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This form to be used

ERS IR ORI O

" e

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

for reporting civil and public aircraft accidents and Incidents

Registrtio\n Number:-A m

Manufacturer: 3 € GZ Gp\

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

U R LG S e T R it e {
Accident/Incident Location Accident/Incident Date/Tim
Nearest City/Place: MA ael & 3\) N1 State: Fl‘- Date: 07 /0 ]/%35-3 Local Time: ‘ LM L)t)
ZIp; Country; U\ .S’ ' mmiadanyy -. ‘
Latitude: Longitude: Time Zone: w

Model: YN

Collision with Other Atreraft: O Midair

[ Commercial Spuce Flight
O Unmanned Aircratt

OOn-ground §WNong

Serial Number: C | S g ()=
Year of Manufacture: s 0 i\ 5
Amateur-Built: OYes  IfYes: QKit/Plans

Make:

Maximum Gross Welght:
Weight at Time of Accident/Incident:

Number of Seats; Ei Flight Crew Seaf

Ibs

Ihs

18
Pussenger Seats: &

8 Annual
Q Conditionat (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted In afreraft? QYes ONo
Was ELT still econnccted to sntenna? QYes ONo

Cabin Crew Scats;
@No O Original Design Number of Engines: _

Category of Alreraft | Type of Airworthiness Certificite Landing Gear Englne Type (Select cine)

Q Airplane (Clw.c/( all that apply) ) (Check all that apply) 'Rccipmcmlm O Liquid Rocket

8 g;:llou;rnJ " Slﬂsdal‘g Sl:lp;cml . CIRetracuble O Turbo Shatt O Svlid Rocket

imp/Dirigible orm Restriele ‘o T Q Turho Pro O Mybrid Rocket
O Glider Acrobatic  [JLimited DTricycle CTailwhesl O Tirbo Jet " oNgm
Q Gyroplane [ Balloon O Provisional O Amphibian ClHigh Skid O Turbo Fan QO Unknown
Helicopter [ Commuter [ Special Flight CIEmergency Float Wskid O Eleciric
S Powered LIfy [ Transport O Expecmental CFloat Cski
Rocket O Utility [I8pecial Light-Sport O Hull CISkiAVheel ) i )

OUltralight Ol Experimenta!. Light-Sport Ot LaumehR %2::,:;:'::‘ pe (R“'-”é';-m"';“)

OUnknown Certificate of Autharization or Waiver (COA) ter Launcl ucuvcj System uekInjocted
None O Unknown [ None O Unknown
Date ted Power Total Time $ince:
. Engine Munufacturer’s of Mfg, Horsepower or|Time Inspection | Overhaul

Engine | Enginc Munufacturer hjgdcllSerlcs Serial Number pi ik . O lbs of Thrust | (hours) | (hours) {hours)

Eng, | L‘”‘-\j\\"i AQ} H“ Q-Sko-glh L"\ 101‘5 |-5i‘q T |0iQ ‘330 15 !(vl!, IPH'ST@'

Y, - ¥

Eng 2 I Va’qn l

Eng, 3 4 \J

Eng. 4

Propeller 1 OFixed Pitch Propeller 2 QPFixed Pitch

Last Tnspeetion Type O Conlrolluble Pitch P O Conteotlable Pitch
O100-Hour OCumipyous Ainvorl‘hincss @ Ground Adjustable QGround Adjustable
8%1:3] ngrﬂigr:nl Inspection Manuthcturer, Manufacturer:

’ Model: Model:
Date Last Inspection: 0")/183 : —
ninvadAyy ELT Installed: OVYes @No Agld:\tll;naal Equipment (Check all that apply)
Alrframe Total Thne: 3 GO & s If Yos: DS-
- ELT Manufacturers O Airframe Parachute
hours measured at  (Select ong) . . Model “"[‘: “: :"’"' Ol Angle of Attack Indicator
OlLast Inspection  WTIme of Accident/neident | Mi0udch or Fart No.: [ Autopilot
TSO Nu: OCO1 (1215 MHz) OCO1a(121.5MH2)| B pyta Recorde

Type of Maintenance Program (Sélect one) OC126 (406 MHz) dta Becorcer

O Electronic Flight Bag or Handheld Device
O Electronic Multlfuncton Display
O Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo 8::22:: ‘['_lld C[;?SS lay
O Continuows Airworthiness If aetivated: [jOnboardecazwi
O Other, specify: Did ELT Aid in Locating Afrcraft: QYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
O None Indleate Reason:  Climpaet Damegy O Video Revording Device
O Specify: [ Fire Damage - Other, Speeity:

O Battery ExpiredDamgged

O Unknown

3
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LOWNERIC ;
Registered Aircraft Owner

First Federal Bank | NN

312

State:

Name: D7 63 &L DaadhS  of  LAWE Iy dde

Fractional Ownership Alreraft: O Yes @No

zip; 3909
Counitry: QlumB A MA\‘TM STAES

Qperator of Afreraft

O Sane As Registered Chener

ﬂ Stme Address as Registered Ovner
City:

Doing, Business As:

