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

Nearsg City/Place: EAST TEOY

State: \Ni

ZIP: 5‘ 20 Country: [Zﬂc’f@ Szh‘}‘es

Accident/Incident Date/Time
Date: 05/ 0‘7’/

zZolg Local Time: N/[OO

Latitude: i/Z . 80°N

Longitude: ‘?st . 37 i W

(Enter in decimal degrees or degrees:minutes:seconds)

mm/ddlyyyy

Time Zone: C CVA"“\

Collision with Other Aircraft: O Midair  QOn-ground XNone

AIRCRAFT INFORMATION

Registration Number: /U “‘H Ll \J H

Manufacturer: Eob‘-h sén

Model: AS‘h’O

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: OS7I

Maximum Gross Weight: 90_0 Ibs

Weight at Time of Accident/Incident: 1bs
Year of Manufacture: _ {994 Number of Seats: "l Flight Crew Seats: _Z
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: Z
No O Original Design Number of Engines: ;L
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon %andard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal ﬂRestricted . : O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited OTricyele CiTdiiwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian [CIHigh Skid | O Turbo Fan OUnknown
B(Helicopter O Commuter [ Special Flight OEmergency Float BlSkid O Electric
QO Powered Lift [ Transport [ Experimental Float Iski
OROCkC,t O utiliy ] Spemgl Light-Sport O Hull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport O Other L M, 3 RCarburet O FuelInjected
ther Launch/Recove stem uretor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) i
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 L-KCOI'I\:V\Q. O- 5”0’ F( 56 UNVNowN UNHK
Eng. 2 ¢ (4
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP : ggonditional Inspection Manufacturer: aeb \NSOn Manufacturer:
Annual nkn
. i Model: !ZQL\ Model:
Date Last Inspection: _ONUAOWIA] R :
P mm/ddlyyyy ELT Installed: OYes @&No Additional Equipment (Check all that apply)
Airframe Total Time: ) hh NOWS N s If Yes: ClADSE
ELT Manufacturer: [OAirframe Parachute
hours measured at (Select one) . O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)| [ Data Recorder
Type of Maintenance Frogram fyefect one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

O Annual UNKNOW n,
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

o Specify: Band he\d ex'\\nao\shr

*
Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

OElectronic Multifunction Display
[Electronic Primary Flight Display

O Handheld GPS

[OHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[OStall Warning System

OVideo Recording Device

MROther, Specify: S weLER STPRAY

Sas;\'cm W/ so' beom




Registered Aircraft Owner

Name: m F \-\:e\ COO’\'eﬁ Bq, Medh FV‘Q({,

City: €as¥ Trey
U
State: M

zip: 53120

Fractional Ownership Alrcraﬂ (@) Yes O No
UNV

Country: ﬂln:hc\, éﬁ‘k)

Operator of Aircraft O Same As Registered Owner

Name: m F “‘6\\(0

[ Same Address as Registered Owner

city: 20%5 C,evr\'\)} Rocd L

Doing Business As: _ Yar¥ §1 ogﬂ‘bf'

s WTL  zmS3\0

Air Carrier/Operator Designator (4 Character Code): AN l A.

Country: Unﬂrc,d $\~a‘\%$

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group) *

[CNone SFAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic

OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

O Supplemental OFAR 121  QFAR 135 QFAR 435

OAir Cargo OFAR 125  RFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

BAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces : 5 E :

O Certificate of Authorization or Waiver (COA) O Federal KAe”.al Application OFlTeﬁghtmg O Unknown

OCommercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit O Local O Air Drop QGlider Tow

O Commercial Space Transportation License O Air Race/Show xlnstructlonal

O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QOPersonal
Q Executive/Corporate QO Positioning
QO External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight QPFerry

OYes m No OYes ¥No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

proach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: EQS\' \qu m Uh‘iCn&\
Airport Identifier: 57(_
Proximity to Airport: O Off Airport/Airstrip NOn Airport/Airstrip ON/A

