10
F;t Aef‘;c k

N

Nearest City/Place: State; MD
zie:_ 1701 Country; VAY...
Latitude; (dd:mm:ss N/8) Longitude: {ddd:mm:ss E/W)

Date:

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

Date/Time

0S5/0
mm/ddivyyy

Local Time: / i l 0
Time Zone: E § Z

Phase of Operation

[ Standing [ Takeoff (incl. initial climb) 1 Cruise
[ Taxi | 1 Climb _! Mancuvering
1 Descent [ "1 Landing I_1 Approach

Manufacturer:

Collision with Other Aircraft

Altitude of In-Flight

iX Hover [ Midair Occurrence
1 Dther [T On-ground .
1 Unknown gNone 3-5 'ﬁ' hw‘u ft MSL

2S00
_£22-Betn

Model:

2270

Serial Number:

Registration Number: A/F0z¢ £

Amateur-built: [J ves {¥ Ne

Max Gross Weight: /3 7¢) lhs

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

3 7 inches from _Jnose or (X dutum

Percent Mean Aerodynamic Cord (% MAC)

45

Ibs

-or-

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable

LI Airplane (Check all that apply) Check any additional landing gear

L g;llo&:,r;) vieibl Standard Special If Large Aircraft, how many scats for: configuration that applics:

H G]li:lrlc}:' R g chrT“al 0 Restricted Flight Crew: [T Trieycle [ Tailwheet
Gyrocraft L] Utility . ] le:‘tt{d ' o ) .
Helicopter i} Acrobatic | Prov:s.mna] Cabin Crew: ™1 Amphibian M ngh Skid

[ Powered lift U Transport ] EXPc_“mC!}tﬂl Passengers: [7] Emergency Float SkEd

M Ultralight [ Special Flight ; - [ Float Ski

] Unknown LJ Light Spart I~ Hul (] Ski/Wheel

[C Unknown

Type of Maintenance Program

g Annual

| | Other Approved Inspection Program {AAIP)
[ Continuous Airworthiness
I Other, specify:

Last Inspection Type

al . _1 100 Hour || Continuous Airworthincss
L1 Conditiona} {(Amateur-built only) ] Aarp [ Conditional Inspection
|1 Manufacturer’s Ingpeetion Program K] Annusl L] Unknown

Date Last Inspection: _( Qf’_; /09 ZI&Q i
mmlddian

Airframe Total Time: (:{, 21, ft hrs

hours measured at (eheck one}
b_q Last Inspection [ Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

! Yes E No [ Unknown X Yes [INo [ Unknown T Nene
5([ Specify ”{...J }')PICJ
ELT Installed ELT Activated ELT Manufacturer:
Y [y N
[1Yes XNo e Mo Model/Series: A/ A
ELT Aided in Locating Accident/Incident Serial Numbers A
[ves o No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
&Rccipmcaﬁng 1 Turbo Jet System Type NA
] Turbo Shaft 7] Turbo Fan NCarburu?tor 7] Fixed Pitch Manufacturer:
[ Turbo Prop L1 Unknown [T Fuel Injected [ Controllable Pitch Maodel:
Engine Rated
Power Measured Time Time
Date as  (chook ongt Total Since Since
Engine Manufacturer’s of Mifg. ﬂ Hotsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number amdddiveyy b ] Ibs of Thrust (hours) {(hours) (hours)
Eng. 1 Ljum;nj G-3720B2¢c L-1L433-394 l{/O'I/IﬁG /60 9471.8145.8 [45.5
Eng. 2
Enp. 3
Eng. 4




