This form to be used fo

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
r reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Tncident Location

Nearest City/Place: _TpsAsaa) [akts Egrares
ZIP: Eﬂss Country:

LISA

State: F!

Latitude: Z7- £V {e 14!1

{Enter in decimal degrees or degrees:minutes:seconds)

Longitude; "3‘ .382 208

Date:

Accident/Incident Date/Time

3
dd

Laocal Time: __ /420D
Time Zone: _E_ﬁga,ﬁl

Collision with Other Aircraft: O Midair

OOn-ground @None

Type of Maintenance Program (Select one)

O Annual

@® Conditional { Amateur-built only)
O Manufacturer’s Inspection Program

Q© Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

©C126 (406 MHz)

Did ELT Activate? QYes ONo
If activated:

Description of Fire Extinguishing System

® None
O Specify:

Ifnot activated:
Indicate Reason:  [JImpact Damage

O Fire Damage

O Unknown

AIRCRAFT INFORMATION
L e T AT
Registration Number: _nl27o AF O IFR-Equipped and Certified
. {0 Commercial Space Flight
Manufacturer: _“Riepned Fyisr (] Unmanned Aireraft
Model: Maximum Gross Weight: 2S00 Ibs
Serial Number: 185 Ls Weight at Time of Accident/Incident: _ )7 £2 Ibs
Year of Manufacture: 201‘/ Number of Seats: Z Flight Crew Seats: __f
Amateur-Built: @Yes  IfYes: @Kit/Plans Make: gmnusf Cabin Crew Seats: — Passenger Seats; ]
ONo O Original Design Number of Engines: i
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply} (Check all that apply) [15] Reciprocating O Liquid Rocket
O Ralloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal O Restricted . ihhe O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic O Limited DTricycle OTailwheel O Turbo Jet O None
O Gyroplane [ Balloon O Provisional CJ Amphibian OHighSkid | OTurbo Fan OUnknown
® Helicopter OCommuter [ Special Flight O Emergency Float BEskid QO Electric
QO Powered Lift [ Transport Experimental OFloat CIski
O g D s Lo o | I CkIWber | Fue Syt Type Recproating
enl -Spol .
Other Launch/Recovery System OCarburetor @ Fuel-Injected
O Unknown DCertificate of Authorization or Waiver (COA} o ey
[ONone O Unknown [ None [J Unknown
Date Rated Power Total TFime Since:
Engine Manufacturer’s of Mifg. @ Horsepower or| Time Inspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours} |(hours) {hours)
Eos 1 | “Perntavan RL tano N Ll /S0 4o | 20 ~Sgavice |
Eng.2 !
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
O AAIP @® Conditional Inspection Manufacturer: Manufacturer:
© Annual QUnknown
Model: Model;
Date Last I tion: v A
ate Last Tnspection T mmiddeey - ELT Installed: QYes @No Additional Equipment (Check all that apply)
Aijrframe Total Time: H$o hrs If Yes: DADS-B
ELT Manufacturer: D Airfreme Parachute
hours measured at  (Select one} ac T O Angle of Attack Indicator
OLast Inspection  @Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91(121.5 MHz) OC91a(121.5MHz) [ Data Recorder

Was ELT still mouated in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Aid in Locating Aircraft: QYes ONo

O Battery Expired/Damaged

OElectronic Flight Bag or Handheld Device
[OJElectronic Multifunction Display
[ElElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

Stall Warning System

Ovideo Recording Device

{0 Other, Specify:
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-OWNERIOPERATDR JNEORMATION

egistered Aircraft Owner

city:___Avaunwsste

Name: __Rieuans Yuisr

State: __ FLl- ZIP: _33§23

Fractional Ownership Aircraft: QO Yes ® No Country: {SA

Qperator of Aireraft [El'Seme As Registered Owner [® Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIp;

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

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

{Check all thar apply) (Select one for eack group)

ENone QFAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter (O Domestic

OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi O International

(I 5upplemental QFAR 121 (QFAR135 (QFAR435

O Air Cargo OFAR 125 (QFAR 137 (QFAR437

[IForeign Air Carriers (FAR 129) . O Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Coniract Only

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

O] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

D Agricultural Aireraft (FAR 137) QOPublic Aircraft (Select one) {Select one)

DPilot School (FAR 141) O Armed Forces i o _ .

