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
Nearest City/Place:

_Actnaton

Accident/Incident Date/Time
State: Tt&

<
ZIP: 350(2; Country:

us

mm/dd/yyyy

l,atimdc:as QA La. ﬂ

Longitude: © 9. 40.8.5 L)

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

Date: é‘ﬂ = 'lﬁ‘ AOAD  Local Time: a0 30
Time Zone: S 2 e Qhﬂ s

Collision with Other Aircraft: O Midair

O0n-ground

None

AIRCRAFT INFORMATION

Registration Number:

Manufacturer: ’Be_\\_ Hely c.ofte ¢

C1IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Y163 B)

Model:

3130

Serial Number:

Year of Manufacture: s 3 [a 8

Maximum Gross Weight: 2 9 5( )  Ibs

Weight at Time of Accident/Incident: S3oRa)  Ibs

Number of Seats: __ 3 Flight Crew Seats:

Airframe Total Time:

- hrs

If Yes:

ELT Manufacturer:

ADS-B
Airframe Parachute

Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: _42
lo O Original 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) Reciprocating QLiquid Rocket
QO Balloon Standard Special ORetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted T e O Turbo Prop O Hybrid Rocket
QOGlider Aerobatic [ Limited CiTreycle [ Taitwheel O Turbo Jet ONone
Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid Q Turbo Fan O Unknown
Helicopter O Commuter  [JSpecial Flight CEmergency Float Skid O Electric
QO Powered Lift O Transport [J Experimental Float Ski
OR_OCke.t D Urility Dspcc“’jl ight-Spost Ol DISki/Wheel Fuel System Type (Reciprocating)
OL-Ilrahght [ Experimental Light-Sport : :
OUnknown , . . [ Other Launch/Recovery System Carburetor QO Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone ﬁUnkmwn NNone O Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyy | © Ibs of Thrust (hours) | (hours) (hours)
= 1 [Lyeoming VO U35-AlFE |1~ 1b30-5a] ok | 2O |unk | 8  [1094H
Eng. 2
Eng.3
Eng. 4
o R Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness ﬁ)/} ound Adjustable Ground Adjustable
AAIP OConditional Inspection Manufacturer: A Manufacturer: Nj
Annual OUnknown N
a Model: Model:
Date Last Inspection: - ey
i mm/ddlyyyy ELT Installed: QOYes Kl\'o Additional Equipment (Check all that apply)

Last Inspection

O Time of Accident/Incident

Model or Part No.:

hours measured at (Select one)
g

Annual
Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

pe of Maintenance Program (Select one)

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? QvYes QNo
Was ELT still connected to antenna? QYes QNo
Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes QONo

escription of Fire Extinguishing System

Nor
Q Spe

e
cify:

If not activated:

Indicate Reason: [Jimpact Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

[ Angle of Attack Indicator

O Autopilot

[0 Data Recorder

[l Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[OElectronic Primary Flight Display
O Handheld GPS

OHeads Up Display

[OOnboard Weather

[ Satellite Tracking Device

[dStall Warning System

OVideo Recording Device

O Other. Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: CO L“C.\’\HHL

Name; A% = AV]Q.'\‘.\O“ SE‘.CV.‘QQS/ LLE. State: __ TN 7IP: 39017

Fractional Ownership Aircraft: O Yes ﬁ No

Country:

AN

Operator of Aircraft [ Same As Registered Owner

ﬂ Same Address as Registered Owner

Name:_ Je S£fcey L. Mac¥in City:

Doing Business As: Luc State: 7IP:

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

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

éNmm g]’AR 91 Orar 129  QOFAR 415 QO Scheduled or Commuter Q Domestic

Flag Carrier Operating Certificate (FAR 121) FAR103 QOFAR 133  QFAR 431 O Non-8cheduled or Air Taxi O International
COSupplemental OFAR 121 QFAR 135  QFAR 435
OAir Cargo QOFAR 125 QFAR 137  QFAR 437
[JForeign Air Carriers (FAR 129) ) _ QO Passenger
CRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OcCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultural Aircraft (FAR 137) Oprublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) QO Armed Forces - - . . .
OCertificate of Authorization or Waiver (COA) O Federal @) -‘\-érfﬂl “\PP"NI"OH OFul‘eﬁghtmg QO Unknown
O Commercial Space Transportation O State (o] -4531'1111 Observation O Fll_&'.]ll Tf?ﬁ