OTHER Al OLLISIO

Registered Aircraft Owner Owner Address .
Nomme: __Advanced Helicopber (ancopts City: _ Fredencls
Fractional Ownesship Airerafic 1 |¥ L K r State: __ /AD  ZIP:___ 2761
ractional : 3 .
wnersmp Alrcra s No Country: US4
Operator of Aircraft E Same As Registered Owner Operator Address m fame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regniation Flight Conducted Under Revenue Sightseeing Flight
PAFAR 91 CJFaR 129 [ FAR 91 Special Flight [ Public Usc (sclect type) Ll Yes R No
["TFAR 103 [JFAR133 [ Non-US, Conunercial U] Federal || State |1 Local [ Ajr Medical Flight
[1FAR 121 LJ FAR 135 ] Non-US, Non-commercial  |_| Unknown Ov ol N
FCIFAR125 | JFARI37 ] Armed Forces "S BN
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
[0 eersonal [ Scheduled or Commuter E None . .
[ Business [[] Non-Scheduled gr Airgaxi Flag Carrier Operating Certificate (121)
L Executive/Corporate N A LJ Sl_JpPIemental
L3 Other Work Use . i ] Air Cargo
ﬁ nstructional Domestic or International [] Foreign Air Carriers (129)
Ferry [ Domestic [~ International L} Commuter Air Carrier (135)
L1 Positioning g On-Demand Air Taxi (135)
[J Acrial Application |J Large Helicopter (127)
[.] Aerial Observation Cargo Operation
- Rotoreeaft External Load (133
M Air Drop ] Passenger/Cargo NA{ - or- (133)
O Air Race / Show {1 Passenger ow many? 3 Agricultural Aircraft (137)
[ Flight Test {1 Cargo Ibs
"] Public Use ] Mait [ Other Operator of Large Aircraft
[ Unknown

cbinson

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:
N&o2CP Model: K22 BETA

| DcstroyW 4 7] Minor
[ Substantla ] None

Registered Owner of Other Aircraft

Last Name:

Was there Mechanical Malfunction/Failure? [ ] Yes Pd{No [[] Unknown

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Aireraft Damage Aircraft Fire
[3 None [[1 5ubstantial None [71 Both Ground and In-Flight
] Minor 5] Destroyed [n-Flight [T Unknown Origin

71 On-Ground

First Name: A IA City:

Middle Initial: L State: Z1IP:
Last Name: Country:

Pilot of Other Aircraft

First Name: N/ City:

Middle Initial: AL State; ZIP:

Country:

Total Time/Cycles
On Part

A / A Hours

Cycles

Time Since This Part
Inspected/Overhauled

Z& A Hours

Aircraft Explosion

ﬁ None
In-Flight

1 On-Ground

I"1 Both Ground and in-Flight
] Unknown Origin




hov: 2entl Stebilizer b, 4,

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

MNain Rotoes JedvageJ, Cabin extrior c'amaje, Ta:

| boow~ Com’a romise cl,

'AIRPORT INFORMATION

cigentiincigent occurred.on Approach;

Airport Identifier: .K F'DK
Frederck Mun.‘c-“ac-f Air‘lpor‘f'

Airport Name:

0.5

Distance From Airport Center:

SM

Dircction From Airport: Op a:'p,egrf degrees MAG

Last Departure Point Time of Departure

Proximity to Airport [ Off Aiport/Airstrip [, On Airport  [] On Adrstrip Alirport Elevation: 3063 ft. MSL
Approach Segment (Select one)
™ On Instrument Approach [ Landing NA [[] Base leg I Final [C Go Around
[ Crosswind L] Downwind J Low Approach [[] Aborted Landing {after touchdown)
IFR Approach (Check all that appiyi . VFR Approach (Check all that apply)
M None 1 PAR MLS [ Practice None [ Stop and Go
] ADF/NDB [ Sidestep /V ,4 MLpa Maes {1 Truffic Pattern ["1 Touch and Go
M sDF MiLs 1 ASR. [ Loran 1 Straight-1n [71 Simulated Forced Landing
" VOR/TVOR 1 Localizer Only 1 Visual O Unknown | 1 Valley/Temain Following I Forced Landing
1 VOR/DME [ LOC-back eourse "1 Contact ™ Go Around 1 precautionary Landing
[ TACAN CIRNAV [ 1 Cireling 1 Full Stop [ Unknown
Runway Information NA Condition of Runway/Landing Surface (Check all thut apply)
Runway ID: (L/R/C) Length: ft Width: ft [ 1Dry [ Snow-Compacted L] Water-Calm

™1 Holes 71 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that applv) [ Tee Covered ] Snow-Dry 71 Water-Glassy
] Asphalt 4 Grass/Turf ] Macadam O water L1 Rough ) [ Snow-wet Wet
["] Conerete [1 Gravel W [] Metal/Wood Ll Unknown T Rubber Deposits ~ [] Soft Unknown
[ Dirt [(ice [ Snow [ Slush Covered &chctaﬁon

FLIGAT ITINERA "

