'NATIONAL TRANSPORTATION SAFETY BOARD
ILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
2 used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

State: EE ; Date: é/’/‘(; Local Time g',aﬁ-ﬂgz

mim/deyny
72. 92062 W e e =l
decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midalr  OOn-ground .NOM\
g FORMATION |
umber: A/ I5IQ7R O 1FR-Equipped and Certified
O Commercial Space Flight
T 10 Hehe Wﬂ" ) [ Unmanned Aireraft
210 530 fF Maximum Gross Weight: Fhoo 1bs
rial Number: o 7//;; Weight at Time of Accident/Incident: Jéfo Ibs
| Year of Manufacture: 2012 Number of Seats: ___ 4/ Flight Crew Seats: __ oZ.
‘Amateur-Built: OYes  Jf¥es: OKitvPlans  Make: Cabin CrewSeats: M8 Passenger Seats:
@No QOriginal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liguid Rocket
OBalloon Sia ndard Special [CJRetractable ® Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [JRestricted Mo % . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited O Tricycle DlTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian B High Skid O Turbo Fan O Unknown
@ Helicopier O Commuter [ Special Flight O Emergency Float CIskid O Eleetric
O Powered Lift [ Transpornt [ Experimental CIFioat Cski
ORaocket O ility | Special Light-Sport CHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport J
O Unknown s i [ Other Launch/Recovery System OCarburetor O Fuel-injected
Certificate of Authorization or Waiver (COA)
1 BENone [ Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | O Ibs of Thrust (ho (hours) hours
Eng | Z/I; 2.7.., o |280 c30 CAE- 890 7%/ deetd 47 %_l /3.3 li -/,?-_‘
Eng 2

Eng 3 ‘ ]l ‘
Eng 4 l l \ _l
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch L O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
2 ::AIP 8gondmonal Inspection Manufacturer: Manufacturer:
el e /4_ / Model: Model:
Date Last Inspection: _ 0 &/ w3 = X
ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7 fﬂ - hrs if Yes: Eif::fsr;ie Parichile
hours measured at  (Select one) ELT Manufacturer: ic
Model or Part No: O Angle of Attack Indicator
OlLastInspection @ Time of Accident/Incident QN OrT RIS 0:s [ Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
® Annual [ Electronic Multifunction Display '
O Conditional (Amateur-built only) WALELT sl!ll mounted in alrerift?_@Yes ONo [CElectronic Primary Flight Display
Oifiaxishe isrer’s Tidpection Progrri Was ELT still connected to antenna? @Yes ONo ClHandheld GPS :
O Other Approved Inspection Program (AAIP) Did E]fT Activate? OYes @No [CHeads Up Display
O Continuous Airworthiness If activated: CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo DSatellite Tracking Device
Description of Fire Extinguishing System If not activated: DStall Warning System
® None Indicate Reason: D]mpam Damage OVideo Recording Device
O Specify: OFirc Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

3



- City: Aﬁtﬁwﬁy (<
‘H'? OWT{'S‘;(Q' State; A-!S Z ZIP: 1’ 7';_0 7"{2‘{'}
Aircraft: O Yes @ No Country: 7] 9‘4

q‘ﬁ.‘me As Registered Owner O Same Address as Registered Owner
City:

State:

perator Designator (4 Character Code):

Country:

ing Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
Il that apply) (Select one for each group)
& @FAR 9] OFAR 129  OFAR415 O Scheduled or Commuter © Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemnational
| Osupplemental OFAR 121  OFAR 135 OFAR 435

O Air Cargo OFAR 125 OFAR 137 OFAR437
ClForeign Air Carriers (FAR 129) O Passenger
DIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commeércial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR(S), 103, 133, 137
g:\'%rlc‘n;ﬂ:lrn: :}1:&&:14(:‘;\R 137) OPucl;lic Aircraft (Select one) (Select one)

Pilat School (F Ammed Forces : S 7 : :
O Cenificate of Authorization or Waiver (COA) O Federal (0] Aerial Application OF![‘CﬁB‘hlmg O Unknown
DlCommercial Space Transportation O Aerial Observation OFlight Test