Experimental Permit O1ocal 0 "\?" Drop OGlider 1_0“'

O Commercial Space Transportation License Qair Ra“’f"f Show Qnstructional
Oother Operator of Large Aircrafi O Unknown O Banner Tow Other Work Use
Q Business Personal
QExecutive/Corporate " Positioning
Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes m No OvYes p No

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

Airport Name: 'BLJVQQ."""' \‘\Q.\a ?C‘I\‘Jl'

Airport Identifier: 5q TH

Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstrip ﬁN.-'A

Distance From Airport Center: .5 sm

Direction From Airport: 330 degrees true

Airport Elevation:

a_SD fi. msl

Runway Information

Runway ID: Ii]h (I/R/C) Length: !}“& . Width: N{A ft

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

B
Holes

[ Snow-Compacted O Water-Calm

T [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
O Asphalt T Grass/Turf [ Macadam O water [ Rough [ Snow-Wet O wet
ECmcme O Gravel ] Metal/Wood [ Rubber Deposits [ Soft
Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi ﬁVFR Departure QOn Instrument Approach ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None m;\lmm
CJADF/NDB OPAR OMmLs OPractice [ Traffic Pattern OStop and Go
SDF OSidestep OLba aaGes Ostrai ght-In [ Touch and Go
OVOR/TVOR ais OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O1.0C-back course OcContact [ Full Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
%Pilot O Co-Pilot O Student Pilot Orlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬂ\’cs O ~No

“Flight Crewmember 1” Identification

First Name: ___B\\\ e €} City of Residence: _’Bg'.\ ahtoa

=4
Middle Initial: !Q State: T ZIp: 3 011
LastName: _ PyOC e+ Y Country: __ US

Age at time of Accident/Incident: L ‘_-k Date of Birth: vy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
> o o> o J .
‘éNgnu O Fatal ‘ }:'ﬂh O i rf)nl O Unknown Avuilable Used
Minor  Q Unknown ight O Rear O None ONone Not Installed
Q Serious Q Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point “@i3-point [ Not ]Deplo_ved
- i i ' d
[ None [ Flight Instructor [ Commercial [ US Military o 4-point 8:"’2::: ggzilﬁ;\:n
[ Private O Recreational Airline Transport [ Foreign > I'P"““ o pk
O Student O sport Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None QClass 3 QO Without limitations/waivers Q Unknown
O Other Class 1 Q Driver’s License (Sport Pilot only) With limitations/waivers ON/A MD&O
O Unknown Class 2 O Unknown Special [ssuance mn/dd/yyyy

Medical Certificate Limitations M\)‘Q“‘ \&)QO.( Coc Cec “(:\Ve- \C"\ﬁcs

Medical Certificate Special Issuance N/ A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _ @6~ 30-2013 | Make e\,
mm/dd/yyyy Model: "\‘7(’3 S\
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 ali that apply)
N'one - a A\'fmc. None [ None O Instrument Airplane
S?ngle-l':ngfne Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea 0 Balloon Helicopter [ Airplane Multi-Engine Helicopter
Multfcngme Land [ Glider Powered Lift [ Gyroplane Glider
Multiengine Sea Gyroplane O Powered Lift ] Spon
Helicopter
[ Powered Lift
Type Ratings . : z .
yp g -AS 350, B\* 9.0‘0, 1> AN aaa/ Qe w86 Student Endorsements (/nclude dates)
¢ " Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 1, 145.0/ '1220.D 101060
Pilot in Command (PIC) 10- 93p .0l 1260.0 Q1s0.0
Time as Instructor
This Make/Model
Last 90 Days 30 5 : 30
Last 30 Days A0 [ Por 9.
Last 24 Hours | i |




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QOprilot QO Co-Pilot QO student Pilot OFlight Instructor

OCheck Pilot

OFlight Engineer

Q Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes  [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