Destination Type Flight Plan Filed
Airport 1D: M ) g Airport ID: K FpK None [ VFRJAFR
. = Time: _L_.E_ , ) Company VFR ~ ["1IFR
Ciry: f'rtém-c k. City: Erzdeeck (] Unkn
[C Military VFR. [C] Unknown
State: Mp Time ZOHCI_ESL State: m D LI VFR
Country: vsA Country: vs 4 Activated? [ Yes []No
Type of ATC Clearance/Service (Check all that apply)
& None L 3pecial VFR [J Special IFR 7] VFR Flight Following Ll Cruise
L VFR LIIFR L} VFR On Top L] Traffic Advisory L “Jnknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [l Class E [ prohibited Area L| Jet Training Area [1 Special
I cClass B [ Class G [1 Restricted Area 1 TRSA [71 Air Traffic Control Area
L) Class C L1 Demo Area [[1 Military Operations Area (MOA) [ JFAR D3 71 Unknown
B Class D L) Warning Area [1 Airport Advisory Area
Aircraft Load Description (Check all that apply)
1 None [ Towing Glider [ Parachutists L] Livestock
E Passengers [ Towing Banner [} water ] Unknown
[ Carge [T Dther External LI Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 1 80/87 M 115/145
20 BL100 LowLead  [letaA
Gullons [C1100/130 [ Autometive

—lip3
—1ip4
T es

1 Dther, specify

Other Services, if Any, Prior to Departure

Sthndard preflight




Was an emergency evacuation of the aircraft performed?

ﬂ‘{es

[:No

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

See atached (inshucfw SHatewe t)

Weather Observatmn F, Clllty Source of Weather Information Method of Briefing
Facility ID: KFDK f A‘T IS (Check all that apply} o (Check all that apply)
Ob Ti A || National Weather Service 14 Company D In Person

servation Time: fL |..| Flight Service Station 1 Military —I Teletype
Time Zone: E ST [1TV/Radio /AT LI Internet "] Telephone/Computer

. . ] . EAutomaled Report 13 L1 Unknown 1 Aircraft Radio
Distance from Accident Site: M‘“ NM | Commercial Weather Service (DUATS) I TV/Radio
Direction from Accident Site: (9 S.’j}g degrees MAG 13 Unknown
Briefing Type/Completeness Light Condition Visibility
. Full —i Abbreviated | Dawn I Dusk {1 Dark Night
| Partial / Limited By Pilot | Unknown P Day T Night 1_ Bright Night /O mites
| 1 Partial / Limited By Briefer »¢] Not Pertinent {_1Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
LI Clear 1 Thin Broken | I None (cleary 1 10Obscured K| None U Fog
I | Few [T Thin Overcast _1 Broken ] Indefinite I Blowing Dust " Ground Fog
|| Partial Obscuration bd Unknown [_] Overcast B4 Unknown _| Blowing Sand _| Haze
_| Seattered "1 Blowing Snow " lce Fog

. - P ; LI Blowing Spray [ $moke
Lowest Cloud Condition Height Ceiling Height 7 Dust T Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velacity: KTS Velocity: KTS E‘ None _ InClouds
degrees MAG -or- . 1Clear Air Ll Vicinity of Thundcrstorm
| Calm 1 ] Gusting Severity of Turbulence
{7 variabte __} Light and Variable ] Not Gusting ] Extreme 1 Moderate |7 Light
] Severe _| Moderate Chop

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

Icing Forecast Type of Precipitation (Check all thar apply)
Temperature: (8] Amount Type m None | Drizzle
or __ (B 1 None 1 Moderate ["TRime | ] Rain ] Ice Pellets
B i ) 1 Trace [} Severe "1 Clear 1 Snow [_| Snow Pellets
Altimeter Set‘tlng.r_ mM;IG 1 Light O Mixed | ] Hail [_] Snow Grains
¢ || Rain Showers || tee Crystals
Density Altitude: ft leing Actual ] Freezing Rain [Tl 1ce Peliets Shower
. . Amount Tvpe "1 Snow Shower I | Freezing Drizzle
Dew Point: <) |_| None I Moderate [ Rime
or ] l=| Trace 1 Severe | i Clear Intensity of Precipitation
I Light t 1 Mixed i [Light | | Moderate | Heavy




PILOT “A” INFORMATION
Pilot “A* Responsibilities at the Time of Accident/Incident
“Iriloe T1Co-Pilot 1 Swdem Pilot [ Flight Instructar

{1 Cheek Pilot

[l Flight Engineer  [_] Other Flight Crew

Pilot “A” Identification

G‘ofJan

First Name:

