
Nearest City/Place:

Date/Time:

Phase of Operation:

Aircraft Information:

Max  Gross Weight: 

Type of Fire Extinguishing System:

Engine:

Owner/Operator Information: 

Revenue Sightseeing Flight:

Public :

Air Medical Flight:



Flight:
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

Middle Initial: State: ZIP: 
OCenter QRear 0Minor 
0Right QSingle Oserious 

LastName: Country: QUnknown 0Fatal 
0Unknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
OCenter QRear 0Minor 

Middle Initial: QRight QSingle Oserious 
LastName: Country: QUnknown 0Fatal 

0Unknown 

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

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point O 3-point D Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QS-point D Deployed 

Accident/Incident Aircraft? DY es DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Dewey City: 

@Left QNone ON one QNone IZl Not Installed D Under 5 years 
Middle Initial: State: ...IX_ ZIP: OCenter QMinor QLapOnly QLapOnly Dinstalled 

0Right QSerious 03-point 03-point D Not Deployed If Under 5, 
Last Name: Stockbridge Country: USA 

0Unknown ®Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew ®Passenger QOther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: Bob City: 

®Left 0None QNone QNone 1Z1 Not Installed D Under 5 years 
Middle Initial: State: J2L_ ZIP: Ocenter OMinor QLapOnly QLapOnly Dinstalled 

LastName: ORight 0Serious 03-point 03-point D Not Deployed If Under 5, 
Dittmar Country: USA 

Ounknown ®Fatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown QUnknown 0Unknown 

Available Used 
First Name: Brandon City: 

OLeft ONone ON one QNone D Not Installed DUnder 5 years 
Middle Initial: State: J2L_ ZIP: Ocenter 0Minor QLapOnly QLapOnly Dinstalled 

®Right OSerious 03-point 03-point D Not Deployed If Under 5, 
Last Name: White Country: USA 

Ounknown ®Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger QOther Ounknown 05-point 05-point OUnknown QLap-Held Row: -- 0Unknown QUnknown 0Unknown 

Available Used 
First Name: N/A City: 

OLeft QNone QNone QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor QLapOnly QLapOnly D Installed 

LastName: ORight 0Serious 03-point 03-point D Not Deployed If Under 5, 
Country: 

Ounknown OFatal 04-point 04-point DDeployed O Child Restraint 

QCrew QPassenger QOther 0Unknown 05-point 05-point 0Unknown O Lap-Held Row: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: Black Ga~ WU 
Time: 0800 

Airport ID: N/A 0None 0VFRJIFR 
0 Company VFR 0IFR 

City: City: 0 Military VFR 0Unknown 
State: TX Time Zone: Central State: 0VFR 

Country: USA Country: Activated? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

IZl None D Special VFR D Special IFR D VFR Flight Following Demise 
DVFR D IFR DVFROnTop D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D ClassA IZ]Class G D Military Operations Area (MOA) DSpecial Occurrence: 
D ClassB DDemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC D Warning Area D Jet Training Area DUnknown ftmsl 
D ClassD D Prohibited Area DTRSA 
D ClassE D Restricted Area DFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: N/A 
IZINational Weather Service DCompany 
D Flight Service Station D Military Observation Time: 

DTV/Radio D Internet Time Zone: 
D Automated Report DNone 

Distance from Accident Site: nm DCommercial Weather Service (DUATS) DUnknown 
Don-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk QDarkNight QUnknown 
0IMC 0Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: unknown (C) or (F) 
®Clear 0 Thin Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: unknown (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: unknown in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
D Variable D Calm 

D Light and Variable 
IZI Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 090 degrees true Speed: 5 to 7 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight IZI None D Drizzle D Freezing Rain IZ)None DFog 
0Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 
Ounknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 

DDust DUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A IZ)None DLight 
0Trace ORime 0Trace ORime DClear Air DModerate 
0Light Oclear QLight 0Clear D Terrain-Induced DSevere 
0Moderate OMixed OModerate 0Mixed DConvective Turbulence DExtreme 
Osevere Ounknown OSevere 0Unknown 
0Unknown 0Unknown 

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

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 
ONone 
0 In-Flight 
0 On-Ground 

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

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

Helicopter burned in Post accident crash. 

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

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

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

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. 

On August 8, 2020 at approximately 1115 hours, helicopter experienced a vibration inn straight and level flight. 
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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:--------------------------­

Signature:--------------------------------
mmlddlyyyy 

- or - D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------

Signature:------------------------­

- or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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