> ‘ : O State O Air Dro OGlider Tow

Experimental Permit Olsial FURLIOR S
Oc ial SI’IEICI.'. T P tation License Loca O Air Ruc!:f’.fshow @ Instructional
OOther Operator of Large Aircrafl O Unknown (@] Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
= ; . - = O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn AirportAirstrip ~ ON/A | Ajrport Elevation: R

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

Runway 11 (L/R/C) Length: fi. Width: ft | ODry O Snow-Compacted 1 Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy

[ Asphalt [ Grass/Turf [ Macadam [ Water O Rough O Snow-Wet O Wet

O Concrete O Gravel O Metal/Wood [ Rubber Deposits O soft

O Dirt Oiee [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach

OTakeoll OIFR Departure Procedure/Clearance  OlLanding OBase OGo Around

Olnitial Climb QOFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None [INone

CIADFNDB OPAR OmLs OPpractice O Traffic Pattern D1 Stop and Go

CISDF Ol Sidestep CLDA QGes [ Straight-In [ Touch and Go
CIVOR/TVOR OiLs CJASR [ Valley/Terrain Following [ Simulated Foreed Landing
0 VOR/DME OlLocalizer Only O Visual 1 Go Around [ Forced Landing
OTACAN OLOC-back course CIContact O Full Stop [ Precautionary Landing

ORNAV OCircling
EUnknown [ Unknown
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."-n

1" INFORMATION
- aisibilities at the Time of Accident/Incident
P Student Pilot @ Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
as pilot flying Oyes M No
.iaentiﬁcatio
y . City of Residence: G%ﬁ fb i1
A sme:__ Xz 78626
! 1 Country: ﬂfA
“Age at time of Accident/Incident: 6 / Date of Birth: mim/dd/vyyy
Certificate Number:
) “g‘? I ‘:’;": gccupied. s Restraint Type Inflatable Restraints
4 ata ¢ Front Unknown .
: © Unknown @ Right O Rear Available Used
B O Center O Single O None ONone B Not Installed
0 O Lap only O Lap only O Installed
ilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
7] None light Instructor B8 Commercial O Us Military @ 4-point @ 4-point O Deployed
_] Private O Recreational O Airline Transport  [J Foreign O 5-point 0 S-point 0 Unikaown
O Student O sport [ Flight Engineer O Unknown £ Unkngat
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 @ Without limitations/waivers  Q Unknown / 2/;9 /I
® Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —2
© Unknown @ Class 2 O 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 . I
FAR 121/135 Checks: 9 lo/z22 Mikes /19
mmlddlyyyy Model: 710 53¢
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 [ None [ None [ None B Instrument Airplane
B Single-Engine Land [ Airship B Airplane 8 Airplane Single-Engine &8 Instrument Helicopter
[ Single-Engine Sea [J Balloon W Helicopter O Airplane Multi-Engine & Helicopter
B Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[J Muiltiengine Sea O Gyroplane [ Powered Lift [ Sport
W Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (lnclude dares)
n : ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Y Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual [ Simulated | Rotoreraft | Glider | Than Air
Total Time Hﬂﬂo 400 ;wo
Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days | 0

Last 30 Days : / 3 \
Last 24 Hours 3 l




1 " Responsibilities at the
‘OCo-Pilot O Student Pilot

ewmember 2” was pilot flying

Time of Accident/Incident
OFlight Instructor

WYes [ONo

ht Crewmember 2" Identification
Brst Name: __ M athhew

[ Middle Initial:
Last Name: _.B_NN/U’\

OCheck Pilot

OFlight En

gineer O Other Flight Crew

City of Residence:

State:

\

Stelon
ze; 17845

205

Age at time of Accident/Incident: 51 Date of Birth

Certificate Number:

ey

Seat Occupied
e Inflatable Restraints

®Len
ORight

Center

Restraint Type

Available
O None
O Lap only
O 3-point
@ 4-point
O 5-point
O Unknown

Degree of Injury

@ None O Fatal

O Minor O Unknown
O Serious

Pilot Certificate(s) (Check all that apply)

