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

®LastInspection O Time of Accident/Incident

Type of Maintenance Program (Sefect one)
O Annual

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Lake Barre / Chauvin State: LA Date: 0212712017 Laocal Time: _10:33
zIp: 70344 Country: USA mu/ddiyyyy -
e Time Zone:
Latitude: 29:18:37 Longitude: 90:32:47
(Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION ==~ = . L \
Registration Number: N1371 O IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Bell [1Unmzanned Aircraft
Model: BH-407 Maximum Gross Weight: 5250 Ibs
Serial Number; 53182 Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 1997 Number of Seats: 6 Flight Crew Seats: 1
Amateur-Built: OYes  fYes: OKitPlans Make: Cabin Crew Seats: 0 Passenger Seats: 5
@No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Q Airplane {Check all that apply} (Check all that apply) O Reciprocating O Liquid Rocket
O Batloon Standard Special [ORetractable @ Turbo Shaft (O Solid Rocket
O Blimp/Dirigible Normal [ Restricted o lickial O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic [ Limited O Tricycle [ Tailwhse O Turbo Jet ONone
OGyroplane 0 Balloon O Provisional [ Amphibian [High Skid | O Turbo Fan OUnknown
® Helicopter [0 Commuter [ Special Flight [ Emergency Float CIskid OElectric
(QPowered Lift [ Transport [ Experimental CIFloat [ISki
ORocket O utility O Special Light-Sport CIHuil CISki/Wheel | puel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport i
O Unknown L . y [ Other Launch/Recavery System OCarburetor Q) Fuel-Injected
[ICertificate of Authorization or Waiver (COA)
[[INone [1 Unknown [] None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufactnrer’s of Mfg. ® Horsepower or| Time Inspection | Overhaunt
Engine | Engine Manufacturer Model/Series Serial Number mm/ddywy | Q Ibs of Thrust (hours) | (hours) {hours})
Eng. U | Rolis Royce 250-C47B CAE-847222 07/24/1997 | 650 15510.6 | 680.1 680.1
Eng. 2
Eng. 3
Eng. 4
c PropeHer 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type g O Controiiable Pitch (O Controllable Pitch
®100-Hour O Continuous Airwoerthiness O Ground Adjustable (O Ground Adjustable
QAAlP O Conditional Inspection Manufacturer: Manufacturer:
QO Annual O Unknown
Model: Model:
Date Last Inspeciion: 02/16/2017 e . :
P W ELT Installed: ®Yes (QNo Additional Equipment (Check all that apply}
Airframe Total Time: 91255 hrs {f Yes: g:f s:;e argiliaiis
hours measured at  (Select one) ELT Manufacturer: _Ariex '

Model or Part No.: _¢406-n

O Angle of Attack Indicator

TSO No.: Q91 (121.5 MHz) OC91a(121.5 MHz)
®C126 (406 MHz)

O Autopilot
[ ata Recorder
OElectronic Flight Bag or Handheld Device

O Canditional (Amateur-buiit only)

@ Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extingunishing System
O None

@ Specily: Hand held / Halon

Was ELT still mounted in aircraft? QYes ®No
Was ELT still connected to antenna? OYes @No
Did ELT Activate? QOYes ®No

If activated:
Did ELT Aid in Locating Aircraft: QYes ®No

If not activated:

Indicate Reason: [Jimpact Damage

CIFire Damage
O Battery Expired/Txamaged
Unknown

[ Electronic Multifunction Display
[F1Electronic Primary Flight Display
[IHandheld GPS

[ eads Up Display

[3Onboard Weather

[ASatellite Tracking Device

[1Stall Warning System

O Video Recording Device

O Other, Specify:
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PERATOR It

Registered Aircraft Owner

Name: GM Leasing

City: Brousard

Fractional Ownership Aircraft: O Yes & No

State: LA
Country: USA

ZIP: 70518

Operator of Aircraft [ Same As Registered Owner

Name: Westwind Helicopters

[ Same Address as Regisiered Owner
City: Santa Fe

Doing Business As:

State: TX ZiP: 77510

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

Country: USA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply} (Select one for each group)

[None ®FAR 9! QOFAR 129 QFAR4IS O Scheduled or Commuter O Domestic
E1Flag Carrier Operating Certificate (FAR 121) { QFAR 103 (QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O international
[dSupplemental OFAR 121  QFAR 135 (QFAR 435