Distance From Airport Center: __ UNW sm
Direction From Airport: gnh degrees true
Airport Elevation: %(70’ ft. msl

Runway Information

Runway Dl (LIR/C) Length: £ ﬂz F e e E

Runway/Landing Surface (Check all that apply)

[ Asphalt MGrass/T urf [0 Macadam [J Water
[ Concrete [ Gravel [0 Metal/Wood
[ Dirt Olce [ Snow O Unknown

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

HDry [0 Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
[ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Rough [ Snow-Wet O Wet

[ Rubber Deposits Soft ;
[Slush-Covered Vegetation O Unknown

Approach/Departure Segment (Select one)

KTaxi QOVEFR Departure OOn Instrument Approach ~ QDownwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown

*

IFR Approach (Check all that apply)

,KN one
OADF/NDB OPAR OMLS OPractice
OSDF [OSidestep OLbA aGpes
OO VOR/TVOR Oms OASR
O VOR/DME OLocalizer Only OVisual
OTACAN [JLOC-back course OContact

ORNAV OCircling
OJUnknown

VFR Approach (Check all that apply)

ﬂ\lone

O Traffic Pattern O Stop and Go
[ Straight-In O Touch and Go
[ Valley/Terrain Following [ Simulated Forced Landing
O Go Around [ Forced Landing
O Full Stop [ Precautionary Landing
[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Q Pilot O Co-Pilot O Student Pilot &Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes ﬂ.No

“Flight Crewmember 1” Identification

First Name: %Ox‘&\ﬁ City of Residence:

Middle Initial: state: AJAO Z1P:

Last Name: __E ynbeey Country: (Jnited  States

Age at time og\ccidentllncident: ~Z5 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type N Inflatable Restraints
WNone O Fatal ® Left {8, Front O Unknown ; :
. : Available Used

O Minor  Q Unknown ®) g‘ght O lS{’earl O None ONone X Not Installed
O Serious O Center QO Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) JRL3-point X 3-point [ Not Deployed
[ None NFlight Instructor Kl Commercial [ US Military O4-p g o 451:[’2:;1: g Biilr?gvig
[ Private [ Recreational O Airline Transport [ Foreign O spad = Ur[:known
[ Student [ Sport > [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(¥ Pilot O None OClass 3 O Without limitations/waivers & Unknown
Q Other QOClass 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A R
O Unknown O Class 2 R{Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None & None [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine - [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine X Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport

X Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
¢ 4 : Airplane * Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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
Last 90 Days :
Last 30 Days
Last 24 Hours




(Rpilot

O Co-Pilot

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying X[ Yes ONo
“Flight Crewmember 2” Identification
First Name: %&\L City of Residence: SI 1\ \( ;hg\)\) \ 81
Middle Initial: ~ & Stater: L. zp:” %2340
Last Name: ot n Country: Uh’s‘k(& 5*1'\55
Age at time of Accident/Incident: _Z. % Date of Birth: mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal (@) Left @Front QO Unknown Cosilabile Used
O Minor O Unknown SRight ORear
O Bl O Cent OSinel QO None QO None NNot Installed
e et nge QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (@) 3-p0ilnt [ONot Deployed
[ None O Flight Instructor ¥ Commercial O Us Military ; O 4-point o ‘51-[) with Egeilr:)g:’:
[ Private O Recreational [ Airline Transport [ Foreign NS-pomt &L 5-point &
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot QO None QOCClass 3 ﬁWithout limitations/waivers ~ Q Unknown
O Other OClass] O Drivers License (Sport Pilot only) | O With limitations/waivers O N/A 0Y/28/z01%
O Unknown IRt Class 2 QO Unknown O Special Issuance m/dd/}yyy
Medical Certificate Limitations
Ao NE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / *
FAR 121/135 Checks: _[[/ 22/ Z01T | Make: Robinse n
[ mm/a'd/yyyy Model: K‘-U—l ZAUE N “
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None [ None [ None ﬁNone [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine - [ Instrument Helicopter
[ Single-Engine Sea [ Balloon elicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
X Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
STAE Tnidiel — O1/0 3/; 7
TSA - 01/03/I1
NoNE ;
: i ; Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hour's in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 228 [} 12.4 p4.z |52¢%
Pilot in Command (PIC) 7 72.7 o) z12.7
Time as Instructor (o]
This Make/Model
Last 90 Days 2.5 4 4z, 5
Last 30 Days b.A 5] Ib.A
Last 24 Hours [o} © (o)




