NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting ¢|V|I and public alrcraft accldents and incidents
JBASIC INFORMATIQNT ‘;\ b‘« z,;-wr 4.“ ‘4 <o . i A \,‘ : ,; L ,(*ma,g;h --g‘h,rm, . v »5" ﬁﬁ,‘\ j & W .‘,’ﬁi"v‘.ftﬂ‘ '
Accident/Incident Lrv.\nﬂon i Acctdent/Incident Date/Time
Nearest City/Place: ariettq State: ] X Date: e 17
ate: z Local Tim _.io_Pm_
Time Zone: C S 7

Collision with Other Aircraft: O Midsir O On-ground ﬂNone

A . [/ - o s o
al v W u’ 4 4 ' &

o L% [ *rt

Registration Number: N 371 P

Manufacturer: _ﬂﬂhmx:a._tﬁﬂ.m.pﬁﬂ._cem@w__
Model: ___ R4t T

Serial Number: __ |4 2.9 3

I:IIFR-lquipped and Certifled
] Commercial Spaco Flight
O Unmanned Alreraft

Maximum Gross Welght: 25020 s
Weight at Time of Accident/lucident: _ D 2 S [bs

Yeéar of Manufacture: ZO l q Number of Seats: g Flight Crew Seats:
Amateur-Bullt: OYes  [fYes; QOKitPlans Make: Cabin Crew Seats: Pagsenger Seats:
o O Original Design Number of Engines: __ |
Category of Aireraft | Type of Alrworthiness Certificate Landing Gesr Engine Type (Select one)
O Alrplane (Check all that apply) (Check all that apply) B Reciprocating € Ligquid Rocket
8Balloou Egandlrﬂ fls__llwclal CIRetractable O Turbo Shait (O Solid Rocket
Blimp/Dirigible Normal Restricied O Turbo Hybrid Rocket
OGlider [ClAetobatic  []Limited DTreysle DTeilwbesl | & o ::?p 81.;.,,,,
O Gyroplanc O Balloon [ Provisional ] Amphibian [CIHigh 8kid | OTurbo Fan O Unknown
Helicopter [ Commuter [ Special Flight CIEmergency Float R]Skid Q Electric
Powered Lift [0 Traneport  [JExperirnental OJFloat sk
QO Rockat O utiliey Cl Special Light-Sport OdHull DISK/Whee! | Ryl Systom Type (® eciprocating)
OUlralight CIExperimental Light-Sport (m) Lautol QCarburstor x}’uel Injected
Other h/Rec -Injc
OUnkmown [lCertificato of Authotization or Waiver (COA) ooy s !
one O Unknown [J Note [0 Unknown
Date Rated Pawer Total Time Since;
Engine Manofacturer's of Mig. Horsepower or{Time Ingpection | Ovorhaul
Engine | Engine Manufacturer Model/Series Serial Numbor mnls Ibs of Thrugt | (hours) | (hours) (hours)
Eng. 1 Ycam{ng 10-S40-AE I AS 228 sy | Sb.S
Bng. 2 !
Bng. 3
Eng. 4
T — el g Peaer OB
B100-Houe OContinuous Airworthiness OGround Adjustable QGround Adjustable
QAAIP 8Condxﬁoml Inspection Manufacturer: Manufacturar:
R Annual Um‘"; oloa/zo Model: Model:
Dato Last Inspection: — ELT Installed: mcg ONo Additional Equipment (Check ati that apply)
Alrframe Total Time: . ¥ Yes: o - Barachute
hours meesured 8t (Selecs ana) ELT Manufacturer: O] Angla of Attack [ndicntor
(WLast Inspection  OTime of Accident/Incident | Modol or Part No.; Autopilot
TS0 New: QC91 (121.5 Miz) OC91a (121.5 MHz) Data Recorder
’gpe of Maintenance Program (Select one) OC126 (406 MHz) [IElectronic Flight Bag or Handheld Devico
Asenst Was ELT still mounted in alrerait? os ONo | [lBlectronio Multifunction Display
8 %“"‘ummiﬂ‘ﬁ” Was ELT still connected to antenna? (9¥es ONo DE’“““';"’ Primary Flight Display
& on Program Did ELT Activate? OYes @No CiHandheld GPS
) Other Approved Inspection Program (AAIP) [JHeads Up Display
O Continuous Airworthiness ¥ activated: [ Onbaard Wenther
O Other, specify: Did ELT Ald in Locating Aiveraft: O¥es ONo | sarellite Tracking Device
Description of Fire Extingnishing System I not activated: LI5tall Warning System
O Nonl: Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Spesity: Howdh b I/ poredly eait ClFire Damtge EIOther, Speoisy:
CIBattery Expited/Damaged
O tUnknown