O Air Cargo OFAR 125  QFAR 137 (QFAR 437

{JForeign Air Carriers (FAR 129} (O Passenger

A Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[l On-Demand Air Taxi (FAR 135)
O Commerciai Air Tour (FAR 136)

Agricultural Aireraft (FAR 137) O Public Awrcraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one}

[CIPilot School (FAR 141) O Armed Forces ) e y .
[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting O Unknown
O Commercial Space Transportation O state O A‘?Hal Observation OF light Test
Experimentat Permit O Local O Alr Drop OGlider Tow
[OCommercial Space Transportation License = O Air Race/Show Olnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
() Business O Personal
O Executive/Corporate  (8) Positioning
- (O External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry Ky &
OYes {ONo OYes ONo
AIRPORT INFORMATION (Fill in it accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airpert Identifier: Direction From Airport: degrees true
Proximity to Airpert: O Off Airport/Aisstrip  OOn Airport/Airstrip  ON/A Airport Elevation: A
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: fi | ODry O Snow-Compacted O Water-Caim
% - [ Holes O Snow-Crusted [0 Water-Cheppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphait O Grass/Turf [0 Macadam [ Water [0 Rough [J Snow-Wet [ Wet
[J Conerete [ Gravel [ Metal/Wood [[1 Rubber Depesits 1 Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered O Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QTaxi (VTR Departure QO0n Instrument Approach  QDownwind OLow Approach
OTakeoft QIFR Departure Procedure/Clearance  Olanding QOBase O Go Around
Oinitial Climb (O Final O Aborted Landing (after touchdown}
O Crosswind QO Unknown
IFR Approach (Check ail that appiy} VER Approach (Check aif that apply}
[ Nocne [ONone
CIADF/NDR Orar OmLs [dPractice [ Traffic Pattern [ Stop and Go
CIsSDF Osidestep OLpa OGes [} Straight-In O Touch and Go
OVOR/TVOR s OJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Lacalizer Only CIvisual [ Go Around [I Forced Landing
CITACAN OLOC-back course OContact I Full Stop [J Precautionary Landing
ORNAV [OCircling
CJUnknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Acc:dentﬂncldent

@ Pilot O Co-Pilot

O Student Pitot ~ O'Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [FYes [ONo

O Flight Engineer

O Other Fiight Crew

“Flight Crewmember 1” Identification

First Name: Matthew

Middle Initial: M

Last Name: Kawamura

City of Residence: |
State: i

Country: _USA

Z1P: -

Age at time of Accident/lncident- Date of Birth: _-__ run/dd/yyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None ® Faal O Left (O Front O Unknown -
: : vailable Used
o M]r'\or Gy s ® Right 1% R_e = O None O Nene [0 Not Installed
O Serious O Center O Single O Lahobly OlLap only [ Instatied
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point O Eot lDeployed
O None [ Flight Instructor Commercial O US Military © 4-point @4 point L] Doy
¢ R | ’ O 5-point O 5-peint [J Unknown
Private [ Recreational O Airline Transport [ Foreign Hikiiow Unknown
O Student [ Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certilicate Validity Date of Last Medical
® Pilot O None O Class 3 @ Without limitations/waivers O Unknown
O Other O Class | O Driver’s License {Sport Pilot only) | (QWith limitations/waivers QON/A _Oﬁtzglzmﬁ_
O Unknown & Class 2 O Unknown O Special Issuance mnv/dd/yyyy

Medical Certilicate Limitations

Medical Certilicate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 12/1212016 Make; Bell
mm/ddlyyyy Model: 407
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apphy) {Check alf that apply) {Check all that apply)
[ Nene [ None [ None [ None O Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane $ingle-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter [0 Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider 3 Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift [J Sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
" 5 ’ Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Ll Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 2,266 123 2,266
Pilot in Command (PIC) 2,193
Time as Instructor
Last 90 Days 140
Last 30 Days 51
Last 24 Hours 1