Crew Name and Address
First Name: S :
3 i City of Residence: SatOcenpled Injury
Middle Initial: Stge: O Left O Front ON
fast Name: : ZIP: O Center QRear S
ame: . O Minor
Country: ORight Q Single O Seri
Serious
Pilot Certi OHUHRIOWE O Fatal
ot Certificate(s) (Check all that apply) O Unknown
O None | Restraint T .
Flight I ; i R i
o Pl Reg nstructor S Commercial O us Military Available  Used Inﬂata!)le
T 05 cx:atlonal Airline Transport O Foreign O None O None RESERIES
o : g
p O Flight Engineer 8 ;ap iny O Lap Only [ Not Installed
g » -point -Doi Instal
Iype Rating/Endorsement for Total Flight Time at the Ti O 4-point 8 i gzﬁ g thzgzsmycd
cci . " e Tim o .
ident/Incident Aircraft? OvYes LCINo | of this Accid : 1 O 5-point O 5-point [ Deployed
cident/Incident: hrs | O Unknown O Unknown| [ Unknown
Crew Name and Address T
First Name: Seat i :
; 4 City of Residence: ot Uecupicd Injury
Middle Initial: e OLeft QFront ON
ST ate: ZIP: OCenter ORear onel
ast Name: : S O Minor
Country: ORight O Single s
: Serious
- O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
[ None = Restraint Type:
Bl Brivate g f{ light Ipstructor a CQmmercial 0 US Military Available YPe-Use d Inflatable
[ Student O S:f)rr:atmnal = Al_rline Transport [ Foreign O None O None Restraints
. : [ Flight Engineer O Lap iny O Lap Only [ Not Installed
ype Rating/Endorsement for Total Flight Ti 02 point O 3-point O Installed
Accident/Incident Aircraft? CYes [INo o Alg t Time at the Time gg'ggi:: Q 4-point E TI‘I)ot lDeployed
YV T T T W P T LYo T of this Accident/Incident: ; Q2oint oy egped
A NS E T ST P e B st e i e e S e =
o cabin crew; continue on separate sheet if necessary)
Bparale 8 necessary)
Name and Address
Seat Injury Restrai Inflatable
) Str: 4
First Name: 2 o aint Type Restraints Age
Niddl o ity : Available Used
iddle Initial: State: ZIP: OLeft ONone ONone O None
Last Name: Couy: OCenter | OMinor OLapOnly  OLap Only [ Not Installed | [] Under 5 years
untry: Onght Q Serious O3-point O 3-point [ Installed
OCrew o OUnknown | OFatal O4-point O 4-point O Not Deployed | [f Under 5,
assenger O Other How: OUnknown| O35-point O 5-point ngﬁ:’yed O Child Restraint
: OUnknown O Unknown A O Lap-Held
First Name: Citv - . O Unknown
Middle Initi L Available  Used
e Initial: State: ZIP: 8Iéeﬁ ONone 8N0nc ONone [INot I
Last Name: enter OMinor LapOnly QLapOnl ot Installed | [0 Under 5 years
Country: ORight O Serious O3-point O 3-point Y| Qinstalled ¢
OCrew op Ounknown | OFatal O4-point O4-pdit Hgot Deployed | {f Under 3,
assenger O Other Row: O Unknown | O35-point O5-point | [J Uiilr?yed O Child Restraint
: f OUnknown O Unknown S O Lap-Held
First Name: City - O Unknown
S ity Available  Used
iddle Initial: State: ZIP: OLeft ONone ONone O None
Last Name: C ; OCenter O Minor QOLap Only O Lap Only [Not Installed | CJUnder 5 years
ountry: ORight | OSerious | O3Point O 3-point E sttt
OCrew OUnknown | OFatal O 4-point O 4-point [ Not Deployed If Under 5,
OPassenger OO0th OUnk OS5 i ol [ Deployed : 4
er Row: nknown OU:ISxim O5-point | [ Unknown 8 Child Restraint
. own QO Unknown Lap-Held
First Name: .
i City : Available  Used Salinzul
iddle Initial: State: ZIP: 8I(~:eﬁ ONone 8None ONone Eionsl
Last Name: enter O Minor Lap Only (@) Lap Onl ot Installed | 00 Under 5 years
Country: ORight | OSerious | O3-point O 3-point Y| Dl tnstalled {
OCrew OUnknown | OFatal O 4-point O 4-point DI Not Deployed | f Under 3,
! OPassenger O Oth O Unkn O 5-poi e O Deployed 5 :
er Row: own point O5-point | ] Unknown O Child Restraint
=y OUnknown O Unknown © Lap-Held
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _519__ T L Airport ID: 1C gNone O VFRIFR
: me: ; C VFR
city:_East Teer AOL | east Trex ompany O IFR
) O Military VFR O Unknown
State: \NE Time Zone 1_£ State:  \NXL O VFR
Country: _VUSH Country: USA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
gNonc O Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA

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

[ Class A Class G [ Military Operations Area (MOA)
O Class B Demo Area [ Airport Advisory Area

O Class C [OWarning Area [ Jet Training Area

O Class D O Prohibited Area [0 TRSA

O ClassE O Restricted Area O FAR 93

[ Special
OAir Traffic Control Area
[ Unknown

Altitude of In-Flight
Occurrence:

ABAGL gt

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) : Facility ID: 76
[ National Weather Service O Company ) e ” 0
[ Flight Service Station O Military Observation Time: _{10
[ TV/Radio [ Internet Time Zone: _ C. IS
utomated Report [ None ; ? s
gléommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: e Z o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vmc ODawn ODusk QDark Night OUnknown
Oomc iDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or UMW F)
& Clear O Thin Broken {8 None (Clear) O Obscured : ,
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or ¥
Q Partial Obscuration Q Unknown Q Overcast QO Unknown . ! .
O Scattered Altimeter Setting: in. Hg
i i i 5 M
Lowest Cloud Condition Height Ceiling Height o o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility T b .
[ Variable O Cglm . ﬂ,Not Gusting RVR: feet
[ Light and Variable
-or.Z?O -or- -or- RVV: miles
Direction:w degrees true | Speed: 51 kts Speed: kts Density Altitude: ~| Z ©0 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight X None O Drizzle O Freezing Rain gNonel O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
gNa O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Mone ON/A ¢XNone ON/A None [OLight
O Trace O Rime O Trace ORime Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [CSevere
O Moderate , O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial X None O Both Ground and In-Flight _Q' None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Domage o poth mMe b\az\ea, bent . Mect Cow‘whg, b"“" . Beth €'my\,\r wiuny &Cveans hawve m:‘,s‘.g chonlgd
Hor:zontel Stabilieer cronched in. Tai\ boom {’0“6& £rom fon cover moon'hﬂa bolis.
Cront ‘Z\g‘\i’ door Lrome ¥ CQ\\\D\Z bent \ n.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) ,
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.

