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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: N0 State: NC Date: 04/27/2017 Local Time: 13:20 PM

ZIp: 28658 Country: United States mm/dd/yyyy I —
Latitude: _35°38'0.49"N Longitude: _81°14'38.41"W Time Zone: EDT

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

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N728CB
Manufacturer: Robinson

Model: R44

[ IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: 12899
Year of Manufacture: 2010
Amateur-Built: OYes  IfYes: QKit/Plans

Make:

Cabin Crew Seats:

Maximum Gross Weight: 2500
Weight at Time of Accident/Incident: 2260

Number of Seats: 4

Ibs
Ibs
Flight Crew Seats:

Passenger Seats:

®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
QO Balloon S.tandard SDI}EC ial ORetractable Q Turbo Shaft QO Solid Rocket
QO Blimp/Dirigible Normal Restricted i e O Turbo Pro QHybrid Rocket

. v Iricycl Tailwheel P

OGlider O Acrobatic  [JLimited OfTricycle [JFadwhee O Turbo Jet ONone

O Gyroplane O Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan QO Unknown

® Helicopter [J Commuter [ Special Flight [CJEmergency Float [skid QElectric

QPowered Lift O Transport [ Experimental OFloat Oski

ORocket O utility [ Special Light-Sport OHun [Ski/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport o l .

O Unknown [ Other Launch/Recovery System OcCarburetor ® Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy | © Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Lycoming OI-540-AE1A5 L33752-48E 03/30/2009 | 245 Takeoff 1917.2 | 436 1917.2

Eng. 2

Eng. 3

Eng. 4

T Prope“er 1 (QOFixed Pitch pmpcllc]" 2 Ol-‘ixcd Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour QO Continuous Airworthiness QGround Adjustable (QGround Adjustable

O AArP O Conditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown

Model: Model:
Date Last Inspection: 03/10/2017 T =
. mmidd/yyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 1873.6 hrs If Yes: g Frrn N
hours measured at (Select one) ELT Manufacturer: [l Angle of Attack Indicator
: e : : Model or Part No.: gle
® Last Inspection O Time of Accident/Incident O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

O Annual

QO Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

QO Other. specify:

Description of Fire Extinguishing System
O None

QO Specify:

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes QONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O uUnknown

[AElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[OElectronic Primary Flight Display

O Handheld GPS

[OHeads Up Display

[ Onboard Weather

[dSatellite Tracking Device

[JStall Warning System

Ovideo Recording Device

[ Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Bulanov-Galis, LLC

City: Chesapeake
State: VA

2 23321

O Yes ® No

Fractional Ownership Aircraft:

Country: _United States

Operator of Aircraft O Same As Registered Owner

Name: Chesapeake Bay Helicopters, Inc.

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code): N/A

Country:

Operating Certificates Held

(Check all that apply)

OONone @®FAR 91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121  QFAR 135
O Air Cargo QOFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
[ARotorcraft External Load (FAR 133)
[0 Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
@] Non-US, Non-commercial

OPublic Aircraft (Select on e)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 (O Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437

QO Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

OPrilot School (FAR 141) O Armed Forces : - - )

O Certificate of Authorization or Waiver (COA) O Federal O Acr!al Appllcatl_cm O lill.-Cﬁg.h,tmg QO Unknown

CdCommercial Space Transportation O state O Aerial Observation Ol"hlght Fest

Experimental Permit O1ii O Air Drop OGlider Tow

O Commercial Space Transportation License O Air Racf’f Show OlInstructional

O Other Operator of Large Aircraft O Unknown O Banner Tow @Other Work Use
QO Business QO Personal
QO Executive/Corporate O Positioning

= = = = = = (Q External Load O Skydiving
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 Airport/Airstrip ~ ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi [ Dry O Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O Wet

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

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

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
O None [ONone
OADE/NDB OPAR OMLs O Practice O Traffic Pattern [ Stop and Go
Ospr Osidestep OLba aGes [ Straight-In O Touch and Go
O VOR/TVOR amns OAsSR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O LOC-back course O Contact OFul Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@®@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [Yes