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting OUnknown
O Commercial Space Transportation O State Q Acrial Observation OFll_ght Test

Experimental Permit OLocal O Air Drop OGlider Tow
CCommercial Space Transportation License O Air Race/Show Oflnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
(O Business ®Personal
QExecutive/Corporate O Positioning
- - O External Load O Skydiving
Revenne Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No
AIRPORT INF ORA“AT!ON Fill In If accident/Incident occurred on approach, la_lidlng, 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 Airpert: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: (L/R/C) Length; ft Width: ft B Dry [0 Snow-Compacted [] Water-Calm
- [J Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all thar apply) [ Tee Covered O Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [0 Macadam O Water 3 Rough [J Snow-Wet O wet

[0 Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits ] Soft

O Dirt Olce [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi QOVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  (JLanding OBase O Go Around

Qlnitial Climb @®Final ) Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

[ENone [ONone

OADF/NDB OrPAr OmMLs OPractice L Traffic Pattern O Stop and Go

CISDF OIsidestep [OLDA Grs Straight-In [JTouch and Go
OVORrR/TVOR ais {JASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [OGo Around [OForced Landing
OTACAN DLOC-back course OContact Full Stop O Precautionary Landing

ORNAV OCircling
CJUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCoPilot  @StudentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying @Ves [INo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name:

City of Residence: _M

Middle Initial: A State: __¥|. ZIP: 33823
Last Name: iujs'r try: VS A
Age at time of Accident/Incident: _S0 Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal © Left O Front © Unknown Available Used
® Minor O Unknown O Right O Rear O None O None Not Installed
O Serious © Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point O Not Deployed
01 Nore O Flight Instructor ~ [J Commercial 0 US Military O 4-point O 4-point 0 Deployed
. . - . Q 5-point Q 5-point [J Unknown
[ Private [ Recreational [J Airline Transport [ Foreign Tk Unknown
Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None ©Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 ODriver’s License (Sport Pilot only) | © With limitations/waivers ON/A a&#é,lw
QO Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Mysr HAVE Aurted BLe GenSses Fon MEAn Visien
Medical Certificaie Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ake:
mm/dd/yyyy 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 None None None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [0 Aitplane Multi-Engine 7 Helicopter
[J Muttiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Muitiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fucude dates)
4-12-2009 Solo
3-1- 20/5  Selo
Airplan
Flight Time (Enter appropriate All This Make :i:glee Airplane Instrument Lighter
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 23 b3
Pilot in Command (PIC) T2 7-Z
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days 23 25
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilt  OCo-Pilot  OStudentPilot  OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: J ZiP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Resgraint Type Inflatable Restraints
O Nore O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center OSingle Q None ) None O Not Installed
/) Q Lap only Q Lap only [Iinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point ONot Deployed
0 None O Flight Instructor 1 Commercial 0 Us Mili O 4-point O 4-point O Deployed
O Private O Recreational [ Airline Transport [ Forei O 5-point O S-point DOUnknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None (O Class 3 O Without limjtations/waivers ) Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) Q) With limitations/waivers O NA —_—
O Unknown © Class 2 © Unknown Fy O Special Issuance mm/ddyyyy
Medical Certificate Limitations .
7
Fd
A N
Medical Certificate Special Issnance / ]
/ N K
_.I'
_J
Date of Last Flight Review / Flight Review Rircrhft
or Equivalent, Including J,’f .
FAR 121/135 Checks: / Make:
mm/_dtli/ngzy Model:
Airplane Rating(s) Otl;ér 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)
[J None [ None I None O None O Instrument Airplane
OJ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balioon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land /O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 4 O Gyroplane O Powered Lift 0 Sport
o/ [ Helicopter
J [ Powered Lift
Type Ratings / Student Endorsements (fnciude dates)
. . . Airplane Instrument