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
8 None 8 F]atal 8[5!1 8; ront QOUnknown Avitiabie Used
g{\mm‘ Unknown OEI?T o;‘ fam‘l : Q None O None OnNot Installed
erious enter single O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply} O 3-point (o] 3-poi_nl [ONot Deployed
[ None [ Flight Instructor O Commercial [ us Military 8 ;I-poin: 8 ;I-po!nt EB:’{?;\?:
[ Private [ Recreational O Airline Transport [ Foreign i {_'Pli"“ i
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 Q© Without limitations/waivers  Q Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A Aot e
O Unknown O Class 2 Q© Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
fcal Certi al Tos 7 T\
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Biiwke:
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 Nf)nc o O I\'-Ionel O None O None O Instrument Airplane
O S!nglc—l:ng{nc Land O f_%.lrshm O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Ba_l]oon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O rowered Lift O sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

g

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront O None
i s Stata: Z1P: O Center ORear O Minor
Middle Initial: i e 0 Right O Single 0 Serious
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TynmU Inflatable
Available sed i
O None O Flight Instructor O Commercial O US Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point O It.lslal]ed .
O 4-point O 4-point ) Bm :3»]3?)' o
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g U:l;i’o.";n
J / Unks
Accident/Incident Aircraft? ~ [Yes [INo |of this Accident/Incident: figs | QU O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residenge: / / OLeft QFront O None
; s ) N QOCenter (o] R_""’I O Minor
Middle Initial: State: L ORight O Single O Serious
Last Name: Coun QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight nstructor O Commercial O us Military Ao‘ :llf:?k %e?:flonc Restraints
O Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only O Not Installed
O student O sport O rlight Engineer O 3-point O 3-point [ Installed
O 4-point O d-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 [ONo |of this Accident/Incident: hrs | OUnknown (@ Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age

First N ! ! 73 ! - Available Used
irst Name: ity : ES;;d!g:u " Totie
} QlLeft ﬂNonc ONone O Non ﬁl\-’ot Installed | [J Under 5 years

Middle Initial: LQ State: [ﬂ ZIP: 3_8 l 33 OCenter O Minor P’Lﬂp _0!1].\’ yLap Only O Installed
Last Name: _BQ_(_Q_L Country: U5 g[{ighl OSerious | Q3-point O3-point | FNot Deployed | f Under 5,

Unknown 8Fata1 gg'iz":: gi-p()iﬂ: E ]L)el'}ii:’.\'ed QO Child Restraint
) Unknown “pou “pom Inknown O Lap-Held
OCrew ﬂPasscngcr Q Other Row: e o L o OUnFI)';_.m; ¢
E ! l E Available  Used
First Name: ;lash VW&, City: + N N
) Oleft gV'nnc ONone O None gmﬂ Installed | OJUnder 5 years
Middle Initial: State: z-ﬂJ Z1P: -38 [33 ﬂCemer Minor ﬁ;ﬂi’ f};'ily m"“’ (?ni_\’ Installed
N ! !Q‘ ne Countiy: uUas Ori ght OSenolls 84_"2';:“ gi -po%n: CNot Dclp]oycd If Under 3,
=——————— Ounknown 81‘211&' Os po - o 5'1“’!“1 Bgeﬁloyed O Child Restraint
. Unknown =P =pouy nknown Lap-Held
OCrew g’Passcngur O Other Row: OUnknown O Unknown 8 Unl;(n(;w'n
. Available  Used
Fuust Nuwniei Caly:» OlLeft ONone ONone O None [ONot Installed | CdUnder 5 vears
None : 3 er 5 ve
Middle Initial: State: ze: OCenter O Minor 8;—-317 'Oiﬂy 8];’-? '_J“'Y Oinstalled ’
\ ORight Oserious =pam -point | FINot Deploved | If Under 3,
Last Name: Country: g i ; D DYeC ]
g e OUnknown | OFatal 8:"92':ﬁ 8 ‘;-pom: [ Deployed Q Child Restraint
-poi1 -pom J
O Crew OPassenger O Other Row: ___ Oliakosmn OUlE)kno\\'n o] UxI:known PR 8 lLJ:aFl'c'nHCId
nknown
o ) Available  Used
izt Namw oy Oleft ONone ONone O None [ Not Installed | 0 Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor 83';31‘ Only 8{;‘" OnlY |  1nstalled
; ORight OSerious “poim -point | [ Not Deployed | I Under 5.
Last Name: Country: g i z £
e MY Ounknown | OFatal 8:"30!“: gg'po%n: | geE:OWd O Child Restraint
I ; -poin -poin J
OCrew OPassenger QO Other Row: OUnknown OUI?KIIOWH O UII:l)k.IIO\\’n O Unknown O Lap-Held

