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

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

BASIC INFORMATION 
Accident/Incident Location Accldentllncident Date!Time 

Nearest City/Place: ilJI C2 L~K.t: Slate: Ml\l Date: o1 La(-/ w 11 Local Time: 1\ : "]o AM . 
' ZIP: SS3oj Counlf)': IASA mm/ddlyyyy 

Ct.NTTZ.A L 
Latirude: 45. 3331 :.&__ ~3 .133 .5 c w Time Zone: 

Longitude: 

(Emer in decimal degrees or degrees:minutes:seconcb~ Collision with Other Aircraft: 0 Midair C On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: CJ IFR-Equlppcd and Certified 

I$£LL 
D Comme.rclal Space Flight 

Manufactu r er: 0 Unmanned Aircraft 

Model: t.f7 G 2. Maximum Gross Weight: lbs 

Serial Number : 7 Weight at Time of Accidentllncident: lbs 

Year of Manufacture: 14ib Number of Seats: 2- Flight Crew Seats: 

Amateur-Built : 0 Yes If Yes: O Kit!Pians Make: - Cabin Crew Seats: Passenger Seats: 
)t!No 0 Original Design Number of Engines: l 

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine T ype (Select one) 
0 Airplane (Check a/It/rat apply) (Check a/I t/rat apply) )!} Reciprocating 0 Liquid Rocket 
0 Bulloon Standard Special O Retrac1able 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal ~ Resuicted O Tricycle O Tuilwhcel 0 Twbo Prop 0 Hybrid Rocket 
0 Giidcr 0 Aerobatic Limited 0 Turbo Jet 0 None 
0 Gyroplane D Balloon D Provisional 0 Amphibian 0 High Skid 0 Twbo Fan O Unknown 
}!(Helicopter 0 Commuter D Special Flight D Emergency Float J'JSkid 0 Eiectric 
O Powered Lift 0 Transport 0 Experimental C] Fioat 0 Ski 
0 Rockct O Utility 0 Special Light-Sport D Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Uitrnlight D Experimental Light-Sport 

D Other Launch/Recovery System ~Carburetor 0 Fuel-Injected O Unknown O Certifica te of Authorization or Waiver (COA) 
O N one O Unlmown D None O Unlmown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Ensrlne Enl!inc Man ufacturer Model/Series Serial Number mmlddl)"yw 0 lbs ofTim1st I (hours) I (hours) (hours) 
Eng. I l-'ICo MtN G V04 35 - AI F L -IOLfl -J IC-
Eng. 2 o-stvlo t-1 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller I 0 Fixcd Pitch 
O Controllnble Pitch 

Propeller 2 0 Fixed Pitch 
Q Conlrollnble Pitch 

O IJO-Hour O continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
O .AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
~·Annual 0 Unknown 

Model: Model: 
Date Last Inspection : o::5L!sL2otJ 

EL T Installed: O Yes O No AddJdonal Equipmen t (Check a/I t/rat apply) mmlddlyyyy 

Airframe Total Time: 1 1q~z . s hrs If Yes: O ADS-B 

EL T Manufacturer: 0 Airframc Parachute 
hours measured at (Select o11e) D Angle of Atlack Indicator 
lQLastlnspection 0 Time of Accidentllncident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Pr ogr am (Select one) 0 C I26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
'Jd Annual 

Was ELT still mounted In aircraft? 0 Ycs 0 No D Electronic Multi function Display 
0 Conditional (Amateur-built only) 

W11s ELT still connected to antenna? 0 Ycs 0 No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAlP) 0 Heads Up Display 
0 Continuous Airworthiness If activat~d: D Onboard Weather 
0 Other, specify: Old ELT AldIn Locating Aircraft : 0 Yes O No '~Satell ite Tracking Device (5AILocle-) 
Description of Fi re Extinguishing System If not activated: 0 Stall Warning System 

)(None Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: D Fire Damage D Other, Specify: 

D Bauery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Register ed Aircraft Owner City: S~L ~~J5 
Name: U2.AlG O L.E. ~N State: MV ZIP: Sb37r 
Fractional Ownership Aircraft : 0 Yes l8(No Country: !~.SA 

Operator of Aircraft J1(Same As Registered Owner ~Same Address as Registered Ol·mer 

Name: City: 

Doing Business As: State: ZTP: 
Air Carrier/Operator Designator (4 C haracter Code): Count:ry : 

Operadng Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one 0 FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Cenificate (FAR 121) O FAR 103 Q FAR 133 Q FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR 435 
O AirCargo Q FAR 125 ~AR 137 Q FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcrafl External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commut.er Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~:gricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