Flight Time (Enter appropriate AR This Make Single Airplane ' Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following Informati
Crew Name and Address Seat Occupied " | Injury
First Name: City of Residence: OlLeft O Front ONone
. — i . O Center ORear O Minor
Middle Initial: State: ZIP: O Right Single O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
vailable  Used B
O None O Flight Instructor ~~ [J Commercial [ US Military O None O None Restraints
O private Recreational O Airline Transport O Foreign QOLapOnly  QLap Only O Not Installed
O student O sport [ Flight Engineer / O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O gen%"yed
i . R . . . QOUnknown O Unknown| DO LAz
Accident/Incident Aircrafi? OYes ONo |ofthis Accident/Incident: hrs
—
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: / OLeit Sllzgnt 8None
X L . . OCenter £ar Minor
Middle Initial: State: ZIF: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [ Commercial / OUS Military fg ;ﬂﬁ:’" Igelgm Restraints
O Private O Recreational [0 Airline Transport O Foreign Onl [ Not Installed
. . QLepOnly  (OLap Only
O student O Sport O Flight Engmee!;' O 3-point O 3-point [ Installed
- 7 - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident; hrs | OUnknown () Unknown| [ Unknown
'PASSENGER(S) / OTHER PERSONNEL {Include cabin crow; continye on separate sheot If nacessary)
/ Inflatable
Name and Address 4 Seat Injury Restraint Type Restraints Age
First Name: it ' Available  Used
{5t Hame: iy , - OLeht QO None ONone ONone [J Not Installed | [J Under 5 years
Middle Initial; State: ZIP, OCenter O Mitor 8;.,@ Only 8Lap (_)n]y Ol Installed
. . / ORight O Serious proint 3-point | [ Not Deployed | If Under 5,
Last Name: Country: - OUnknown | OFatal g?pm'nt 8g.pomt ] Deployed © Child Restraint
-point -point Unkny
OCrew Passenger / O Other Row: OUnknown OUnknown O U,l:komwn o oWn 8 %‘Jipk'n}i:i
First N ci / Available  Used
irst Name: .t
) e. - F: OLeft ONone ONone ONOH:J"I [INot Installed | I Under 5 years
Middle Initial: State! ZIP; OCenter | OMiner 8;@ Only 8Lﬂp Y | O Installed
/ ORight | OSerious ~peint 3-point | PyNot Deployed | &f Under 5
Name: g 8 ' . ploye: 4
e 7 —_—ﬂ‘glth [ P( OUsknown | QFatal 8;’1”1": 8‘5*'1"’?“‘ CIDeployed ™ | O Child Restraint
[ i OUnimown -poin -point | [ Unknown O Lap-Held
QO Crew QO Pagsenger (® Other Row: OUnknown O Unknown o Unpk-nown
First N ! o Available  Used
irst Name: / :
rs © y ny OLeft O None ONone ONone O Not Installed | ClUnder 5 years
Middle Initjal: / State: ZIp: OCenter | QMinor 8;-ap Only 8Lap Only | 9 Installed
: ORight | OSerious -point 3-point | I Not Deployed | § Under 5,
L H : N )
e 7 Country: OUnknown | OFatal 8;"!’0}1“: 8 4-point | ] Deployed O Child Restraint
- OUnknown ~point S-point | []Unknown O Lap-Held
G Pass Other Row: ap-He
e "'j OpPassenger o oW OUnknown QO Unknown O Unknown
First Name: _,-"f — Available  Used
s e 7 o OLeft ONone ONone O None O Not Installed | [T Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only ' M Installed
! ORight O Serious -point 3-point | Nt Depioyed | If Under 3,
t N 2 E ; .
(Rt Country OUnknown | OFatal 8‘;-P°m: 8‘5"1301_1lt [0 Deployed O Child Restraint
O Unkn -poin -point Unknown
OCrew OPessenger O Other Row: o OUnknown QO Unknown - 8 {-‘Ianll}c-nl-(lni(li'l