Pilet &\ wos operating the he\‘.CeP{-ec’
Rec awraxzmd'a\d_ 3 hoors wih
fwo other compané deainees

M qFProf‘.Ma*e l& [100 L., Dot #\ e
landed the hel:copter at posipion %0 [
nember (),

Tlot 2 80-& wnte the Cront B. sent wﬂV
? for ag@wﬂ‘-rm‘hl& Z mn, Pilotat| ~
e"?\“"""‘; the Cdflmm*or:% a oot fonctiors ot

Pl Ez haed all con{'tﬂ'gf polled kel:wp{e( indo « hower,
P chmmg geges, Vilet %7 hovered £rom ?05‘.*70}’\ 26
#*{ to pesion ¥ @, Hewring @ approvumetely S'for,

/lﬁtr cleavwg Al movement arecs, Yilot £Z hoverd 1 ';\elmph', Broin Poﬁitl*on-#@ Jo

Posihon ﬁ@, %c‘\\ﬁ(zn ?O‘a\'\‘\br\ *@ and ,&:@ ;
the hehCo‘d'er, rated o
a Liat [ ' / was ,Of’e a
VP‘\O CO‘C 5 AbL.‘Be‘\HJ@-e"K“B (‘P.\o'\’#z., nereaSed the hehcoffeys a\“"J"‘ﬂJQ Ao ~[D 'ﬂbL

whk ‘Qa,U‘n
) Pebﬂ\en dowaeds <t/ :
ensore i’)\ﬁa‘.d e.(earav:\? @M O':Ae( to clear obotials ?

?Nor‘ J(e‘reaok.«g poz‘\*\or\‘ﬂ‘—@ / {D"\o%ﬂ:‘z began fo descend the 'Mh“’ﬂ"}e"
Q(‘Om lolﬂ'&b ¥o 5IA-@L

@;A\now on ?déc‘ﬁ’ iﬂ‘_‘]
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNC?TION/FAIL-URE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? M Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Unknown what part, bot T helveve i+ was comething nvolved with e
eh%\he. The “oove was Qest denhiied pnth 27 larae iacrease i
lateral yibrations 3 a hard nose lefk gaw, which indiwled a [05s

Hours

Cycles

Time Since This Part
Inspected/Overhauled

ok power Alder every Thing setted, the engine was not ronning
‘r\')\er.

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
& 100 Low Lead O JetA O P8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT _

Was an emergency evacuation of the aircraft performed? ﬁ Yes O No-

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

The helicoper wos laging on RS r\g,H e, blooK\§ both mahY doors. Tilot 3\ was, twrown

Leom s Heatrbelt waes Sn the lapeot Rlet £ Z, whe' 5+aa¢é N his Seat kel Tilot &2 opened
He lett front door from o seat % beth P:ld‘; 05¢d door frame as ovpport fo Jemp eot,

 OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor
Model:
) [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: _ City:

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

N%gn ‘H\e he)tcop{-e\’ neaved ?05‘~‘\\on ;\‘l'-@, &n& OL‘\’. aQ heﬁé}“\' @Q
a?pvex:m&ela 5'acL.

T woheed o ladem\ ywhratton Yhat q,o\cV\la, beame more Wbewt. Filot 1
"mmed‘.a‘\'e\é foor all cendrols, however Tilot 7Y r‘\ghﬂ’ oot rewmawmed on
the ma}\-l' peéa\, |

ﬂ\e he\:cof\-ef awed  do the left é«ose, \e(% awmx\mﬁe\a, 2% HO° xk%

UN"“ 5 I ?‘O‘\'ﬁ'— E v igh AO: © ] ‘nls
q’m‘.‘f\l\d‘owr ’8r°bn<\ -i’mczp g p3+ pe l’ a‘H‘m\f#"J’ 1 ["ff the nose 3 line

.

-nwe LO\M %r \No(‘n“% ngn 3 L‘IBH’ came on a'mosl' \"Y\meQ\:Q"\’-elé. T}\e\’e_
Wete +wo  other lths that came on, bot the console Shook
S Hcav\\é, thet T wos ohable Yo mad them .

The oghy okid (on‘\ac{'ee\ Yhe areond Kot $ bounced ., The f“é}\'}' sk id
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