0 Pilot School (FAR 14 1) 0 Anned Forces 
~Aerial Application 0 Firefighting O Unknown O Ccnificatc of Authorization or Waiver (COA) 0 Federal 

O Commercial Space Transponation 0 State 
0 Aerial Observation 0 Fiight Test 

Experimental Pennit 0 Local 
O AirDrop O GiidcrTow 

0 Commercial Space Transponation License 0 Air Race/Sbow 0 Instructional 

O Othcr Operator of Large Aircraft O Unknown O BannerTow 0 0ther Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

A ir Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight 0 Ferry 
O Yes ~No 0 Yes ~ No 

AIRPORT IN FORMA noN (Fill In If ac:cldentllnclctent oaculftd on • landing, t.keoff, dep8rture, or within 3 mn .. of an airport) ,. 

~ Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport : degrees true L > 
Proximity to Airport: 0 OfT Airpon/Airstrip O on Airpon/Airstrip )ifNI A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing S urface (Cir11ck a/It/rat appl;~ 

Runway ID: (U RIC) Length: fl Width: fl § Dry 0 Snow-Compacted 0 Water-Calm 
Holes 0 Snow-Crusted 0 Water-Choppy 

Ruuw~ty/Limdlng Surf11ce (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Son 
O Din D ice 0 Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select o11e) 

OTaxi ~RDepanure O On Instrument Approach O Downwind 0 Low Approach 
Q TakeoiT OIFR Depanure Proccdurc/Clcarnnce 0 Landing QBase 0 Go Around 
Olnitial Climb Q Final 0Aboned Landing (afler touchdown) 

0 Crosswind O Unknown 

IFR Approach (Check all that app~v) VFR Approach (Check all that app~y) 

JON one )Z)None 

O ADF/NDB O PAR O MLS 0 Practice 0 Traffic Pattern O StopandGo 
0 SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
D VOR/DME 0 Localizer Only O Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 

4 



'FLIGHT CREWMEMBER 2" INFOJUI4TION 
" Flight Crcwmember 2" Responsibilities at the Time of Accident/Incident 

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

" Flight Crewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" ldentific.ation 

First Name: C ity o f Residence: 

Middle initial: State: ZIP: 

Last Name: Country: 

Age at time o f Accident/Incident: Date of Binh: mmlddlyyyy 

Certilicate Number: 

Degree of Injury Seat Occupied Restraint T ype Inflatable Restraints 
0 None 0 Fata l C Left 0 Front O Unlmown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single 

Q None 0 None 0 Not Installed 
0 Lap only 0 Lap only O lnstalled 

Pilot C crtincatc(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Dcploycd 

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

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Med.ical 

0 Pilot 0 None Q C!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Span Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

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

A irplane Ratlng(s) Other Aircraft Rating(s) Instrumen t Radng(s) Instructor Radng(s) 
(Check all that apply) (Check all that app(v) (Check all that apply) (Check all /hat apply) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Lnnd 0 Glider 0 Powered Lifi 0 Gyroplunc 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lifi 

Type Ratings Student Endorsem ents (Include dates) 

Flight Time (Emer appropriate 
Airplane 

All Tbls l\lake Slngl• Airplane Ugh1er 
number of hours in each box) Alrcrafl & l\lodd Englne fli lghl Actual Simulated Rotorenfl Glider Than Air 

Total_ Time 

Pilol in Cnmmon tl (PIC) 

Ti me as .... .. u~•u • 

This~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT ~~~~ ERS 1 of cabin crew. , ... 
C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O Nonc 

State: ZIP: 
0 Centcr O Rear 0 Minor 

Middle Initial: 0 Right O Single 0 Serious 
Last Name: Country: O Unknown 0Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O Nooe 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None O None 

D Private D Recreational 0 Airl ine Transpon 0 Foreign 0 Lap Only O LapOnly D Not Installed 

D Srudem D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-poim 0 5-poim D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

-
Crew Name and Address Seat Occupied Injury 

First Name: Cicy of Residence: O Len Q From O None 
0 Center QRear 0 Minor 

Middle Initial: State: ZIP: 0Right O Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check u/1 that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational 0 Airline Transpon 0 Foreign 0 Lap Only Q LnpOnly 0 Not Installed 
D Student O Spon D Fl ight Engineer Q 3-point Q 3-point D Install ed 

0 4-point Q 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q S-poim D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin craw; continue on ••parate •heet If necauary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

C Left O N one O N one Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center QMinor OLapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed JfUnder5, 
Last Name: Cowllry: 0 4-point 0 4-point 0 Unknown 0 Fatal ODcployed 0 Child Restraint 