City: 1 n
Middle Initial: State: A IP; /éés yA
Last Name: _ Eleck Country: 125 A
Age at time of Accident/Incident: S 2 Date of Birth: Certificate Number; -
T AdIYYYY
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
1 None M Faml B Left M Front M1 Unknown Used ] ves [INo Used Myes [INo
K Minor "l Unknown [ Right 0 Rear Available [l Yes [1Ne Available  [ldYes [INo
L] Serious I Center [ single
Pilot Certificate(s) (Check all that apply)
1 None 1 Student "] Recreational ™ Commercial 1 Flight Engincer 1 Foreign
™1 Private pnd Flight lnstructor [ Sport _1 Airline Transport ~1ULs. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
i My 71 lass 3 m Without iimitations/waivers
Pilot e ONE
gomer M t2lass 1 1 Trriver’s License (Spert Pilotonly) | 1 With limitations/waivers oG /1442013
0] Unknown & Class 2 O ‘Inknown {1 Unknown mmnddeiyyyy

Medical Certificate Limitations

None

Medical Certificate Waivers

Noae

Date of Last Flight Review
or Equivalent, Including /
61/1€ [2014

Flight Review Aircraft
ﬂ obinSom

FAR 121/135 Checks: J Make: /

1 mm/ddinny Model: 'ﬂ -22
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 ail that apply)
"1 None "1 None [[] Nonc ™ None B Instrument Airplane
[8d Singlc-Engine Land |_! Airship b Airplane [od Airplane Single-Engine B Instrument Helicopter
[0 Single-Engine Sea I"1 Free Balloon k€l Helicopter b Airplane Multi-Engine B4 Helicopter
indf Multiengine Land ™ Glider [l Powered Lift i | Gyroplanc 1 Giider
3 Multiengine Sea I Gyroplane {1 Powered Lift {1Spont

B4 Belicopter

[ rowered Lift
Type Ratings Student Endorsements (nclude dates)

Airplane

Flight Time (enter appropriate All ‘This Make éu[:glc Airplane Instrument Lighter
aumber of hours in each box) Aldreraft & Modcl Engins Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tirme 3,060 | 208 | 70 |14 (/5% | 6! | 99 | (90
Pilot in Command (PIC) 2990 | {75 | G20 |70 | /42 | {1 99 | {50
Time as [nstructor COO 98 2 50, 2o0 25 s 30 /O
This Make/Model /15 7] /e
Last 90 Days “ 0 ¥ (5 & 30 ¢ & /40
Last 30 Days 4 7 1§. ‘f’ ﬂ} @’ 23 ¢ ¢ 47
Last 24 Hours 3.7 3.2 ﬁ _g ¢ 0’ ¢ 3.2




INFOR o)

Pilot “B” Responsibilities at the Time of Accident/Incident
IPilot  [TJCo-Pilot M) Studen: Pilot  [] Flight Instructor ~ _] Check Pilot || Flight Engineer  [7] Other Flight Crew

Pilot “B™ Identification

First Name: ﬁM Jﬂ. f! City: ‘éﬁw CG- +&w ba\

Middle Initial: + State: A[C Z1P: 186G 9

Last Name: Country: (s$ A

Age at time of Accident/Incident: 5(} Date of Birth: u Certificate Numbe: _

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

[ONore [ Fatal Fl1eft [ Front {1 Unknown Used B ves [[No Used Kl ves [JINo
b Minor [ Unknown &) Right [7| Rear Available o yes [INe Available &l ves [No
LI Serious L | Center Ll Single :

Pilot Certificate(s) (Check all that apply)

[] Nonc I:| Student 1 Recreational 1 Commercial M Flight Enpincer [} Forcign

] Private |_] Flight Instructor ) Sport ErAirlinc Transport [ u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 Pilot LI None Class 3 R Without limitations/waivers

] Other [iCss 1 Driver's License (Sport Pilot only) L] With limitations/waivers 2/2013

§| Unknown L Class 2 L] Unknown L] Unknown minfddiyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmiddAnyy 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 [J None ‘ [T None ™ None [ Instrument Airplanc
B8 Single-Engine Land L] Airship &) Airplane |_] Airplane Single-Engine [ Instrument Helicopter
LJ Single-Engine Sea L] Free Balloon I Helicopter [ Airplane Multi-Engine | Helicopter
2t Multiengine Land [ Glider [Z] Powered Lift ] Gyroplane | Glider
| Multiengine Sea [ Gyroplane [ Powered Lift || Sport

|_ Helicopter

I 1 Powered Lift
Type Ratings Student Endorsements (Include dares)