3
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{OWNERIORERATOR

Reglstored Aircraft Owner - — l . . YV
U 3 City: _ﬂdd&iﬂld\n
Name: U MNP Ioa. State: 1D 27 zZIp
Fractional Ownership Afreraft O ves &' No :
ﬂ’ Country: _(.4(-5-}6!"
Operator of Aircraft Wam Registared Owner :—'wm.!ddms as Registered Owner
Namme: Loany Weite/ city: Ty venn
Doing Business As: State: T ﬁ zp: 1 S 87y
Air Carrier/Opérator Designator (4 Character Code); Country: . 17 ¢ A
13 ¥l |
Operating Certificates Held Repulation Flight Conducted Under | Revenue Operation for FAR 121, 123, 125, 135
(Check all that apply) (Select ona for each group)
(iNone ®FARSl  OFAR129 COFAR4IS | (O Scheduled or Commmter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 {O Non-Scheduled or Alt Taxi (Q International
[1Supplemental QFAR 121 (QFAR135 (FAR435
O Air Cargo QFAR 125 (OFAR137 (QFAR43}7
OFareign Air Carriers (FAR 129) O Passenger
[CRotoreraft External Load (FAR 133) QFAR 91 Special Flipht O Cargo
CICommuter Air Cartler (FAR 135) O Non-US, Commercial © Mall Contract Onty
EOn-Demmd Alr Taxi (FAR 135) ONon-US, Non-commercial
Commereial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR. 137) OPublic Aireraft (Selecr ane) (Select one} o '
CIPilot School (FAR 141) © Armed Forces .
DI Certificate of Authorization ar Waiver (COA) O Fedsral Q Aerial Appiiestion OFirefighting O Unkoown
OCommercial Space Transportation O Stats OO Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop QGlider Tow
OCommercial Space Transportation Licenae O Air Race/Show O Instruetional
O Othor Operator of Large Aircraft O Unknown © Benner Tow OOther Wark Use
O Business chrsonll
O Executive/Corporate Pogitioning
O External Load O Skydiving
Revenue Sightseeing Flight Afr Medical Flight O Ferry
OYes Q No QOYes gNo
AIRPORT INFORMATION: (Eili In If adoident/Inoldent oceurred on approach, lariding, takéoff, departure, of within 2 miles.of an alrport) -
Alrport Name: Distance From Alrport Center: sm
Alrport Ideatifier: Direction From Alrport: degrees trae
Proximity to Alrport: $ROff AiporvAintip  OOn AiporvAiremlp  ONA | ajrnort Elevation: £. sl
Runway Information Condition of Runway/Landing Surface (Check all thar apph)
RunwayID: __ (L/R/C) Length: ft Width: & | [1Dry O Snow-Compacted [0 Water-Calm
Y A [ Holes {1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Chack all that apply) B Iee Covered ] Snow-Dry O Water-Glagsy
1 Asphalt 0 Grags/Turf O Macadam [ Water [ Rough B Snow-Wet [ Wet
[ Concrate [ Gravel [ Metal/Wood [0 Rubber Daposits £ Soft
[JDin Cllee O Snow O Unknown CIStush-Covered [ Vegetation 1 Utiknown
Approach/Departure Segment (Select one)
Mnxi H‘N‘W OVFR Departure QOn [natrument Approach QO Downwind QLow Approsch
OTakeoft QIFR Departure Procedure/Clearance OLanding OBase Q Go Around
Olnitial Climb OFinal O Abortod Landing (after touchdown}
O Crosswind O Unlknown
IFR Approach (Check aill that apply) VFR Approach (Check oll thet apply)
NNOM ﬁNone
CJADF/NDB OrAR OMLS O Practice O Traific Pattern [ Stop end Go
OsoF OYidestap CLpa oGrs O Straight-In [ Touch and Go
OVOR/TVOR CILs CJASR [ Valley/Temrain Following [ Simulated Forced Landing
CIVOR/DME DLocalizer Only [ Visual O Go Around [C]Forced Landing
COTACAN COLOC-back course CContact O Full Stap O Precautionary Landing
CIRNAV CCireling
O Unknown [0 Unknown