O Crew Q Passcnger Q Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

O Lcfl 0 Nonc O N one Q None O Not lnstullcd 0 Under 5 years 
Middle Initial: Stale: ZIP: 0 Center 0 Minor 0Lnp Only O LapOnly Olnsta!led -- 0 3-point 0 3-point 0 Right 0 Scrious 0 Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point 0Dcployed 0 Child Restraint 

0 Crcw O Passenger Q Othcr 
0Unknown 0 5-point 0 5-poim O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

O Lefl O None O N one Q None O Not Installed O Under 5 years 
Middle Initial: Stale: ZIP: 0 Center 0 Minor 0Lap Only O Lap Only 0 Installed - - 0 3-point 0 3-point 0 Right O Scrious 0 Not Deployed Jf Under5, 
Last Name: Country: 0 4-point 0 4-point O u nknown 0 Fatal O Dcployed 0 Child Restraint 

O Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

OLen 0 None Q Nonc Q None 0 Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: 0 Center OMinor O Lap Only Q Lnp Only 0 lnstalled 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country: 

O u nknown O Fatal 0 4-point 0 4-point O Dcployed O Child Restraint 

O Crew 0 Passenger O Other 
0Unknown O S-point 0 5-point OUnknown 0 Lap-Held Row: -- O Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

- (.oc,A I ~e Flight Plan Filed 

Airpon ID: NA "' fB&UA#f Jl'. }OA~ Airpon LD: None 0 VFRIIFR 
Time: 0 Company VFR 0 IFR 

City: 

Time Zone: MA I City: 
0 Military VFR 0 Unknown 

Swte: Swte: 0 VFR 

Country: Country: Activated? O Yes O No O Unknown 

~~of A TC Clearance/Service (Check all that apply) 
nc 0 Special VFR 0 SpcciaiiFR 0 VFR Flight Following 0 Cruise 

D VFR D lfR O VFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/Incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 0 Ciass G 0 Military Operations Area (MOA) O Special Occurrence: D Class 8 O DemoArea 0 Airpon Advisory Area 0 Air Trame Control Area 
D ClassC 0 Waming Area 0 Jet Training Area OUnknown ftmsl 
D Class D 0 Prohibited Area 0TRSA 
D Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Faclllty 
(Check all that apply) 

Faci lity lD: ~~ 0 National Weather Service 0 Company 
0 Flight Service Swtion 0 Militarv Observation Time: 

O TV/Radio )llntemet Time Zone: 
0 Automated Repon 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: degrees true 

~~ondltions Light Condition 

CDnwn C Dusk CDark Night C Unknown 
CIMC ~ay C Night CBrighl Night 
O Unknown 

~Lowest C loud Cond ition ~(ng Temperature: (C) or ~~c:> (F) 
lear 0 Thin Broken one (Clear) O Obscurcd 

0 Few C Thin Overcast 0 Broken C Indefinite Dew Point: (C) or (F) 
0 Panial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg C Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility /0 +' miles 
D Variable 0 Calm p ot Gusting RVR: feet 

0 Light and Varia;; 
-or- 0 -or- -or- RVV: miles 

Direction: /7 degrees true Speed: kts Speed: kts Density Altitude: fi 

Intensity of Precipitation Type of Precipitation (Check ulltlrar app(v) Restriction to VIsibility (Check all thai apply) 

0 Light :mlNone 0 Drizzle D Freezing Rain )!(None O Fog 
0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust 0 Ground Fog 
0 !Ieavy D Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
~/A 0 Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 
0Unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust D Unlmown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~{Check allthar apply) Severity 
~None ~·N/A '&'None ~/A one O Light 
0 Trace C Rime C Tracc C Rime O CicarAir 0 Moderate 
0 Light 0 Clear CLight 0 Ciear 0Tcrrain-Induced O Severe 
0 Moderate 0 1\·lixed 0 Moderate 0 Mixed 0 Convective Turbuh:nce O Extreme 
C Severe C unknown C severe C Unknown 
O Unknown C Unknown 

NOTAMs (D and F DC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/ incident: 
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"Fiif\"J Crewmember I" ResponsibiUtles at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsll'Uctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I " was pilot flying D Yes No 

" Flight Crewmember I " Identification 

FirstName: LeAIG '------------ City of Residence: 5A1A.I(... RAP II) ~ 
Middle Initial: ~ . M.N ZIP: 5<..3/j 
Last Name: 0 L.££7'.1 

~==~------------------

Age at time of Accidem/lncident: 4ct Date of Birth: 