O None O Flight Instructor
[ Private O Recreational
O Student O Sport

OFront
ORecar
Osingle

O Unknown Used

Q None

O Lap only
QO 3-point
® 4-point
O 5-point
O Unknown

B Mot Installed
O Installed

O Not Deployed
O Deployed

[ Unknown

O US Military
O Foreign

B Commercial
O Airline Transport
O Flight Engineer

Date of Last Medical

o) /2023
mm/dd/yyny

Medical Certificate Validity
© Without limitations/waivers
@ With limitations/waivers

O Special Issuance

Medical Certificate

O None O Class 3

O Class | O Driver’s License (Sport Pilot anly)
@ Class 2 O Unknown

Principal Occupation
O Pilot

@ Other
O Unknown

O Unknown
O NA

Medical Certificate Limitations

Most vse comectie lerpe) 1 Mect Ugsjoy Stondsrdds

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: Mike:

mmddAnny Model:

Other Aircraft Rating(s)
(Check all that apply)

[J None

O Airship

[ Balloon

O Glider

O Gyroplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
{Check all that apply)

B None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

O Airplane

B Helicopter

O Powered Lift

Airplane Rating(s)
(Check all that apply)
B None

O Single-Engine Land
[ Single-Engine Sca
O Multiengine Land
O Multiengine Sea

O Instrument Airplane
O Instrument Helicopter
O Helicopter
O Glider
O Spon

Type Ratings Student Endorsements (Include dates)

Instrument

Simulated

ag. 2.

Lighter
Than Air

Airplane
Multiengine
—

This Make
& Model

A

All
Aircraft

Rotorcraft

[900
652

7

Flight Time (Enter appropriate
number of hours in each box)

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

Actual

Zel




-
HT CR EMB
e and Address n/o\
g ﬂmf"_ City of Residence Seat Occupied Injury
Aiddle Initial: O Le -
iy State: ? Leh O Front O None
| Last Name: e e = O Center ORear O Minor
—_—  Countiy: e Y O Right g":]'“:-'c gﬁurious
: > = nknown Fatal
Pilo':j Certificate(s) (Check all thar apply) (e} Unn:nown
' O ;] R O Fright Instructor O Commercial . Rf\Slr?lint K infiatable
[ rivate Recreati s B US Mititary vailable  Used Resteal
o Student . onal Airline Transport Forei None © None estraints
Sport O Flight Engineer 2 OLapOnly OLapOnly | O Notlnstalled
i O 3-paint O 3-point O Installed
T)’P'e Rating/Endorsement for Total Flight T; a O 4-point O 4-point O Not Deployed
Accident/Incident Aircraft? HYe o ght Time at the Time O 5-point O 5-point O Deployed
: ¢ DONo |of this Accident/Incident: hrs | OUnknown O Unknown | E Unknown
Crew Name and Address V\/o\
First Name: : Seat Occupied Injury
2 o ity of Resid OLeft O Front O Norie
Middle Initial; State; ZIp: O Center (o] Iflcar O Minor
Last Name: : s ORight OSingle O Serious
Country: O Unknown O Fatal
: O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatabl
: nflatable
O Nore O Flight Instructor T Commercial I US Military Available:  Used Restraints
O privare Recreational O Airline Transport 0 Forei 4 O vlone Olfone
O Student O sport O Fii i SEERT OLapOnly OLapOnly | [ Notinstlled
s Flight Engineer O 3-point O 3-point O Installed
- N i [ Not Deployed
Type Ratmg{Endorsement for Total Flight Time at the Time g ::21::: 8;?;::: O Deployed
. a_ﬁ_f!&ltidt_ntﬂnmdent Alrcraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown Q@ Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet if y)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: MA‘(THL‘W City : un' 'ﬁfﬂﬂ g;i;:ble UoscNdom
% 4 QlLeft lone ¥ N
Middle Imuul:. T State: C{fl ZIP: g 305 5 OCenter g\:‘linor OLap Only OLap iny gl;::;]l::jalled Lptise Sy
Last Name: )0/ A D Country: Y JA SRight OSerious | 3-point S83-point | [ Not Deployed | I/ Under 5,
QuUnknown 8 Fatal 8:‘9‘"‘“1 8‘;'9‘““‘ O Deployed O Child Restraint
e . : Unknown -point -point Unki
O Crew ﬁl‘assmg-.r O Other Row: Z- M S iriaaan, O Likrawn [ Unknown 8Lnr-'.-1-lc'|d
Unknown
. Available Used
First Name: City
OlLeht O Hone ONone O None N ;
Middle: Initial: State:_ ZIP: OCenter O Minor OlLap iny O Lap Only E 1;:::;::"':{1 B
LastManis: Country: ORight OSerious | O3-point O3-point | CINot Deployed | If Under 5,
OUnknown 8 Fatal 8‘;‘”1“‘ 84'1‘0““ O Deployed O Child Restraint
A Unknown “point S-point | CJUnknown i
OCrew OpPassenger O Other Rowi __ QUnknown O Unknown 8 tap_ e
nknown
; Available  Used
First Name: City: (8]
Oleft O None None ONone Not | '
Middle Initial: State: ZIp: OCenter | OMinor | ©OLapOnly.  OlLap Only E m(;mﬂ:?"ed Tty
g S ORight | OSerious | ©3-point  Q3-point | A Not Deployed | #f Under 5.
S Ounknown 8Faml 8;"”'-'“ 34-90"!1 O Deployed © Child Restraint
-point S-point | ] Unknown
OCrew OPassenger O Other Row: Unknown p:.nn O Lap-Held
M OUnknown O Unknown O Unknown
s City: Available  Used
M'.dd P OlLefl O None ONene 0o ND"B I [ Not Installed [ O Under 5 years
iddle Initial: State: ____ ZIP: OCenter | OMinor OLapOnly  OLap Only | /g1
Last Name: Country; ORight OSerious | ©3-point Q3-point | ] Not Deployed | f Under 5,
Ounknown gFawl 8‘;'!’"!“'; 8:-P°““ [ Deployed © Child Restraint
Unknown ROl =point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown 8 Urrkmcwn




