NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BELL HELICOPTER

Manufacturer:

Accident/Incident Location Date/Time
Nearest City/Place: MARSHVILLE Staze: NC ‘Date:  12/01/2011 Lacal Time: 1200
zip: 28103 Country: USA mm/ddiyyyy
. . Time Zone: EST
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation ' Collision with Other Aireraft Altitude of In-Flight
F1Standing  [] Takeoff (incl. initial climb) [] Cruise [ Hover [J Midair Occurrence
[ Taxi [ Climb [ Maneuvering ] Other [ On-ground
O Descent [ Landin [ Approach [ Uinknown ft MSL
— e —

Model: 206L3

Serial Number: 51166
Registration Number: N216TV

Amateur-buift: [] Yes [#f No

Max Gross Weight:
Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

© 4,150 1bs
4,070 1bs

12412 jnches from Iz; nose or L] datum
Percent Mean Aerodyramic Cord (% MAC)

f 1 Other Approved Inspection Program (AAIP)
[ Continucus Airworthiness
[ Other, specify:

-0t-
Categury of Aircraft Type of Airworthiness Certificate Number of Seats: 7 Landing Gear [ Retractable
E] Airptane (Check alf that apply) ) Check any additional landing gear
E E?”OO%‘ b Standard Special If Large Aircraft, how many seats for: configuration that applies:
LmpLArigiote [7] Normal " ] Restricted ) ;
[ Glider .l “ U?i{?t;? E Lz;;: de Flight Crew: [ Tricyele [ Tailwheel
% g:;‘;zrﬁ [ Acrobatic [ Provisional Cabin Crew: [ Amphibian W] High Skid
pter [ Transport '} Experimental [J Emergency Float [ skid
owered lift [ Special Fligh Passengers: O] Float [ Ski
[ Ultralight pecial Ilight oa Ski
5] Unknoorn O] Light Sport O Hul [ SkirWheel
1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 0442212011
g Am]“fﬂ_ . [4 100 Hour 7] Continucus Airworthiness mmiddiyyy
[] Conditional (J?mate'-'f"?“'“ only) [T AAaIP [ Conditional Inspection
A Manufacturer’s Inspection Program M Annual [J unknown Airframe Total Time: 8,021 e

hours measured at (check onej
[ Last lnspection /] Time of Accident/Tncident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

Oves ANo [ Unknown [OYes [ANo []Unknown [ None
_ [ Specify
ELT Installed ELT Activated ELT Manufacturer:
Ye N .
O ves WiNo Clves TINo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
O Yes [INo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
71 Turbo Shaft [] Tarbo Fan | Carburetor [] Fixed Pitch Manufacturer:
[ Tarbo Prop [ Unknown [ Fuel Injected [] Controllable Pitch Model:
Engine Rated
Povwer Measared Time Time
Date as _ (check ong) Total Since Since
Engine Manufacturerts of Mfe. MHorsepower ori Time Inspection | QOverhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddioyy | [ os of Thrust {hours} |{hours) (hours)
Eng.1 |ROLLS ROYGE 250C30P CAEB95220 650 7,858 44
Eng. 2
Eng. 3
Eng. 4

L2




Registered Aireraft Owner
Name: U.S. HELICOPTERS, INC

Fractional Ownership Aircraft: [ Yes v

Owner Address

City: MARSHVILLE

State: NC ZIP: 28103
Country: USA

[JFAR 125 ] FAR 137 [J Armed Forces

Operator of Aircraft [/} Same As Registered Owner Operator Address ]I/r Same As Registered Owner
Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

WIFAR91  [1FAR129  []FARO1Special Flight [ Public Use (select type) ' L] Yes ki No

[JFAR103  [JFAR 133 [ Non-UsS, Commercial O3 Federal [ State I ZLocal | Ajr Medical Flight

[Jrar 121 1 FAR 135 [ Non-US, Non-commercial ] Unknown [ Yes 7 No

Purpose of Flight . Revenue Operation

for FAR 91,103, 133,137 (Select one) for FAR 121, 125,129,135  (Select one)
] Personal ] Scheduled or Commuter

1 Business 7] Non-Scheduled or Air Taxi

[1 Executive/Corporate o

[] Other Work Use s i

m Insiructional DPomestic or International

[ Ferry Wi Domestic [ International

[1 Positioning

] Aerial Application

1 Aerial Observation Cargo Operation

[} Air Drop Passenger/Cargo

[ Air Race / Show [T Passenger How many?
[] Flight Test [ Cargo ibs

1 Public Use [ Mail

Type of Commercial Operating Certificate Held
(Check all that apply)