Certificate Number: 

of Injury 
0 Fatal 
O Unknown 

Scat Occupied 

~Lcfi 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check ai/Ihai apply) 

0 None ~ight lnsll'Uctor ~ommercial 
0 Private 0 Recreational ~irline Tmnspon 
0 Student 0 Spon 0 Flight Engineer 

Principal Occupation 

)jPilot 

Medical Certificate 

0 Ciass 3 

0 Unknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

O Nonc 
0 Class I 

2 
0 Driver's License (Spon Pi lot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 

Flight Review Aircraft 

Make: ~c-~S 
ModeJ: E -~ 5 

Restraint Type 

A\'ailable 
0 None 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
Q Nonc 
QLap on ly 
Q 3-poim 
0 4-point 
Q 5-point 
0 Unkno"~' 

cal Certificate Validity 
1thou1 limitations/waivers 

0 Wilh limitations/waivers 
0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all/hat appM 

0 None 

Other Aircraft Rat.ing(s) 
(Check all lira I apply) 

O None 

Instrument Ratlng(s) 
(Check all/hal apply) 

0 None 

Instructor Rating(s) 
(Check all Ilwl apply) 

0 None 
liirSinglc-Enginc Land 
0 Single-Engine Sea 

..:ar'Muh ien gine Land 
0 Muhicngine Sea 

0 Airship 
0 Balloon 
D Glide r 
D Gyroplane 
~Helicopter 
0 Powered Lifi 

;m" Airplane 
icoptcr 

Cl Powcrc:d Lifl 

Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplonc 

0 Powered Lin 

I nflalable Restraints 

'.t!!(Not Installed 
0 Installed 
O Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

.l!:'fnsll'Umcnt Airplane 
0 lnsll'Ument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endorsements (Include dales) 

NONt 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None )l Subslantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft a.nd Other Property (Use additional sheer if necessary) 

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

Aircraft Explosion 
Rl_None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 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. 
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RECOMMENDAnON (How could lids accldentllncldent haw been d?j_ 

Operator/Owner Safety Recommendation 

to L Nof. sure.e- sf./) l)l) Ge~.:h. ) ~ GA..S 

CetuS'~ of '!<LJ-f~ /Yl.QS-f ~ epCA. a.. .f,JilJ fllorYI he.bccple iC -

MECHANICAL MALFUNCTION/FAILURE (If more apace Ia needed, continue on Hparate sheet) 

Was there Mecha nical Malfunction/Failure~ Yes 0 No Total Time/Cycles 
(If yes. list/he name ufthepart, manuf aclllrer, part a., serial no., a11d describe the f ailure.) On Part 

·c,t~ ~ ~+eJ. fip. Urf'. "el/v.pte.)( - V" KnOvJI) f-ro.bJ Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds , as 11ecessary~ 0 80/87 0 115/ 145 0 Jet B 0 Other, specify 

/8 Gallons 
~OOLowlead 0 Jet A 0 JPS 

0 1001130 0 JctA· I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 0 Yes )(No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or around collision occurred, complete this section tor ofheT aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Air craft 

Name: Name: 
City: City: 
Stale: ZIP: State: ZTP: 
Country: Country: 

LO 

---- ---- -------------



CEN17LA264   Denver, CO   Edward Malinowski   7/26/17



On the morning of July 6, 2017, I was applying pesticides to potato fields east of Big Lake, 

Minnesota. I had sprayed four loads and then landed the helicopter on the ground to be refilled . 

At approximately 11:30 am, I was parked on the ground. After being refilled with pesticide, I 

increased RPM from idle to 3,100 RPM. I noted a smooth engine and synchronized needles with the 

main rotor and the tail rotor. 

Before pulling any collective, I felt a sudden pull and heard what sounded like a very loud snap. 

Then, I looked to my right and saw that the water tank on my load truck had been punctured, and that 

the driver's side cab had also been dented. I then looked behind the truck and saw that one of my 

loaders was standing there looking at me with wide eyes. I noticed that the engine was still running, so I 

looked up to investigate the situation and saw that the main rotor blades were gone. The engine was 

still running, so I then shut the engine off and exited the helicopter. 

I then asked the loader if he was OK. He responded that he was unharmed. 

Upon exiting the helicopter, I saw split wood scattered randomly on the property; the wood was 

scattered roughly from the 2 o'clock position on the helicopter counter-clockwise to the 8 o'clock 

position on the helicopter. I walked around the helicopter and noticed that the transmission was 

cracked and that the rotor mast was gone. We were able to locate the mast approximately 120ft. 

behind the helicopter, roughly from the 7-9 o'clock position. 
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