Name; OSQ o] L-/'\ A\)‘ AT\\A It M)'YQU‘ 1)\) T

State: ZIP:

Air Carrier/Operator Designator (4 Charadter Code):

Country: AN, () STaTES

Operating Certiflcates Held
(Check all that apply)

fNone

CdFiag Carier Operating Certificate (FAR 121)
OSupplementul

OAir Cargo

[OForeign Air Carriers (FAR 129)
ORotoscraft External Load (FAR 133)
O Commuter Air Cartier (FAR 135)
O On-Demand Alr Taxi (FAR 135)

O Commicrcial Air Tour (FAR 136}

O Agricultural Aireraft (PAR 137)
[APilot School (FAR 141)

Regulation Flight Conducted Under

WEARIT  OFAR 129
QFAR 103 QFARI133
OFAR 121  QOFAR 135
OFAR 125  QFAR 137

OFAR 91 Spucial Flight
O Non-U$, Commercial
ONon-US. Non-commercial

O Public Aircraft (Select one)
QO Armed Forces

Revenue Operation for FAR 121, 128, 129, 138
(Select ong for each group)

QFAR4LS [ O Scheduled or Commuter © Domestic
OFAR 431 O Non=8cheduled or Air Taxi O International
QFAR 433
QFAR 437

QO Passenger

Q Cargo

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Salact one)

7 ‘ch
y

CiCentificate of Authorization or Waiver (COA) O'Fedsral O Acriak Application  QFireflghting O Unknown
O Commercial Space Transportation O stace @ Acria) Observation OFlight Test
Experimental Permit OlLocal Q Alr Drop QQlidee Tow

ECommereial Space Trangportation License QO Air Race/Show Onstructional

O Other Operator of Large Aireraft O Unknown O Banner Tow QOther Work Use
O Business O Personal
O Executive/Corporate. Q) Positioning

- : : QO External Load Oskydiving
Revenue Sightseeing Flight Air Medleal Flight O Ferry
Q No OYes QOnNo

T TR TN L M A LT

R ZR

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction Frorm Airport: degrees true
Proximity to Airport: O Oft AirporvAirstip  QOn Airport/Airstip ON/A Afrport Elevation: 1 msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: (LJRIC) Lengh: ft Width | &by [ Snow-Compacted [ Water-Calm
. 0 Holes [ Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check ail that apply) 7 Jee Covered I Snow-Dry O Waker-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O wet

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

O Diet Olce 1 Snow 3 Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure QO0n Instrument Approach  Q Downwind OLow Approach

OTakeoft QIFR Departure ProcedurefClearance  Qlanding O Baose Q Go Around

Olnitial Climb QFinal Q Aborted Landing (aficr touchdown)

OCrosswind O Unknown

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

[dNonc [INone

COADF/NDB IPAR OMLS Orractice [ Tratlic Pattern I Stop and Go

asor [C8idestep DDA oGes O Straight-In [ Toueh gnd Qo
AVOR/TVOR aiws CJASR O Valley/Tereain Following [ Simulated Forced Landing
CIVOR/DME OLocalizer Only Ovisual [JGo Around I Foreed Landing
OTACAN CILOC-back course CContact O Fulf Stop [ Precautionary Landing

CORNAV COCircling
O Unknown [ Unknown
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"thht Crewmcmbel 1" Responslhllitles at the T!me of Acciﬂent/lncldcnt

Qpnlot O Co-Pilay

“Flight Crewmember 1" was pilot flylng  #Yes

First Federal Bank ||

O Student Pilot. QO Flight Instructor.

1 No

QO Cheek Pilol

O Flight Engineer

© Other Flight Crew

4/12

“Flight Crewmember 1" Identificstion
First Name: (= [NEG @F&ﬁﬁé

Middle Initial: 0

Last Name: [y HY%

City of Residence: LAV\(‘* C.Iy

=L

State.

ziv: 988 §

T STare S

Age attime of Accident/Incident: & Date of Birth: mmfddgyyy
Certificate Number:

Degree of Tnjury Seat Oceupied Restraint Type Inflatable Restraints

© None © Fatal $§ Lett O Fiont © Unknown Av
X X \ allable Used

@® ?S»ﬁrlmr © Unknown o] Iélghl @] L{La: ' ONone ONone 1 ot Installed
O Serious O Center O Single OLap only OLap only {] Instalied

Pilot Certificate(s) (Check all that apply} O 3-point Q3-point O g”l P"PL""W

i i S Mili ©4-point 4-paint O Deplaye

O Nx_mc EElight lnflrucluf ‘Cc.yrr!mcn.ml CJus Mllltury O 5-point 85.}30““ (] Unknown

O Private O Reereatiana! O Airline Transport  [J Foreign X Uninow

0 Student O Sport O Flight Englneer Q Unknown Q Unknown

Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
B Pllot O None QClass 3 © Without limitations/waivers  Q Unknown ' 2-\”\@
Q Other O Class | Q Driver's License (Sport Pilot only) With limitations/walvers QN/A WQEL_

© Unknown & Clags 2 O Unknown Special Issuance nmiddiyayy
Medleal CerﬂScate Limitgtions -