O Student Pilot

(o] Flight Instructor
O No

O Check Pilot

OFlighl Engineer

O Other Flight Crew

“Flight Crewmember 1 Identification

First Name: Cody

Middle Initial: J

Last Name: Bench

State: VA

Age at time of Accident/Incident: 34

Certificate Number: _-

Date of Birth:

City of Residence: Chesapeake

Country: _United States

ZIP: 23322

mm/dd/yvyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
I = Jate ] ¥

Ope Ond . |0E Ohm U | oumn W

® S (0] ® & gi O g_" ] O None O None Not Installed

Q Serious QO Center O Single O Lap only OLap only 0 Installed

Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ Not Deployed

[ None O Flight Instructor Commercial [ US Military o) 4'1"“?“[ @] ‘;‘PU}“: a 3;1]1:;}:;11

O Private O Recreational [ Airline Transport  [J Foreign O 5-point . ) U-pif i . O

O Student O sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

® Pilot QO None QClass 3 ® Without limitations/waivers () Unknown

O Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 8/2 2016

Q Unknown @® Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

Make: Robinson

FAR 121/135 Checks: 11/22/2016
mm/dd/yvyy Model: R44
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)
O None O None [0 None None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport

Helicopter
O Powered Lift

Type Ratings
N/A

Student Endorsements (include dates)

Flight Time (Enter appropriate All This Make A::;: ¢ Airplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,529 207 1,396

Pilot in Command (PIC)

Time as Instructor 0 0 0

This Make/Model

Last 90 Days 111 111 111
Last 30 Days 14 14 14
Last 24 Hours 9 9 9




& Cc E 2” IN TION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot QO Co-Pilot O Student Pilot OF]igh1 Instructor O Check Pilot (@] Flight Engineer @® Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONeo

“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] anme O Fatal @I_(T:f t OFront O Unknown Available Used
® Minor O Unknown ORight ORear
O Serious O cCenter Osingle ) one O None Hotinsinlied
3 : Sie O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point O Not Deployed
None O Flight Instructor O Commercial Ous Military O 4—p0?nl o 4_[’0{“1 D]Se]lzloye.d
[ Private O Recreational O Airline Transport [J Foreign O 5-point O 5-point ) O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None Q Class 3 O Without limitations/waivers () Unknown
® Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ® N/A —
O Unknown O Class 2 O Unknown o Special Issuance mm/da/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Minke:
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)
O None [ None O None O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . - : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make Mode! | N N | H— [ T

Last 90 Days

Last 30 Days

Last 24 Hours




IG B siv bin ¢ ompl e following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QOFront O None
v s 2 . . O Center O Rear O Minor
Middle Initial: State: 2P ORight Q Single Q Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used Restraints
O None O Flight Instructor O Commercial Ous Military O None O None - -
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer Q 3-point Q 3-point [ Installed
QO 4-point O 4-point O 1;"“ chpLoycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Uei "ye,
" , . ¢ 4 . " QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8Nonc
. - . _— OCenter car Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used trai
O None O Flight Instructor O Commercial O US Military O None O None Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLap Only O Lap Only [ Not Installed
[ 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 [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
R Available Used
irst Name: Matthew City : Suffolk i
5 @®Left O None ONone ONone Not Installed | [J Under 5 years
Middle Initial: W State: VA ZIP: 23435 OCenter ® Minor QLap Only ~ QLap Only [ Installed
et Natne: . Coitiy: ORigcht QO Serious ©3-point © 3-point [ Not Deployed If Under 5,
OuUnknown | OFatal 8 ; P“!”t 8 :—pn{m [ Deployed O Child Restraint
oo - n QO Unknown ~pom -pomt | [ Unknown O Lap-Held
®Crew QPassenger Q Other Row: OUnknown O Unknown O Usksisetri
— Available Used
irst Name: City :
g OlLeft ONone ONone ONone [ONot Installed | 00 Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor OLap Only  QLap Only [ | cotied
o JTEISIE Q3-point Q 3-point If Under 5
Last Name: Country: ORight O-‘f'-llou‘e' Od-nofat Ou pol 1 O Not Deployed | If Under 5,
’ OUnknown 81‘alal Os poL d o S'Imf“ E Deployed O Child Restraint
" i Unknown -pom -point Unknown O Lap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unknown 0 UI‘III:HO\\’I!
First N ot Available Used
“irst Name: ty: I
e 1ty Ol cfi O None ONone ONone O Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Qﬂl}' OLap Ql‘ll)’ O Installed
. ) ORight O Serious Q3-point O 3-point [ Not Deployed | f Under 5,
Last Name: SR OUnknown | OFatal 84'p°im 8 4-point | [ Deployed Q Child Restraint
O Unknown J-point 5-point | ] Unknown O Lap-He
S — . . p-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown O ik
e i Available Used
“irst Name: City :
i OlLeft QO None ONone © Nane [ Not Installed | [0 Under 5 years
Middle Initial: State:  ZIP: OCenter O Minor OLap iny QOLap iny O Installed
; " ; ORight QO Serious Q3-point O 3-point O Not Deployed If Under 5,
Taebaee e OUngl,mo\\-'n OFatal O 4-point O4-point | [ Deployed O Child Restraint
o O Unknown | O 5-point O 5-point | [ Unknown Lan-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown 8 l]n11:1(1\\'11