“thht Crewmember 27 Respons:b:lltles at the Time of Acudentﬂneldent

1lof o-Pilot tudent Ptlot ight Instructot eck Pilot Flight Engineer er Flight Crew
Oril O Co-Pil O Student Pil OFlight T OCheck Pil OFli I QO O0ther Flig
“Flight Crewmember 2” was pilot flying [OYes [ONo
“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZiP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None O Fatal O Left OFront OuUnknown Available Used
Minor O Unknown ORight ORear ON O N [CINot Installed
O Serious O Center Osingle i ops ol
O Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point O Not Deployed
O None [ Flight Instructor [ Commercial O uUs Military O i o) Q 4-point Dgeiluyed
O Private [ Recreational [ Airline Transport [ Foreign 0 5:p01ni O S-point [ Unknown
[J Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 QO Without limitations/waivers () Unknown
O Other (O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A A i R
¢ Unknown O Class 2 O Unknown O Special Issuance mm/ddAnyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Ml
mm/ddlyyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply} (Check all that apply} (Check all that apply)
O None O None O None O None O instrument Airplane
[ Single-Engine Land [ Airship [J Airplane O Airplane Single-Engine O Instrument Helicopter
O Singi_c-E:?géne Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Spoert

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (nclude dates)

: . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Aidrplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

F

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Front O None
: s ata: 1 Q Center Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name- Country: O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instruetor~~ TJ Commercial O US Mititary O None O None Restraints
O private O Rrecreational O Airline Transport O Foreign OlLapOnly ) Lap Only [} Not Installed
O Student [ Spore T Flight Engineer O 3-point Q 3-point [} Installed
Q 4-point QO 4-point a got ll)elzfjoyed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deploy
4 : ; y ; QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? Oyes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: Cily of Residence: Oleft 8 ;mm 8 None
. S— ) ] Q) Center Sar Minor
Middle Initial: State: I ORight O Single O Serious
Last Name: Country: Q Unknown O Fatal
Q) Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
e ilabl I :
O None O Flight Instructor O Commercial [ US Military g ;’:32} ¢ lcge;lione Restraints
O Private 1 Recreational O Airh’nc TTE_IISPOFT O Foreign O1LlapOnly  OLap Only [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Tiine O 5-point O 5-point (] Beﬁloyed
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
 PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if nocossary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Ni & Available Used
irst ; 3
- o QOLeft QO None ONone ONone [ Not Installed { [J Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor 8Lap Only 8 Lap Only | 5 15stalled
! ORight O Serious -pott 3-point | M Not Deployed | If Under 5,
Last Name: C : ; :
¢ — QuUnknown | OFatal gg'ggi;ﬁ 8‘;'130!“: O gepﬁi?yed O Child Restraint
a ~poinf c
OCrew (O Passenger O Other Row: OUnknown Olsknesn = O ngmwn [] Unknown 0] {.Jap;{-He]d
= nknown
it - Available Used
15f Name: il
o OLeft QNone ONone O None I Not Installed | [0 Under 5 years
Middle nitial: State: FALS QCenter O Minor 8 ;ap Aty 8 Lap Only | A pnstalled
; : ORight QO Serious -point 3-point | ot Deployed | If Under 5,
Last Name: Country: 4 i i
m ountry QUnknown 8}*3&1! 8‘;-POIHI 8 ;_POfn: a gciloyed O Child Restraint
~poIin -pOoL
QCrew O Passenger O Other Row: i Ouissis O ngmwn O Unknown 8 ta[:;-!e!d
NxKNOWn
— - Available Used
irst Name: :
o OLeft ONone ONone ONene | Nt Installed | ClUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8Lap Only ~ OLap Only | =10 citted
ORright QSerious 3-point O 3-peint [INot Deployed | {f Under 5,
Last Name: Country: : ;
2 oL OUnknown 8Fatal 8‘;'9‘;?“: 8‘;1’0?“: O Beiloyed O Child Restraint
; -poin -poin
O Crew QPassenger Q Other Row: Unigsowin OUrfknovm 0 Usknown [ Unknown 8 bai-Held
— nknown
_— e Available Used
t v :
o ol OLeft ONone QNone ONone | M Not Installed | [ Under 5 years
Middle Tniial: State: ZIp: OCenter | OMinor QlLap Only  QLap Only | 9y, o tjed
5 ORight O Serious QO 3-point O3-point | [JNet Deployed | If Under 3,
Last Name: Country: © : -
e OUnknown 8l~atal 8‘511;2:2; 8‘51-!901?: E geil oyed O Child Restraint
' Unknown v -pom nknown Lap-Held
OCrew QPassenger Q Other Row: Ottidswy  C Dkigwa 8 Un;J’moivn