rznsizoco [ -.cczoce

: ' ON e vl

“Fﬂght Crewmembor 1" Responslbmﬁes at the Time of Accldent/lncldent

Pilt  OCoPFilot  OSndemPilst  OFlghtInstructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" was pllot flying  [ves [ No

“Flight Crewmember 1” Identification
First Natue: Lon m?{ City of Residence: ’T%ﬁfémg
Middle Initial; __ > State: 7ie:_ 1550
Last Name: _\uJoidmef . USA

Age at time of Accident/Incident: _S £ Date of B m;n/‘dd/}m
Certificaie Numl|
Deilne of Injury Seat Oc¢cupled Restralnt Type Inflatable Restraints
onc (O Fatl O Left O Front O Unknown
Minor ) Unknown Right O Rear Agg:::e Usomliiuue I Not Ingtalled

O Serious Center O Single CLaponly OLap only {J Ingtalled

Pllot Certificate(s) (Checkall that apply) 3-point - 3-point ] Not Deployed

[ Noe 31 Flight Instructor [ Commereial [ US Miliary 4-point 4-point {1 Deployed
Private L] Recreational DI Altline Transport [ Foreign O 5-point O 5-point [ Unlnown
Student Ol sport [l Flight Engineer O Unknown O Unknown

Princlpal Occupation Medical Certificats Medical Certiflcate Validity Date of Last Medical

O pilot O None @ Class 3 & Without limitations/waivers ¢ Unknown )

g Other Q Class 1 Q Driver's Liconge (Sport Pllot only) | © With limitations/weivers O N/A ?
Unknown Q) Class 2 O Unknown O Special Issuance mm/ddfyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including / .

FAR 121/135 Checks: / make: __Robingon

P Model: __ RYY¥TIC

Airplane Ratlog(s) Other Alreraft Rating(s) Instrumaont Rating(s) Instructor Rating(s)

(Chack all that apply) {Check all that apply) {Check ail that apply) (Check all that apply)

O None [ None [3 None [ Nona O Instrument Airplans
Single-Engine Land [0 Airship Alrplane [J Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balioon Helicopter [ Airplane Multi-Engine 3 Helicopter
Multiongine Land £ Glider [ Powered Lift ‘ O Gyroplanc L Glider
Multiengine Soa O Gyroplane O Powered Lift O Sport

& Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
E£A ~5vos
Al

Flight Time (Enter appropriate Al Tiis Make Singls. Alrplano Instrument Lightor

number of hours in each box) Alrerafe & Modal Englne Multiengine Nigiit Actual | Stmulated | Rotorerefi Glider Than Afr

Total Time <./ Ya. 4 13288 | 154 [ Hes [ 4493 | 87 | 7651 3

Pilot in Command (PIC) YI4s' | 3).) 13227 | 1509 | 432|449 | &g 46,21 20

Time ag Instrucior g

This Make/Madel

Last 90 Days s | 45 /)

Last 30 Days 2.0 | 125 _ 1T

Last 24 Hours E, 5 | 25 26 0 - ~— — 2.5 o




R TIONEE: B R N
“Flight Crewmember 2" Responsibilities at the Tlme of Accldentlrncldent
Orilot ~ OCo-pilt  OStudentPilot  OFlight Instructor O Check Pilot OPFlight Engineer O Other Flight Crew

“Flight Crewiember 2” was pilot flying [JYes [INo
“Flight Crewmember 2* Identification

First Name: N, J A City of Residence;