[ None

[[] Flag Carrier Operating Certificate (121)
[7] Supplemental

[T Air Cargo

[ Foreign Air Carriers (129)

[] Commuter Air Carrier (135)

I/l On-Demand Air Taxi {135)

[T Large Helicopter (127)

[] Rotorcraft External Load (133)
or-

] Agricultural Aircraft (137)

[[] Other Operator of Large Afrcraft

Was there Mechanical Malfunction/Failure? [ ] Yes No [7] Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Aircraft Registration Nuamber | Manufacturer:
Model; [T Destroyed ] Minor
et [ Substantial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initiat: State: VAL
Last Name: Country:
Pilot of Other Aircraft
First Name: ' City:
Middle Initial: ) State: ZIP:
Last Name: ___ . Country:

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Aireraft Explosion :
[ None [ Substantial Il None [] Both Ground and In-Flight m None ] Both Grourd and In-Flight
"1 Minor [ Destroyed [ 1 In-Flight [ Unknown Origin [ In-Flight ~ [ Unknown Crigin

1 On-Ground [J On-Ground




Airport Identifier: N46

Description of Damage to Aircraft and Other Pfoperty {use additional sheet if necessary) .
BOTH VERTICAL FINS DAMAGED, TAILROTOR DRIVESHAFT COVER DAMAGED, MAIN ROTOR BLADES DAMAGED

Distance From Airport Center:

1

SM

Type Flight Plan Filed

Airport Name: U.S. HELICOPTERS HELIPORT Direction From Airport: 180 degrees MAG
Proximity to Airport /] Off Airport/Airstrip  [] On Airport  [] On Airstrip Airport Elevation: 680 ft MSL
Approach Segment (Select one}
[] On Instrument Approach 71 Landing [1Base leg [ Final [ Go Around
[ Crosswind [ Downwind ] Low Approach [[] Aborted Landing (after touchdown)
IFR Approach (Check ail that apply) VER Approach (Check all that apply)
[] None [irar E1mLs [ Practice [] None [[] Stop and Go
[ ADF/NDB L[] Sidestep OLpa I Gps [ Traffic Pattern [ Touch and Go
1 SDF dis [JASR [ Loran [ Straight-In /1 Simulated Forced Landing
] VOR/TVOR [ Localizer Only [ Visual ] Unknown [] valley/Terrain Following [] Forced Landing

[0 VOR/DME [JLOC-back course . [] Contact . M Go Around [] Precautionary Landing
O Tacan [ RNAY [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
R 1D: L/R/CY Leneth: ft Width: ft O bry [] Snow-Compacted ] water-Calm

ey ( ) Lengt ! ] Holes [J snow-Crusted [[] Water-Choppy

Runway/Landing Surface (Check all thar apply) % Tee Covered [1 Snow-Dry [] Water-Glassy
[] Asphate A Grass/Turf ] Macadam [] Water Rough . L] Snow-Wet B wet
[ Concrete [] Gravel [J Metal/Wood [7] Unknown ] Rubber Deposits ] Soft L] Unknown
[ Dirt Qe [[] Saow : ] Stush Covered I/} Vegetation

Last Departure Point Time of Departure Destination

Airport ID; _N46 T 1140 Airport ID: N46 %None BVFMFR
. ime: 11V . Company VFR IFR

City: MARSHVILLE - City: MARSHVILLE ] Military VER [} Unknown

State: NC Time Zone: EXT__ | state: NC [JVFR '

Country: USA Country: USA Activated? [fYes [INo

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

7] None [ Special VFR [[] Special IFR [] VFR Flight Following [ Cruise

[JvER [T IFR [ YFR On Top [ Traffic Advisory 1 Unknown / NA

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

[JcClass A [ Class E ‘ 1 Prohibited Area [ Jet Training Area [ Special

[ Class B Class G ] Restricted Area C1TRSA [] Air Traffic Control Area

[ Class C ] Demo Area [] Military Operations Area (MOA) [ 1FAR 93 ] Unknown

dclass b 1 Waming Area [ Airport Advisory Area

Aireraft Load Description (Check afl that apply)

m None J Towing Glider
I:I Passengers M Towing Banner
[[1 Other External

1 Cargo

[ Livestock

[] Parachutists
7 Unknown

[ Water
[} Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
{eonvert from pounds, as necessary) [ 80/87 1115145 O 1p3 [T Other, specify
80 [ 100 Low Lead M Jet A [1p4
Galions O 100/130 ] Automotive s