FLIGHT ITINERARY INFORMATION

Destination Type Flight Plan Filed

Last Departure Point Time of Departure
Airport ID: ST37¢ Time: 10:14 Airport ID: KHUM O None O VEFR/AFR
- ’ tme: 10: 5 ® Company VFR O [FR
City: Offshore/Gulf of Mexico | — " | City: Houma O Military VFR O Unknown
State: LA Time Zone: CST | Seate: LA O VER
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
[ VFR O IFR O VFR On Top [ Traffic Advisory O Unknown /{ NA

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

Altitude of In-Flight

[ Class A [ Class G [ Military Operations Area (MOA) OSpecial Ol
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area £
O class C [CIWarning Area [ Jet Training Area [ Unknown 0 ft msl
O Class D O Prohibited Area [ TRSA
O Class E DO Restricted Area DO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.aii that apply) Facility ID: KHUM
O National Weather Service [ Company N, 5
O Elight Service Station O Military Observation Time: 08:50
O Tv/Radio O internet Time Zone: _CST
[0 Automated Report None ; . ™
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 15 AL
O 0n-Board Weather Direction from Accident Site: 156 deprees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night QUnknown
C1mMc @®Day ONight OBright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: 24 (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast ® Broken O Indefinite Dew Point: 21 (C) or (F)
O Partial Obscuration O Unknown Q Overcast O Unknown i j .
@® Scattered Altimeter Setting: 3012 ;;B Hg
Lowest Cloud Condition Height Ceiling Height o
1000 Tt agl 2200 ft agi
Wind Direction Wind Speed Wind Gusts Visihility 5 i
[ Variable B Calm . O Not Gusting RVR: foot
[ Light and Variable
—or- —or- e RVYV: miles
Direction: 150 degrees true | Speed: 12 kts Speed: 17 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Yisibility (Check all that apply)
OLight Neme O Drizzle O Freezing Rain O None O Fog
O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Peliets O Tce Pellets Shower 0 Blowing Sand Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Iee Crystals [ Blowing Spray [ Suoke
[J Dust O Unknown
Icing Forecast icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A None OLight
O Trace O Rime O Trace O Rime OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-induced [Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [ Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D2 and FDC), ATRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aireraft Damage Alrcraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheel if necessary)

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in ink)

Describe what occurred in chronological order, including circumstances leadmg [0} and nature of acc1dem/1nc:1dent Descnbe 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.

All times local (CST)
Aircraft 1371 was being cperated by Westwind Helicopters

Flight terrain at scene of the accident was mostly open water with sparse marsh vegetation/grass
Weather report in the area (closest was KHUM approx 15 NM from accident scene) METAR report as follows-
KHUM 271550z 15012G17kt 55M BR SCT010 BKN022 24/21 A3012

Before departure pilot sumped aircraft (N1371) fuel tanks, sample - Bright and Clear,

Pilot took on 68 Gallons from Butler aviation (FBO) at 06:45

At 07:07 N1371 departed for ST 52 with 3 pax, arrived ST 52 @ 07:35

At 09:15 N1371 departed for ST 37C with 2 pax arrived ST 37C @09:23

At 10:14 N1371 departed for KHUM 0 PAX

At 10:33 Flight foliower received aircraft overdue (automated message) from Sky Connect™
At 10:35 Westwind activated in house ERP (Emergency Response Plan)

**See Attachment for Sky Connect Flight Data




IDATION (How could thi

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheety

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [0 Yes [ No

(1f ves, list the name of the part, mamfacturer, pars no., serial no., and describe the failure.} On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
_FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115145 O Jet B Q Other, specify
O 100 Low Lead O JetA O 18
Galitin O 1007130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? O Yes 0 Ne
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for ofier alrcraft) =
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [0 Miner
G ] Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:

10




ADDITIONAL INFORMATION (Please typeorprintinink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND A

Date of this Report

03/01/2017
mny/ddyyyy

Name of Pilot/Operator: Westwind Helicopters

Signature:

—or— [ Check here to clectronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or - [1Check here to electronicaily sign this document

L FORNTSBUSEONLY = =

NTSB Accident/Incident Neo, Reviewed by NTSB Regional Office

CEN17FA112

Central Region

Name of Investigator
Lemishko

Date Report Received

03/01/2017
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