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: miniddlyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fael OLeft OFront OUnknown
O Minor O Unknown O Right ORear Avaliablo Used
O Serious Q Center Osingle O None O None [ Not Installed
© Lap only O Lap only O Installed
Phot Certificate(s) (Check all that appiy) O 3-point O 3-point [Not Deployed
™1 None D] Plight [ostructor L3 Commercial O US Miitary © 4-point O 4point O Deployed
[ Private {1 Recreational [} Airline Transport [ Forsign © $-point O 5-point D Unknown
O Student L1 Sport [} Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certtflcate Validity Date of Last Medlcal
Q Pilot Q Noae OClass 3 © Without limitations/waivers O Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) | © With limitations/waivers O WA ——
| O Unknown O Class 2 © Unknown Q Speclal Issuance mm/ddiyyyy
Madleal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Adrcraft
or Equtvalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None J Noaoe O None O None 3 Instroment Alrplane
O Single-Engine Lend O Airship O Airplane I Airplane Single-Engine O Instrument Helicopter
[ Single-Bagine Sea I Balloon O Helicopter [3 Airplane Multi-Engine O Helicopter
O Multiengine Land 3 Glider I Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane 0O Pawered Lift O sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
= ‘

Flight Time (Eurer appropriate |~ An ThsMaka | Sl | Alplans lumdssuters "
number of hours in each box) Alreraft & Model Englue Multonpine | Night | Actual | Simulsted | Rotorcraft | Glider | Than Afr
Total Time
Pilot in Command (PIC)
Time as Inshructor
This Make/Model
Last 90 Days
Last 30 Days
Lasgt 24 Hourg
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2 A 1l ‘I. ‘ 0] ‘Eﬁw*“ﬁéﬁ;‘“uﬁf‘.ﬁ%%g ;{gg&!ﬁ\'mi‘&\.‘} e
Crew Name and Address N pf Seat Occupied Injury
First Name: City of Residenca; OLett OFEront O None
Middle Initial: State: y OCenter  QRear O Minor
P ORight  OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pllot Certificate(s} (Check afl that apply) Reatraint Type: Inflatable
0 Noxe O Flight Instructor £ Commercial O US Miitary 'g:g:fh %‘;’m Restraints
[ Private Recieationa] O Airline Transport I Foreign OLspOnly OLapOnly | [ NotInstalled
O Student T sport O3 Flight Engineer O 3-polnt O 3-point 7 Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q5S-point O 5-point O 3..‘&”’“
Accident/Incident Aireraft?  [JYes [INo | of this Accident/Incident: b | OUtknown O Unkmown| [ Unknown
Crew Name and Address Scat Qccupled Injury
First Name: ___ City of Resldence: OLeit 8;;0'“ © None
Mid itial: : . OCenter car O Minor
dle Initial State ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ Noze O Flight Instructor 1 Commercial B1U$ Military ‘g;‘::fl" %”;}m Restraints
[ Private [} Recreational RJ Airlioe Transport [ Foreign OLapOnly OLepOnly | LI Notinstalled
L $tudent O3 sport [ Flight Engineer O 3-point O 3-point L1 Ingtalled
O 4-point O d-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Decployed
Accident/Incident Afveraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unkoown| [ Unknown
PASSENGER(8)*OTHER-PERSONNEL -(iiciidé:Gabln draw; sontinue on separate'shest H.nacessdry) <7 . - ks Y
Inflatable
Name and Address . Seat Injury Rastraint Type Restrainty Age
First Noame: ﬁ I Clty : Avalilable lged
' Tegackons # one | ONone None Not Installed | (] Under
Middle Initial: Stm:#— ze: “155p g’-c:nm Minor OlLep Only  OLep Only | 2,70, 109 : v
Lost Name: Peterse Countey: __L{SH) ORight | OSetious | FSPOR  SY3-point | 7 Not Deployed | Under 5,
' OUtknown 81=am1 o;gﬁ o:ggm Bmyed O Child Regtzaint
Unknown E wa o
QCrew Qﬁmmser QO Other Row: _|__ OUnknown O Unknown o mﬂi
FimName: = |i2m bt cuy: jﬁm&ug_ B o
' ' ft QNone ONone ot Ingtalled | I Under 5 years
Middle Initial: smo::t)g zv: 7 S50 &m Minor | QLepOnly  QLapOnly|Zy o Y
Lost Neme: _Patercon  coumy: USA ORight | OSerious | Bopoit - B3-point | FyNot Deployed |4 Under 3,
' : Ousinown 8Fm| Os-wg:: 8;-”!“: Emlmd OChild Restraint