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _ KGT F , , Aieport1D: T), 316194 , < £).39225<| @ None O VFR/FR
) Time: 4 . C VFR
cit: _Iirea Havea —Ai3e City- Tunian) Lhlee §srares | JLompem VIR - QIR
State: | =] Time Zone:m State: 1= O VFR
Coumntry: __ DS A Country: __ u5s Activated? QYes ONo OUnknown

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

None [ Special VFR [ Special IFR O VFR Flight Following O Cruise

[ vFr O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check alf rha_t @pb’) . . Altitude of In-Flight
O Class A Bl Class G [ Military Operations Area (MOA) [ 8pecial Oceurrence:

O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area :

O Class ¢ CI'Warning Area [l Jet Training Area O Unknown btouph  fimsl
O Class D OProhibited Area O TRSA

O ClassE ORestricted Arca [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Infermation Weather Observation Facility
(Check all that apply) Facility ID:___ K&TE
[INational Weather Service O Company i . .
OFlight Service Station I Military Observation Time: ___[314
O TV/Radio [0 Internet Time Zone: Exsrann)
Automated Report [ None ; . . N
[1Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: .L__ nm
O On-Board Weather Direction from Accident Site: IS degrees true
Basic Conditions Light Condition
@vMmc QODawn QDusk QDark Night QUnknown
omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Zf (C) or (F)
® Clear O Thin Broken @ None (Clear) O Obscured . q
O Few O Thin Overcast O Broken O Indefinite Dew Point: / (C) or (F)
ial Ob: i Unkni nk . p .
8ls’:rtml C:I scuration O Unknown O Overcast O Unknown Alfimeter Setting: _2049 _in Hg
Lowest Cloud Condition Height Ceiling Height o L
flagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility D miles
[ Variable O Calm Not Gusting RVE: feet
0 Light and Variable ’
=0F= =0r- -0T= RVV: miles
Direction; m degrees true | Speed: b3 kts Speed: Density Altitude: fr
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check alf that apply)
OLight None O Drizzte O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets [ snow Shower a BEDW]IIS Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Iee Pellets Shower O] Blowing Sand [0 Haze
©NA O Hail Snow Grains L] Freezing Drizzle [ Blowing Snow  [Jice Fog
O Unknown [ Rain Showers [ Ice Crystals L1 Blowing Spray 3 Smoke
O Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @® None ON/A [ENone [OLight
O Trace O Rime Q Trace O Rime [C1Clear Air [Moderate
O Light QO Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed Q Moderate O Mixed DConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NonNe

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




"DAMAGE TO AIRCRAFT AN

Aircraft Damage

OTHER PROPERTY

Aircraft Fire

Aireraft Explosion
O None © Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed © In-Flight O Fire at Unknown Time O In-Flight © Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground Q Unknown

Description of Damage te Aircraft and Other Property (Use additional sheet if necessary)
No Propeary DAmAtt

HELic.oprel. bAMaé -~ Tail Boom LA~M~1 SHLAS & Hocpsl BLares &4 RoTon HéM,
Bnhq Nuus

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink)

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.
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RECOMMENDATION (How could this accidentlincident have besn preventsd?)

Operator/Owner Safety Recommendation

X bdoaT kwow THE CAUSE.

~zie. FAL AAP CowilA N7 v:sim,Y SEE Any Causg For TrE CansH. SHE MA TAKZ
EVALUATION . T CHECKEA wilid The Ficro.r..f To Seg.

LA TN May Zo)3, BUT we Taea How log They
Twey ARE Mide By THE Vendow Dy oRBER.
MTineg oM A SHELF THAN THEY do

My ELAsTVMeE’c BeAnipgs (=3

How otn Teeq weae , THey weat ‘So‘
were SiTTiNg Aravw/h, THe Factony Saib
T WS ALse TolLA We, De7enioant®E FAsTEn S

Fiuing , THesE Db g7 gET FNSTALLEA Tl Nev 2ol |

£
MECHANICAL MALFUNCTIQNIFA'_LUI%E (H more space Is noeded, continue on separato sheet) \
Was there Mechanical Malfanction/Failure? [ Yes [0 No ? tal Time/Cycles
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.) O\Part
T REseancush Some Wiogs Tn THe ReTatway Commuwrry ams T .
Fiund an Atricie THAT MNescalaeh My inc/senT Exacriy. A stvaéwr  Cyeles