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KJQF : . Airport ID: KHKY O None O VFR/IFR
i G d Time: 12:05 PM Citv: Hicko ® Company VFR Q IFR
ity: LOnCor . ity: ry O Military VFR O Unknown
State: NC Time ZOHC:i State: NC O VFR
Country: US Country: US Activated? @®Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
O vFRrR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A [EClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area *
O cClass C O Warning Area [ Jet Training Area O Unknown 281 ft msl
O Class D OProhibited Area O TRSA
O Class E ORestricted Area CFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
’g‘“k wl ’:"” ""i‘ry” - Facility ID: KHKY
National Weather Service Company W .
[ Flight Service Station O Military Observation Time: 16:53Z
O 1V/Radio O Internet Time Zone: EDT
Automated Report [ None ; ‘ 7 s
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site:_10 e
[ On-Board Weather Direction from Accident Site: 302 degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk QODark Night QOUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 21 (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . i .
OFew O Thin Overcast O Broken QO Indefinite DewPoint: 13 () or _ (P
Partial Ob: ti Unk v O t Unknow: L 2
8 Sz; t1[:1 i scuration Q Unknown ® Overcas QO Unknown Altimeter Setting: 29.88 in. He
Lowest Cloud Condition Height Ceiling Height —
ft agl 4600 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 8 miles
[ Variable ] C_alm _ Not Gusting RVR: feet
O Light and Variable ——
-or- -or- —or- RVV: ~ miles
Direction: 200 degrees true | Speed: 6 kis Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

0 Light None O prizzle | Freezing Rain None O Fog
O Moderate O rain O 1ce Pellets O Snow Shower [ Blowing Dust [0 Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
OoN/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rrain Showers O 1ee Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ON/A ® None ON/A @O None [Light
O Trace O Rime Q Trace O Rime OClear Air OModerate
O Light Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor ® Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground QO Unknown QO On-Ground QO Unknown

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

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

destination. Provide as much detail as possible.

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




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes O No

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

Reported by pilot, but Unknown at this time

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead Q JetA Q Jps

23 Gallans O 1007130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

[ Destroyed O Minor
O Substantial O None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

mm/dd/yyyy

Signature:

-— OF —

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Kristen McDaniel

Signature:

- or - Check here to electronically sign this document

Title;: Safety and Compliance Officer

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA17LA168

Reviewed by NTSB Regional Office
ERA

Name of Investigator
Gretz

Date Report Received
515117
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\)\l AT T”E’_L}

VERBAL STATEMENT OF PILOT IN COMMAND
Date:_ ]%5 AQP | t

1. Place of accident:  A)& [, r Date:m | { Hour: ) 3 ICH
. 2.3
2. Type of aircraft: N9 - TC

3. Identification/ N Number: = 19'--

) :
4. Name: (Cariy Ree W
I ~
5. Address:_ Cuesaecace, \/a - City:__(—_l\%-‘- State:L

6. Telephone: H: W: Other:

7. Occupation: 1)~ =

8. Pilot Certificate Number: | Certificate:  CommErcrac

Ratings: A5EL..,; Rorvoncract - Hewucorrir | INSTI

7

9. Medical Certificate: Class: { Date:_ /< AL ! l=

) .
Mr./Ms. (-;‘-\“! f){;,\‘,;i- W\ was asked to tell in his/her own words what happened.

