert from pounds, as necessary) 0 80/87 0 11 5/145 OJct B 0 Other, specify 

30 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to Depa rtu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacua tion of the aircraft performed? 0 Yes O No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If a ir or ground collision occurred, complete this s ection for other aircraft) 

Aircraft Registra tion umber Manufacturer : Damage to O ther Aircra ft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircra ft l' ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:-----------------------------

lq~~~f Signature:---------------------------------
- or-- D Check here to e lectronically sign this document 

lf a Person Other than Pilot/O perator is Filing Report 

Name:~ 
Signature:-L----------­

- or- 0 Check here to electro nically s ig n this document 

FOR NTSB USE ONLY 
NTSB Accident/ Incident 'o. I Reviewed by NTSB Regional Office I Name of Investigator 

II 

I Date Report Received 
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10/01/2015 

The following is the statement provided by Alfred Bell reference the aircraft mishap that 
occurred on September 24th 2015. 

On thursday September 24th 2015 I was piloting a Bell 206BIII N2648CA owned and registered 
to Chem-Air LLC. Were were conducting aerial application of forestry herbicides. The incident 
occurred at approximately 10:40 am. I had been operating the aircraft since around 6:30 am on 
a previous location from a different LZ. The tract I was now treating was 3/4 complete.llanded 
on top of the support truck to take on an 80 gallon load of herbicide and also took on 
approximately 20 gallons of Jet A fuel. After departing the support truck with all systems 
preforming normally. I flew to the boundary of the treatment area and performed a climbing right 
turn in order to line up on the next spray swath heading in the opposite direction. As i neared the 
top of my climbing turn i noticed engine and rotor rpm beginning to decay. I was over a stand of 
mature pine timber just north of treatment area. I applied just enough collective pitch in order to 
clear the mature timber andre enter the cleared treatment area. Upon doing this the rotor rpm 
continued to decay to a dangerous level. As soon as the tall timber was cleared i pitched the 
nose of the aircraft down and lowered the collective control in an an attempt to regain rotor rpm. 
it was evident i did not have the altitude nor airspeed to accomplish this. As the ground came 
rushing up i had time to apply all remaining aft cyclic and collective pitch. the aircraft impacted 
the ground in a level attitude them rolled over onto the right side and slid for 20 or so meters. 
When the aircraft came to rest i ·immediately turned off electrical switches and egressed the 
cockpit via the pilots windscreen which was completely busted out. I immediately could tell that I 
had an extreme lower back injury but managed to walk 20-30 feet away and lay on the ground 
until my ground crew found me and began evacuation ·process. 

AI Bell 
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