Unknown ~pe -poin own Lap-Held
OCrew %mcngu O Other Row: Z, OUnknown O Unknown 8U npl;o:m
Firet Name: B{Znn] e, City : l f_%& 2y llspi gaﬂable Uoseh‘l‘l
' ' . | OLent one None one Not Instatled | [JUnder 5 years
Middle Initial: _|_, Stm:‘_r_;& Z: ] S0/ OCenter Minor (Lap ?;ﬂy 3{;‘9 f::ly [oatalied e
: X ight | OSerious POl "POIRt | 7] Not Deployed | ¥ Under 5,
Last Name: _MJM_ Country: im_._ nglmown 817‘“1 O:—gll.:’: Sg-po!n: E Deployed O Child Restralnt
) Unknown -poin -pon Unknown O Lap-Held
OCrew Paasenger O Other Row: 2 OUnknown O Unknown O Unlown
FirstN l I E ! Ciy: " Avallable  Used chald
rst Name: : i ﬁ;{a (&m None QNone
OLeft one Q [WNot Inatalied | [7] Undet 5 years
Middlc Initial: __J State: @g 2 1SS0/ | Ocenter Minoe | ©OLapOnly  OLapOuly | Fpperelieg
Lagt Name: c ight Q Serfous “point @pi-point | [ Not Deployed | I Under 5,
Ame: Mﬁ— ountry: . USH Unknawn 8r-m1 O:;z}n: 8;-_:::2: Eg:phlowyod O Child Restraint
. nkmn il Wi )
QCrew ﬁmcnsw QOther Row: 72 Unlegum OUnknown O Unknown 8 U"’“n’;m}i:l’i
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(RLIGHTITINERARYAINEORMATIONSE ke e Sagei o s e, i R S SR e L
Last Departurs Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID: _D.'Efﬁilp.zd' - ' Airport ID: _ XK @&/ None O VFR/FR
City: n] [ ! Time: Jﬁ@m City:m:\ P 8:&@%? ggzk
State: __ 1> Time Zone;_CS7 State: P O VFRM s
Comniry:._US A Country: _U § A Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Cheek all that apply)
None [} Speciat VFR 7 Special IFR I] VER Flight Following [ Cruiso
VFR g IFR O VFR On Top O Traffic Advisery [ Unknown / NA
Alrspace where the acctdent/incldent occurred (Check all that apply)
O Clase A Clasa G [ Military Opersiions Area (MOA)  [JSpecinl &t of I-Fiight
L] Class B Demo Area O Airport Advisoty Arca ClAir Traffic Controf Ares currence:
O Class C I Werming Area [ Jet Training Ares OUnknowi ft msl
O Class D DOrrohibited Area [ TRSA
O Clus B CiRestricted Area [ FAR 93
WEATHER-INEORMATION AT THE'ACCIDENT/INCIDENTSITE . - - & aif 1 bt "0 0% e 0 &
Source of Pllot Weather Information Weather Obsorvation Facility
(Chack all that apply) Facllity 1D:
g National Weather Service 3 Company
Flight Service Station O Military Observatlon Time:
g :WRndiod r ggﬂemﬂ Time Zone:
utomated Report one : .
[ Commercial Weather Sorvice (DUATS) [ Uttknown Dintance from Acolent St zm
M On-Board Waather Directlon from Accident Site; degrees trus
Basic Conditlons Light Condition
Fvme ODawn ODusk O Dark Night OUnknown
Qmic Whay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condltion C;lling o Temperatuye: © or__(plf° F
38 Cloar Q Thin Broken None (Cloar) Obseursd : '
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or ()
8muclrgbwmuon © Unknown Q Overcest QO Unknown Altimeter Setting: 3.2 _in. Hg
Lowest Cloud Condition Helght Celling Helght ' o MBS
ftagl Negl
Wind Direction Wind Speed Wind Gusts Visibility Jot tailes
O Varlable O Calm Not Gusting .
[ Light and Varisble o RVR: —f"f'
-or- -or= -or- Rvv:___  miles
Direction: _&80° degrees truc | Speed: s k&g kts Speed; kis Density Altitude: _ S2¢ ft
Intensity of Precipitation ~ Type of Preclplitation (Check ail that appiy) Restriction to Visibility (Chack all that apply)
O Light gNom O prizzie O Preezing Rain None [ Fog
O Mﬂm Rain O 1oe Pallats O snow Shower Blowfng Dust ] Ground Fog
O Heavy LJ snow O Spow pellets T Ice Pelleig Shower [0 Blowing Sand ] Haze
/A O Hail E Snow Grains U] Freezing Drizzle Eg:“m gﬂ‘“" E IS":‘:;’S
; o pray e
Unknown [ Rain Showers Tee Crystels EiD ] Unknaun
Ieing Forecast Icing Actual Turbulence
Amiount Type Amgount Type Type (Check all that apply) Saverity
gNom ON/A ona QN/A one CLight
Trace O Rime Trace ORime Clear Air CIModstate
O Light O Clear O Light Q Clear O Temain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvactive Turbulence CIBxtrsme
O Severe O Unknown Q Sevare O Unknewn
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acclident/incident:
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Alrcraft Damage Afrevaft Fire Alreraft Explosion