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes

YINo

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

Weather Observation Facility Method of Briefing
Facility ID: KEQY (Check all that apply) (Check all that apply)

R e 1100 National Weather Service [] Company [ In Person
Observation Time: O] Elight Service Station L] Military [ Teletype
Time Zone: EST [ Tv/Radio [ Internet i1 Telephone/Computer

. ] . LA Automated Report 1 Unknown ] Arcraft Radio
Distance from Accident Site: 8 nm [] Commercial Weather Service (DUATS) O] TV/Radio
Direction frem Accident Site: 250 degrees MAG [ Unknown
Briefing Type/Completeness Light Condifion Visibility
] Full [ Abbreviated ] Dawn [ DBusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown Day [ Night [ Bright Night 10 mites
[ Partial / Limited By Briefer Not Pertinent [J Not Reported .
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[I Clear [] Thin Broken [[] None (clear) [] Obscured 1 None [ Fog
[ Few [ Thin Overcast 7] Broken [] Indefinite [T Blowing Dust [ Ground Fog
[ Partial Obscuration ] Unknown [ Overcast Unknown [ Blowing Sand [0 daze
[A Scattered [7] Blowing Snow [JIce Fog
i . 1 - ] Blowing Spray [ Smoke
Eowest Clond Condition Height Ceiling Height 7 Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apply)
[ Tndicated: Velocity: KTS Velocity: KTS /i None [ In Clouds
degrees MAG -or- [T Clear Air [ vicinity of Thunderstorm
[ Calm ] Gusting Severity of Turbulence
] Variable [/ Light and Variable EA Not Gusting’ ] Extreme ] Moderate "] Light
1 Severs [] Moderate Chop

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

NONE
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: () Amount Type None [] Drizzle
or 60 (/) % None - g Moderate E Rime ] Rain [ 1ce Pellets
| . . Trace Severe Clear [ Snow [ Snow Pellets
Altimeter Setting: 30,02 in. HG [ Light ] Mixed [ Hail ] Snow Grains
oo MB — [T rain Showers {7} Tee Crystals
Density Altitude: fi Icing Actual [] Freezing Rain [T ce Pellets Shower
. Amount Type ] Snow Shower [ Freezing Drizzle
Dew Point: ()} 7] None [T Moderate I Rime
or 43! [ Trace O Severe [ Clear Intensity of Precipitation
[ Light L Mixed [ Light [J Moderate [ Heavy




[3 Pilot

Pilot “A” Responsibilities at the Time of Accident/Incident
M Co-Pilot [ Student Pilot

[¥] Plight Instroctor

¥ Check Pilot

[] Flight Engineer

[[] Other Flight Crew

Pilot “A” Identification
First Name: RUDOLPH

City: LAKE WYLIE

Middle Initial; R State: SC ZIP: _29710
Last Name: R Country: USA
Age at time of Accident/Incident: 66  Dateof Birth: I 945  Certificate Number: -
) mim/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None 1 Fatal E] Left [ Front 71 Unknown Used i Yes [OiNo Used Flves [Jwo
£ Minor [f Unknown [ Right 0 Rear Available Oves Qo Available Oyes [ONo
[[] Serious [J Center [ single
Pilot Certificate(s) (Check ail that apply)
[ Nene | Student [1 Recreational 1 Commercial M Flight Engineer 1 Foreign
[ private [] Flight Instructor [ Sport A Airline Transport [A U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ pilot [] None [JClass 3 1 ] without limitations/waivers
] Other [ Class 1 [ Driver’s License (Sport Piot only) ¥ With limitations/waivers 05/30/2011
O Unknown M Class 2 [J Unknown [J Unknown may/ddivyyy

Medical Certificate Limitations

MUST WEAR CORRECTIVE LENSES, POSSESS GLASSES FOR NEAR/AINTERMEDIATE VISION.