O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: :Sq ™ - 0:3% Airport ID: Sq 7w gi\ione 8V1"R-’IFR
: ime: A0:QS | = C y VFR IFR
City: %? o -\-on City: ’E\T v9 h'{'Oﬂ 0 \;?.man‘vvFR O Uk
J L {‘ L - Military Jnknown
State: T Time Z«‘:’”":_c& State: T O VFR
Countey: U4 Country: Us Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
O VFR O IFr [ VFR On Top O Traffic Advisory m Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A ﬂChlss G [ Military Operations Area (MOA) Special Occiricnce: )
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area 3
O class C O waming Area [ Jet Training Area OUnknown __q OD_ ft msl
O class D OProhibited Area O TRSA
O Class E CdRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
'(Eh:Ck all ':’a“‘; “ﬁg’m 2, Facitiy > NLQN
National Weather Service “ompany : ;
O Flight Service Station O Military Observation Time:__ QO OO ~
E}"W Radio O Internet Time Zone: Q(; '(‘l'k' o\
utomated Report [ None . : S
Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: \‘\ o
O On-Board Weather Direction from Accident Site: & 50 degrees true
Basic Conditions Light Condition
VMC ODawn Dusk ODark Night QOUnknown
IMC ODay ONight OBright Night
O Unknown
%ya‘Lowest Cloud Condition Ceiling Temperature: A5 © o__7 7 (P
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast Broken O Indefinite Dew Point: __ \ 3 (C) or i‘_ﬂ:)
Partial Obscurati Unki Qv 1 Unknow
8 S:;ﬂlli I‘edm.mm ion OUnknown O Overcas O Unknown Altiimeter Setting; 3 o. \c in. Hg
Lowest Cloud Condition Height Ceiling Height i3 _MEB
L2000 fi ag L0000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility QCI i
Variable H Calm Not Gusting . -
ﬂ [ Light and Variable o RVR: aa
-0r- -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: \ "\ bs 2 fl

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight O None O prizzie O Freezing Rain None O Fog
O Moderate O Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHcavy Snow [J Snow Pellets O 1ce Pellets Shower [ Blowing Sand [ Haze
N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None On/a /gNonc ON/A g\‘lonc [OLight
O Trace O Rime Trace ORime Clear Air OModerate
(@] Light QO Clear Q Light QClear [ Terrain-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
Severe Unknown O Severe O Unknown
O Unknown QO Unknown

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

Nowe a} 597N




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

Q Minor O Destroyed (o] In-Flight Q Fire at Unknown Time (@] In-Flight (o] Explosion at Unknown Time
O Unknown O On-Ground QO Unknown Q On-Ground O Unknown

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

Feoch down land rom engine Sailote.

Man rotor Blades Conlacted e\ Boowm, extens\on +ube Aned Yo\ rotolr on

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

destination. Provide as much detail as possible.

See Nached

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? K Yes O No Total Time/Cycles

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

E“ﬁmt Qa‘..\m& Lycowx‘mts VO u3s -AWF S/l L-1630-53 1094y Hours
I‘\Jlﬂ Cyeles
Todal owar Lullore .

Time Since This Part
Inspected/Overhauled

10 SHH Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 QO 115/145 O Jet B (@] Other, specify
37 Sy KiooLowlead OltA ouws
it Q 100/130 Q Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

None.

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Plod Gnd TWo (ussengers Temoved Scatbelts, Sight dootr was ovened VY asenger
QS Wariefed @rioc Yo Yhe S\, we Pesitien oulselves QProkimately 100 £ 4o ke

nose ol Ve el icopler.

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

Aircraft Registration Number | Manufacturer: | 1.2 Damage to Other Aircraft

Model: O Destroyed O Minor
i 1 [ Substantial [ None

Registered Owner of Other Aircraft 5 Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Piease 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

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator:
~17- Signature:

e P

O Check here to electronically sign this document

Name:

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

Signature:

--or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA20LA216

Reviewed by NTSB Regional Office Name of Investigator
ERA - Ashburn, VA Peter Wentz

Date Report Received
06-17-2020
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