. . . Alrplune Instrument

Flight Time (cnter appropriate All This Make Single Airplane Lighter
number af hours in each box) Alrecaft & Model Engine Multieniine Night Actual | Simuloted | Rotorcraft Glider Than Air
Total Time

Pilot in Command (FIC)

Time as Instructor

This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




:ADDITIONAL F
Pilot Name and Ad

Degree of Injury

. . . “IMone T ¥Hatal
First Name: City: 1.
Middle [nitial: State: Z1p: M .1“.411'.10\' [ Unknown
Last Name: A / Country: [ Serious
Pilot Certificate(s) (Check alf that apply) AN Seat Occupied
[ None I 3tudent [ Recreational [T Commercial [ Flight Engineer T Foreign (et (1 Frant
[ Private [ <light tnstructor 1 Sport [1 airline Transport (1 U8, Military % Right % Fear

- " " " Center Single

Type Rat =

ype Rating/Endorsement for Total Flight Time at the Time ] Unknown

Accident/Incident Aircraft? Myes No of this Accident/Incident: his

Degree of Injury

Pilot Name and Address

First Name: City: [_!‘_1| Nome g Fatai
Middle Initial: State: ZIP: M }‘:’hr}or‘ Jnknown
Last Namg: / /ICountry: Seripus
Pilot Certificate(s) (Check il thar apply) / / "f Seat Occupied
1 None I Student 1 Recreadonal  * [ Commercial 1 Flight Engineer [ Foreign [ eft [ Front
1 Private [1 Flight Instructer [ Sport [ Airline Transport 71 U.s. Military [ right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Clenter H :;;’Iflc
Accident/Incident Aircraft? DYes [N of this Accident/Incident: hrs — oW
Pilot Name and Address Degree of Injury
. . "1 Mone ~1 7atal
First Name: City: -
Middle Inittal; State: Z1P: E .Smgor M Unknown
Last Name: . # Country: erious
Pilot Certificate(s) (Check all that apply) / V /1 Seat Occupied
[ None M $tudent [ 2ecrehtional © [ ©ommercial I"1 ¥light Enginecr 1 Zoreign MLeft ! Front
[ Private [ Flight Instructor | Spost [M Airline Transport 10,8, Military [T Right q RFar
Type Rating/Endorsement for Total Flight Time at the Time ClConter - J8igle
Acctident/Incident Aircraft? [OYes [INo of this Accident/Incident: hrs -
{ PASSENGER(S) / OTHER PERSONNEL
. W E - g
- £ B .5 .5 BEEEE 3
Nome and Address & |5 28 & 25 £| &8 8852 e
First Name: City:
Middle tnitial: State: zie: nnaoononne
Last Name: Country: -
First Name: City:
Middle Initial- State: P ooooaoaagogn
Last Name: Country: -
First Name: City:
Middle itial: State: ZIp: godaooouw o
Last Name: A+ _/’_’ Country! -
First Name: / /l I City:
Middle Initial: 7 State: ZIP: noooOooononi
Last Name: Country: -
First Name: City:
Midd!e Initiak State: ZIP: gOo0oo0oooOoopo
Last Namg; Country: T
First Name: City:
Middle Initial: State: ZIP: nmaopoonooonm;ao
Last Name; Country: -
First Name: City:
Middle Initial: State; zip: nmmonmnoonn
Last Name: Country: —
First Name: City:
Middie Initial; State: ZIP; oonoOoOooooan
Last Name: Country: -




IVE HISTOR G

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 time and point of departure, intended destination, and services obtained.

See cteched (instroctor shbe ment)

Operator/Owner Safety Recommendation

Ser aflached ((employee meeﬁ"j)

10



ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is nceded for any answers,

Date of this Report | Signature an

05[.‘4 [;zo i ssgmmm;m
mm/ddiyyyy Type or Print Nome: (:-:voro’d?d Flcc,l(.

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

Signature:

Type or Print Name: oI )Zg.‘-)tf,‘ Thae s o
ie: ___Chiel_plotfinsroefu

NTSB Acmdentﬂnciden-t No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14CA21, ER/ Hicks 5/14/2014

11


hicr
Typewritten Text
ERA14CA217

hicr
Typewritten Text
ERA

hicr
Typewritten Text
Hicks

hicr
Typewritten Text
5/14/2014