PEO::!\R.Y IN FORMATION_
s Sl Time
1w *!Departure Destingg
= <& oen Time: 722 s
atc: = LAy —£ey Type Flight Plag Fileg
; : Time Zone: lity;
Country Ly L ) 7 None ey
Type of State; ~ Ll O Company ypg 8“ s
yp ATC (‘learancefse i \)’\ Military VF! IER
[J None TVice (Check all 1 Cmm;r}.. 0 VI-'R“W R O Unknown
W ViR Special vy R “at apply) “-———MK Xeh )
z IF [ clivaled?  OYes OMo. OUnknown
0 tD_CCJaI IER
! ER On 1) 0 VER Flight Following O Cruise
g:assg glasﬁ g’:l[m apply) O Trafric Advisory O Unknown / NA
ass EMo Areg litary ¢ :
Class D & Warning Are, '\ifpoarltya\dtci;?"?r: Area(MOA)  OSpecial Altitude of In-Flight
Class E ;ro!:ihilcd Arey Jet Training A,E; i E;\ir Traffic Control Area Occurrence:
e estricted Aren TRSA Inknown fi sl
Source of pijj - TION AT THE AC :
ot W CID
(Check all thay upp-’y)e ather Information ENT/INCIDENT SITE
| Ngtiona] Weather Service Weather Observation Facility
CI Flight Service Station O Company Facility ID:
TV/Radio O Military Ohiertion i
Dgglomatcd Report I:D]Inlernct = ime:
mmercial Weather Service = None ime Zone:
On-Board Weather (DUATS) =] Unknown Distance from Accident Site: nm
Basic Conditions e Direction from Accident Site: degreés true
@ e Light Condition
Oimec Obuwn ODusk O Dark Night O Unknown
O Unknown ®Day ONight OBright Night
Sky/Lowest Cloud Conditio
n e
@ Clear O Thin Brok < g ] Temperature: (C) or 7; (F)
O Few ol ® None (Clear) O Obscured !
O Partial OB : Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
ial Obscuration O Unknown O Overcast © Unknown
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height Bf MB
ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility AOF  iies
[ Variable 3 Calm i Not Gusting 3
O Light and Variable RVR: feet
Yo -or- Lol RVV: miles
Direction: degreestrue | Speed;_ kis Speed: kts Density Altitude: Z#60 it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
(@] Light W pone O Drizzte O Freezing Rain W None O Fog
O Moderate O Rain O ice Peliets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets O Tee Pellets Shower [ Blowing Sand O Haze
®N/A O ail Snow Grains 3 Freezing Drizzle 0 Blowing Snow O lee Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ® NA @ None @NA None DLight
O Trace O Rime O Trace O Rime O Clear Air COModerate
O Light O Clear O Light O Clear O Terram-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConyective Turbulence OExtreme
O Severe Unknown O Severe QO Unknown
O Unknown O Unknown