© None Subgtantisl g None O Both Ground and In-Flight None O Both Ground and In-Flight
© Minor Destroyed In-Flight Q Fire at Unknown Tima In-Flight O Explosion at Unkaown Time
O Unknown O On-Groung O Unknown O On-Ground O Unknown

Description of Damage to Afreraft and Other Property (Use additional sheer {f necassary)

One Roter Blade made rtact with a wive ,mcl +te wive contacha
He Std ‘Qtvmxr Lett § lighty bedore The wive blake.

B SRR .
Lo AT,

NARRATIVE HISTORY/OF FLIGHT (Ploase typs or, print Indnk)- - " Twaw o Do

Describe what occurred in chronological order, inchuding circumstances leading to and naturs of accidm@n})Desm‘be terrain and inelude
wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State departuro time and and location, services obtained, and intended
destination. Pravide as much detail as possible,

“The beloe Hhe Ehght. T plraned our roule Gnd cheoped e weatlen.
T hed e helicopher Yuslod +o /2 Fll, I Called ond 0 bbameel -
per miccion/ author i 2eton fo lend on he progedy, Eadly on ~Fhe
4«41 st e ‘ﬂ/t.;h-f,f cAack Fhe route and Weaths, 8n I%re-ﬁhémﬁ
T looled of Setelle Views and ot maps of flo 5en. The weaths, we s
Lﬂah% ECleor, amd bsht winds forecagt. PreChght Was %)M/ Werg N-gr
balance was Calewfoied ) w B0 AU 9 e avemal el Uon cCuctypu

Dur ,Mdﬁtd %—ne,, wm Clage écmrsgaa and No Com M g n@oég o ayi/of s
1(\2‘&&0 e o puwer efe, e Cﬁrc(a.ff-fw g bd’a/ﬂ“’_ﬂ,‘ S i%e
.‘:urrOwndmg;, Sdr‘(;cg,r ;}ofe, Safc—l-, o Hen 300 ﬂegH: #:)MJ, wives

ey My pud, Uhere foawts, T lomdng was Norvaet f Unevsatie,

Ao Uinch, T vt oud o The Neficoptey and Comp leded oy predgp
T waled owt b He road, 6nd T oopec tn alf directume, T olsoyg
WiveS - Yo Nl Gaehsr ~+he road | 1o Tre ERYY ) Béﬁerwd‘ warsg M,
bui Mg was o M Soutn, oA oorsl]l Mo 2rea +othe wect m;m,/b//
and  Saw T was Bfen ond UndbSHucter], sor Hre twmd s 7% M e
| pprbpomed & weighd and blonce,bveryice 10aded boc 1abie Nlic&ﬂﬂ:e.%%\g
OVer “Yhe pasrengey bri ol Teeing Thad QU ¢ timengors weve  buckad W T )20 Lomvedd
Sor g waem up oad | 11 dtnto a SBmdle Hover and Mea e verdl ouf ove Hiy An,m.r

08 noded Ao mlended flr-tn War Cleav, war dp 41y wimd smd uvl,
Wt Starded a NerMmed ‘fﬁ!k{fv'#‘ b%*f ‘Gi/ﬂcf\ﬁa St sndd 01&5,/&%\:-& gﬁﬁ%ﬁ}ﬁ