N [} 5 H
PiloT #r ReToaway N 200z WS Fusuing vp His LisT oF ! ..‘ wim s Time Sigce This Part
TNSTRUCTOR WHEN HE Eva}hC&& The SAME ;V“T'M‘s' HE SAIV TT Dok Inspectell/Overhauled
AL ME AnA HIS INSTRYCTON, HAA To CavTner ThHe cystic Teo LanA THE HELD,
T+ wis k Hand Lmbl'ﬁzf Bur THE HedicopTee was M7 Madféds Tasy o

£1 T s Twe Liksimenlc Bedeings gw 7t Avon Hesh .
‘FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 20/87 O 115/145 QletB O Other, specify
n O 100LowLead O JetA O P8
I Gallons | 5 1907130 O Jet Al @ Automotive

Other Services, if Any, Prior te Departure

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? 0 Yes No

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

—
| OTHER AIRCRAFT — COLLISION (ifairor ground collislon accurred, complete this W
Aircraft Registration Number | Manufacturer: lélamage to Other Aircraft
L Destroyed O Minor
Model: — / 1 Substantial I Nene
Registered Qwner of Other Aircraft /Pilot of Other Aircraft
Name: Name:
City: — N A city:
State: ZIP: " ! State: ZIP:
Country: e Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

A Lake, T knew I DiA noT MHAVE TO womut ABouT powEL L;'Nss" AaBLES O‘T)
Ynees, veay Simpte Appaoscn. T DEpraTed Froom K&z ¥ Appn.mf. 13.30“.‘:;‘&:14“
AND HEAAED Hen way . “THE FLIGHT WAS poeTTY SMoovH . :L".B:A' ONE- \ e;;

Reabing oN THE BALANCER HaLF way THEas AnA _?w THE ;:au.mq w;{ perres

Bur STl oFF THE cHAnT. NHEN Anrlving on A STesignr N ppMkCHﬁg‘u‘t -
T8 Descens Fnrem S00' AgL. WHILE STRAT/Avg To DIStENS T FELT o
THE Cyuic Fhem THE RMHT PISHING LEFT, 7 WAS 7&77:3\:’ S‘madge::? éM:M“,L
Skconh ANd T KnEw I waS In TROUABLE, THE oNLY TARING X oA | |

s pusHing THe Cyeuc wid AL T #44, ﬂau,ﬁu7 my Aans on/ THEe Cyeeic 1o GIVE

ME e 3‘257;ML£ 78 pUSH Back. WITHESS & My Mos SAE T wAs ABouT 20-30

7 v & N
“TMNE MWELicopTEN EnNb Aupe
Feer AqL. Wnen THE HeLicopTEA RotLed/ Bawkta Lerv. A ) )
» SiE, THE Frow LeeT Siclh Brokhe oFF AnA THE RNHT S A& Skib
[

RignT SihE
eTeLy OFF AND CNSIBBRABLE DAmage WAS Dsnve To THE Rigw e
" . I #ASsum & THE LEFT Skih pokéh THE qlovih LAUSING
¢, THE WITNESSES Said T Gor

A, L Do Rememree

‘THE. Rigtt
Camp CoM
Hoops [Lanbing FEAR. | ‘
B{LE.A)L Ank AtSo mE Row'vg To TRE RiguT Sib
MYSSLF our oF THE HELo, SAT o A CHAia THEY Provide
i ; e wiTH AL

1 THe UsT Thiwvg T Rememaen is FgnTing THE CftLic wWiTH

Ay oF TTHaT THE Mosp/THAL,

1 g I
I HAN. TRE NexT ThiNg T PEuemagn 15 whhivg Up

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

Date of this Report | Name of Pilot/Opergtor: Pl at (D) J:l; Ny
03/227/207¢ Signature:
Ay —or- [ Check her/fo electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA15LAL55 ERA - Ashburn S. Stein 3/22/2015
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