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




ND OTHER

PROPERTY

Aireraft Fire
@ Substantial @ None
O Destroyed

In-Flight
O Unknown On-Ground

v Dcscriﬂfi"" of Damage to Aircraft ang Other Prope

Moin ritor Bloclasy, foy) by
726 /e

o § Aireraft Explosion
Both Groung and In-Fligh ® None O Both Ground and In-Flight
Fire a Unknown lime o] In-Flight O Explosion at Unknown Time

O Unknown

O On-Groung O Unknown
rty (Use

additional sheey

iy /GMZ'7

i necessary)

Ry S b wele ) 1%/ ratsr, Korpoeness

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

Describe what oceurred in chronological order, inclu
wreckage distribution sketch if pertinent. Attach exira s
destination. Provide as much detail as possible,

See attashad

i inci i in and include
ding circumstances leading to and nature of acc_;_ldcnulncl1a.]t:ful.b:)z_:s:;:b:née::::ded
heets if needed. State departure time and and location, services obtained,




TION (How could this accident/incident have b
8 been

o Safety Recommendation Preventeds?

MECHANIC '
AL MALFUNCTION-’F‘A’-LURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfuncti i

netion/Failure? 0O Yes
Ufyes, list th ; es ] No i
(Ufyes, list the name of the part, manufacturer, part no., serial no., and describe the fatlure,) Ezﬂ::;mﬁcyaﬂ

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert fr ‘2*’"/9502"9'3» as necessary) O 80/87 O 115/145 O laB O Other, specify

e O 100 Low Lead B Jet A O Ip8
alons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

| EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes ﬂNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

eidh owofaf et of of Yy by iypectie GirerlF Aoor

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: O Destroyed O Minor
odel: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City:
: State:

State:
Country: Country:




He or "il'lf-in h'lk

dditional space is need
i ed for any
& ﬂ“SWch

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
ay fﬁU?J Signature:
e --or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: -THU A1 S Title: Y {oe H‘f Onpress J ‘G\I\QL{‘M
fefreseatstve

Signature:
—or= []Check here to electronically sign this document

e FOR NTSB USE ONLY
Reviewed by NTSB Regional Office Name of Investigator

NTSB Accident/Incident No. Date Report Received




4 day, Augus i
3;31;?;;5 V?I)i’nds \?vl;rtes;:1asl:11Gaanrz tSh};ITman (CFl) was conducting instruction with Matt Brown in
; €mperature wag approx 76 de i
in the left seat, Gary Shipman was in the right seat A ot o e s
f ; - Another pilot who was o receive instructi
later (Matttt M;waq)_was in the rear flght seat. We took off at approximately 7:15 frorre] Icr;:ltlu:nlzn
ﬂe‘.” \ges od g vicinity of.le?erty Hill. We were working on simulated engine failures at varying
altitu esl a: _alrspeeds with intended landing to a specific point. We were on our 4th SEF to a
large field ying at approx 1400’ MSL and 100 knots on a heading of 150 degrees. Gary rolled

, leveled the aircraft, 'started
hover. Matt did not realize that the throttle
helicopter did not respond and fell through
forward movement, bounced up, hit the gr

was still at idle and as he began to pull collective the
to the ground. The aircraft impacted the ground with
ound again and spun about 150 degrees to the left
and came to a stop. The engine was still running and Gary pulled the fuel shutoff valve. The
engine didn’t immediately respond so Gary said “roll the throttle off” which Matt did and the
engine then quit. Gary asked if everybody was OK and all responded yes.