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: BELL

FAR 121/135 Checks: 11/15/2011
. mm/ddiyyyy Model: 206L3
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thas apply) (Check all that apply) (Check all that apply)
[ None [] None {1 None None ¥] Instrument Adrplane
i1 Single-Engine Land [} Airship 71 Airplane Airplane Single-Engine Instniment HeHeopter
LI Single-Engine Sea 7] Free Balloon 7] Helicopter i1 Airplane Multi-Engine Helicopter
EZ] Multiengine Land L] Glider [] Powered Lift | Gyroplane [T Glider
] Muitiengine Sea Gyroplane [] Powered Litt [ sport
Helicopter
[T] Powered Lift

Type Ratings ]
BH204 LR45 CEB50 DH4

Student Endorsements (Tnclude daies)

Flight Time (enter appropriate Al This Make Aé:ilgz;: ) Airplane Tnstrament Lighter
number of hours in zach box) Aircraft & Model Engine Muliiengine Night Actual | Simuolated | Rotercraft Glider Thau Air
Total Time 15,456 1,400 ' 4,240

Pilot in Command (PIC) 8,447| 1,300 3,700

Time as Instructor 662 380 540

This Make/Model

Last 90 Days 23 18
Last 30 Days 8 8
Last 24 Hours 0 0




Pilot “B” Responsibilities at the Time of Accident/Incident
[ Pitot [ Co-Pilot [ student Piiot I Flight Instructor [J Check Pilot i Flight Engineer I} Othe_r Flight Crew

Pilot “B” Identification

First Name: DAVID City: GREENSBORO

Middle Initial: C State: NC ZIP: 27403

Last Name: SCHMIDT Country: USA

Age at time of Accident/Incident: 47  Date of Birth: 1964 Certificate Number: | N

. mmdeyyyy

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

i None [ Fatal [Theft - [ Front [[] Unknown Used Aves [JNo Used B Yes [ONo
OMinor [ Unknown ¥ Right [ Rear Available  [JYes [No Available Oves [ONo
[ Serious [ Center [ Singfe

Pilot Certificate(s) (Check all that appiy}

1 None ] Student [] Recreational Z] Commercial 'l Flight Engineer |l Foreign

[A Private [] Flight Tnstructor [ Sport V1 Airline Transport 1 U.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 Pilot [[] None [ Class 3 [} Without limitations/waivers 02/22/2011

[ Other [ Class 1 [ Driver’s License (Sport Pilot only) 7] With limitations/waivers

[ Unknown [ Class 2 O Unknown [ Unknown mm/ddiyyy

Medical Certificate Limitations
MUST WEAR CORRECTHIVE LENSES

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including .

FAR 121/135 Checks: UNK Make:

mmiddivyyy 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 [ Nene : [ None 1 None [T} Instrument Airplane
{/] Single-Engine Land [ Airship ¥ Airplane [] Afrplane Single-Engine {1 Instrument Helicopter
L] Single-Engine Sea [ Free Balloon [ Helicopter [1 Airplane Multi-Engine [1 Helicopter

E] Multiengine Land LI Glider [ Powered Lift [ Gyroplane [ Glider

] Multiengine Sea 1 Gyroplane [T Powered Lift (] sport

‘[7] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . i Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument _ Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air
Total Time 7.500 7,200

Pilot in Command (PIC)

Time as Instructor

This Make/Mode?

Last 90 Days

Last 30 Days

i.ast 24 Hours




Degree of Injury

Accident/Incident Aircraft?

Pilot Name and Address

. . None [ Fatal
First Name: City: O !
Middle Initial: State: 7 Ell g’l”?"r L] Unknown
Last Naire: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
I None [ Student [ Recreational [ Commercial [] Flight Enginger [] Foreign i Left [] Front
T Private 1 Flight Tnstructor ] Sport {1 Airline Transport [ U.S. Military ] Right 1 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g Is}mfle
Accident/Incident Aireraft? OYes [CNo of this Accident/Incident: hrs Axnown

T e T e T SRR
Pilot Name and Address Degree of Injury
First Name: City: O None [C] Fatal
Middle Initial: State: 21 g g’h‘?"f L] Unknown
Last Name: Country: erons
Pilot Certificate(s) (Check all that apphy) Seat Occupied
[ None [ student [ Recreational [ ] Commercial [[] Flight Engineer [ Foreign Jieft 1 Front
] Private ] Flight Instructor . [_] Sport 7] Airline Transport [ U.S. Military ] Right [l Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single
hrs 7] Unknown

Pilot Name and Address Degree of Injury

First Name: City: E N‘?"e L Fatal
Middle Initial: State: ZIP: 0 ];/In.mr [ Unknown
Last Name: Country: erious