Seconds Lajen we onded m -y Gonier 07 Ha g iy, the 1oy Wmes e buesing
AU festengers were oWl Sapely With Wo M}wfi-&f. ﬂhﬂ‘ﬂ-c’ﬁwl‘suy‘ffﬁ-oﬁ‘h\l-mi.
De’::q.wﬂ as &l V5o pmCST 9 decMnaten WatTXE
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ARECOMNMENDATIONKHo:

Operator/Owner Safety

Recommendation

[ have Contucte My Fhght Inshuct ond Walled Though The Mciclens-
Scepariv, and T have ireaseed howy fo awdid 445 Siuation M 4he .-,4’,”{(”&
This erdad cou "ﬂvc bﬂﬂ-n quo ded oy @QVM-M 437 dn\ma, 177 V%Jq{g_
l“s"'t“ic‘ of 7#/7' : A’é;o’ this n eidand eou [d have 5‘9‘-‘44 Prewendef Ay
porbemimy And Geceing o Gwfived rea “foitte Bt avid ing aveas Hat myhd
have Livor and/oc Wits, T hd valk o areq + be Wl fe my espe
et d“mg my prethopt, end T had R‘"‘ﬂdf pr#«m,fiﬂv 400" f 390! recyn

Privy 5 londyle Sp by wall Ler o e
ngr So by W o ltrger area, s Lmléﬁnb« leler & Faurthe,
&OW'{’"‘ Hdale oA Grea pight heve been of Value.

"MECHANICAL MALFUNCTION/FAILURE (i mor'space Is'nesded, contliue on sofarato shee) - N
Was there Mechanical Malunetion/Failure? 1 Yes [¥No Total Time/Cyeclas
{If vas, list the nama of the part, menufacturer, part no., serial no., and describe the failure,) On Part
Houts
Cycles
Time Since This Part
Inspected/Overhanled
Hours
FUEL &'SERVICES!INFORMATION -~ - ~ @ o, @ . . & . - Ty
Fuel on Board at Y.ast Takeoff Fuel Type
(Convert from powunds, as necessary) O 380/87 Q 115145 QJetB O Other, specify
79 S"‘ aall Br100LowLead O JetA QJrs
e et . O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure

"EVACUATIONIOF-AIRCRAFT = o L7 % gy g r P o o % i,

R )

Was an emergency evacuation of the alreraft performed? O Yeas WNQ
Method of Exit — Describe how the occupants exited and how many occupants' evacuated each location

Afior Souchdown | af Olewponts Mode o Nomal e,

o

‘OTHERVAIRGRAFT:-+ COLLISIC

T B P el S - JSve e TR :
;'r"l‘ﬁiln3eco[lI‘nio‘hfuchrnlda&”&’m_gllhufhlsisanﬂqmtonomﬁi;alrémﬂ")i,aa_é&w-r D o

Adreraft Registration Number | Manufacturer: "Damage to Other Aircraft

Model: O Destroyed 1 Minor
orer O Substeatisl [ Nome

Reglstered Owner of Other Alrcrait Pilot of Other Alreraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:
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lul“'ha"ﬂ\‘v I;ﬁaw‘ﬁq\ T o bcg‘rv\A Thenltbat fov 1 Miurier, encl G

afl Yo lto’f ol gl Ence e d Un covdlgion o Whethe, “Hhe.
SitueBen was an ek, B aceidert T pisSded 1 i

Tason Al MR oncd was wetuokd Sy skb mit 3¢ fogerr

———

T FER B YJCE e Yo AT THE AR OVENF CRATION 2 OWE EE NG AGE R ATE(T0 THE BESTIOF M- KNOWEEDGE LT 1

Data of this Report | Name of Pilot/Opefa

y2 Signature: _
L —or - ck hée to electro ally sigy tlus document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:

—~or—~ [JCheck here to electronically sign this document

R R TN FORNTSBIUSE ONIY R e e T g T e T
NTSB Accldent/Incident No. | Reviewed by NTSB Reglonal Office Name of Investigator Date Report Recelved
CEN21LA077 Denver, CO J. Aguilera 15 Dec 2020
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