Mr./Ms. Cx;\} N ?){L( i stated the following:

%&%C% whasS iAo 4 LlepmenT IR GRS (sa>¢ Az Soc' Al
?r; K LOE CAME i o PNCUT O ofY AR MLTICN MO D CIRgIEY
THE oo, AT sz POKY  Garn  EA e My 1aac2sssC ;”/‘H‘f“*’f'.-lm_
A src' ol WHGS T oFEiT A dleaice e Ny CONTEOLS Ldek/ 1€ _aoy THE
OMNE. e gy RE KICRED & T1E 2T Apop of AL BECus vo  ASTRTE.
L MM ierny LewdaCo F¥ 00t 70 TEY  Aady (OCRAESYSE  vod eonn iy Memion
LWOptaoy S (X THC AME pC Jo Mg EFNria¥ o 1o o0 A .
_,Af-.;;m Wl 1 Lo iy ARIE T MREST THE AT e doyaTion 1

2E e THE 4{/( url b As LN o dad LT S ) Coun )  STEAR I
P BerfoacTaok: 77 KEED THE ,+,K’. Han Myrince A Hon€ A4 ) wiRES

Bt eopo, | “YeD st 16€L ac (e ok A A e 35 RSHAHIE  As
IME ple A pPoisEN  YopuaRasS He Coon () 2o AN ACT ) oS
OARRIEC T Nl 5380 STRUNEY T Sk T -QF}'\.’_ Do e CE

THE. Eaonof  wRs  Secne ) CAMIIEd v TUE. A’/C‘

7 flf? 7
g I )
The above statement was given to me by " o .and is correct and accurate
to the best of my knowledge. /




HP-326A

4 North Carolina
ev. 11/13
‘l State Highway Patrol
t&)
C ot® VOLUNTARY STATEMENT
sc“*“‘ .
O |___] Driver Statement [ _] Witness Statement
Date of Collision/Incident: 4-27-2017
Time of Collision/Incident: __ | 3,15 [JAM. IZ{M.

Name: M ATTHES Egerwzus DOB:
Address: City: State: Zip: Phone Numbers:
(Home) (. __ JWerk)C_ ) “[Ceil ()
[nitial Traveling Speed Prior to the Collision/Incident: MPH

“

Begin statement here to include events that occurred before, during, and after the collision/incident:

W 4 ?7/ Aelicoph

aciiis.
_ YO Vne VoXer
. Ke Les] Code] Scersth be prchoia
. 23 Fhs
‘ =

| S At iiﬁ 2535

Voo pebd b cotahn Ul Mdical (o

NOTE: | hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.

Signature: Date:




gep;a??ﬁ . North Carolina P(&f\
State Highway Patrol

A VOLUNTARY STATEMENT

[] Driver Statement [_] Witness Statement

Date of Collision/Incident: bf/? l7 / ‘{_I

Time ofCOIllsmn/Inc:dent l & CJaM. IE'/M

Name: U :m& 3
Address: ity: L o) . VI 7ip. T4ss Phone Numbers:
Initial Travelmg Speed Prior to the Collision/Incident: __ MPH L~ | UrC

Begin statement here to include events that occurred before, during, and after the colllsmn/mmdent
(/\J"\‘\ b~ [’.‘0 \Ir\( DL{-\( \ Wwe Cr (\r' > '."’P.}\ ;@;L] Conf. {r‘."\
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NOTE: | hereby certify that the information provided by me in this statement is a true and accurate
representation of the facts as known to me.
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