Pilot Certificate(s) (Check all that appiy) Seat Occupied

M None [[1 Student [ Recreational ] Commercial ] Flight Engineer ] Foreign [TLeft [ Front

[ 2rivate ] Flight Instructor [ Sport ] Airline Transport [J U.s. Military [ Right O Rear
Type Rating/Endorsement for | Total Flight Time at the Time [ Center g %mf:le
Accident/Incident Aircraft? [dves [ONo of this Accident/Incident: hrs nknown

g g g W = £
= ERaR-1 — o
5 |B2f 2a7elgeBEEE 2
Name and Address Z | 7f & 73 2| & 258 2 ©
First Name: City:
Middle Initial: State: ZIP: oDoooaboocod
Last Name: Coumntry: —
First Name: City:
Middle Initial: State: ZIP: OOO0oOnmooOod
Last Name: Country; B
First Name: City:
Middie Initial: State: ZIP: OoooOoooon
Last Name: Country: - ’
First Name: City:
Middie Initial; State: ZIP; OOoooOi4gao0dn
" Last Name: Couvntry: — '
First Name: City:
Middle Initial: State: ZIP: Oooooynoooood
Last Name: Counfry: -
First Name: City:
Middle Initial: State: ZIP; Oo0o0omoaoog
Last Name; Country: —
First Name: City:
Middle Initial: State: ZIP: OoOoooojooooao
Last Name: Country: - -
First Name: City: :
Middle Initial: State: ZIP: ooooOoidnoonoan
Last Name: Country: —




ATIVE | ELIGHT.  type or printin g s - - =
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclade
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

At approximately 1140 hrs, Thursday December 1, 2011, | departed the U.S. Helicopters heliport {N46)} in a B206L3, registration N216TV, SN 51166. The
purpose of the flight was Part 91 training for a prospective employee back up pilot, David C. Schmidt. | was occupying the left seat as Instructor Pifot and Mr,
Schmidt was the pilot flying in the right seat. After some hovering maneuvers, we proceeded te cur training area lecated about 1 mile south of the heliport.
The training area is a grass ulira light landing strip oriented NE/SW. Winds were light and variable so Mr. Schimidt entered right fraffic landing 1o the
nottheast. During the flight we discussed loss of hydraulics procedures and flight characteristics of the B206L3. Mr. Schmidt did two normal approaches.
On the third traffic pattern, | took the contrals in order to demonstrate a straight in autorotation. We were at 1,500 feet indicated and 60 knots airspeed when
1 rolled the throttle off and entered autorotation. | called out "Nt 62%, rotor in the green, and BC knots”, which was confirmed by Mr. Schmidt. | then rofled
the throttle full on, joining the rotor and N2 needles, and continued the autorotation. | maintained 60 knots until the deceleration flair. At approximately 40
feet, | began leveling the skids and puiled initial pitch. The sink rate seemed high so | continued to puil pitch tntil reaching 100% torque. | thought that the
descent had been arrested but we made ground contact. It was not a hard contact but it was on the rear half of the skids due to the touchdown area being a
downhill slope. The airoraft touched down with slight forward speed. The ground was extremely soft and the aircraft momentarily stuck in the mud, broke
loose, and pitched forward and down causing the tail boom to move up into the rotor plane. We shut the aircraft down and discovered the rotor had struck the
vertical stabilizers and the tail rotor drive shaft cover, causing damage to them and the main rotor blades.

diiens

Operator/Owner Safety Recommendation _
ACCIDENT COULD HAVE BEEN PREVENTED HAD THE TRAINING BEEN DONE TO A HARD SURFAGE RUNWAY.

10




ADDITIONAL INFORMATION (Plsase type or print in ink)
Use this space if additional space is needed for any answers, .
| HAVE LISTED ALL THE INFORMATION | HavE o pioT "B, Davio scHsinT. HE can 88 ReacHsn AT = »o0iosas mromrmanion 1s REGUIRED.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature a me of Pilot 7N

- 12/16/2011 Sighdture; ) —
mmddddlyyry Type o Print Name: RUDOLPH R, RIBBECK

Signature and Name of Person Filing Report if Other than Pilot/Operator

Stonature:

Twpe or Print Name:
Titler

s FOR'NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Repore Received

TRAILCADAS £RA . EEANG 2l (1}
‘ 11 ' '