SR U an)

Mo (T Pagd es® cagdts Rn w@k/ VE Vi

Medical Certificate Special Issuance
Y&
Date of Last Flight Review Flight Review Aircraft (Vim
or Equivalent; Including e 3 ’
FAR 121/138 Checks: (»/ 9%/1087% | Make: _EYLC
" o/ delyyy Model: 5", ¢
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 appiy)
O b{mm ) [ None O None [ None [ Instrument Airplane
B,anglc-Engl.nc Land [ Airship B Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon 0 Helicopter Airplane Multi-Engine [ Helicopter
 Multiengine Land O Glider L) Powered Lift [ Gyroplane [ Glider
3 Multiengine Sea O Gyroplane 3 powered Lift. I Sport
% Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Tnchide dales)

Flight Time (Ener appropriate Al This Make All;rl::;:c Airplane Lnstrument Lighter
aumber of howrs in edeh hox) Alrcraft & Model Enjiine Multlengine |  Night Actua! | Simuimted | Rotorcraft Glider Than Al
Tatal Time Yaqa8,0 | 3% 347

Pilot in Command (PIC)

Titne as Instructor

This Make/Model _
Last 90 Days l,ﬂ Q\Q, f,- :0 “~ q| 51 !\3.5' 9, 5

Last 30 Days 3 ¢ 3 b ‘i: o) ~ i 3.0 3,0

Last 24 Hours i - - - - - -
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“Flight Crewmember 2” Responubnlmes at the Time of Accldcntllncldent '
Ovpilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying O Yes  ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: / A State: FALH

Last Name: Country:

Age at time of Accident/I ncldcm Date of Birth: Ve syyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O Nene O Fatal OLeft OFront O Unknown .
" Available Used
o rs‘m?(.“' g O Unknown 823:;1_ 8;.{;“%& O None QO None [ Not Installed
pelinkes O Lap only O Lap only Cinstalled

Pilot Certificate(s) (Check all that applv) O 3-point (o] 3-pci.n§ ] Not Deployed
3 None 0 Flight Tnstructor O Commereial [ Us Military 8;:"0!"‘ 8 2"’0.[": Eg:ﬁ:’g‘fz
O Private {J Recreational [ Airfine Transport  [J Foreign IP?'“‘ ' 'P‘?m
D Suudent O Sport U F"ght Enginctr O Linknown o Unknowh
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot Q'Nong' QO Clngs 3 © Without limitationsAvaivers  Q Unknown
O Other QO Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown O Speeind [ssuance mmvddyyyy

Mediegtl Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Ane:
ninvddyyy Model:

Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that upply) (Cheek all thar apply)
[ None O None [INone O None O Instrument Airplane
[ Single-Engine Land 0O Airship [ Aimplane O Airplane Single-Eriging O Instrument Helicopter
O Single-Engine S¢a O Balloon O Helicopter [ Ateplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O powered Lifx [1 Gyroplane O Glider
O Multicngine Sea [ Gyroplans [ Powered Lify O Sport

[ Helicopter

E] Powered Lift

Type Ratings Student Endorsements (imclude dates)

. . Airplune
Flight Time (Enter appropriate Al This Make Single Alrplang Jostrament Lighter
myumber af hours in cach box) Alreraft & Model Etjine Multiengine Night Actual | Simulated | Rotoreruft Gllder Than Air
Total Time

Pilot in Commud (PIC)

Time as Instructor

This Make/Model

Lust 90 Days

Lpst 30 Days

Last 24 Hours
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Accident/Incident Aireraft?

O Yes

O No | of this Accident/Incident:

hrs

Crew Name and Address Scat Occupied Injury
First Name: , City of Residence: 8 Ledt 8 §f0"l 8 None
. _— . o Center car Minor
Middle Initial: ) State: ZIP: ORight  OSingle O Serions
Last Nome: ! Country: O Unknown O Fatal
1 ’ 'AY; ' Q Unknown
Pilot Certifieate(s) (Check ail that apply) Rr“‘?:ﬂl:l'rynﬂu ] Inflatable
vailable se
O None O Flight Instractor 3 Commireial EI S Military O None O None Restraints
O Private O Recreationul O Aidline Transport. [ Torcign OtlspOnly OLapOnly 0 Not Ingtalled
O student 0 Spont O Flight Enginer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time Q5-point Q 5-point 0 .Bcﬁm-‘ L.d
OUnknown O Unknown| [ Unknown

of tlus Accldentnncldem'

DNQ

O Unl\now o Unknown

Crew Name and Address Seat Occupied Injury
Pirst Name: City of Residence: OLen O Front ONune
R State: %iP: OCenter ~ QRew O Minor
Middle Initial: ‘ ! State; ZIP: ORight O Single Sarlous
Last Name: Cantry: O Unknown O Fatal
! O Unknown
Pilot Certificate(s) (Check all that apply) RestrnlintlTypﬂ " Inflatable
O None D Flight Tnstructor ~ CJ Comenereial O3 US Military "g;!‘o:? € UOsNonc Restraints
[ Private O Recreatipnal O Aidine Trensport [ Foreign OLapOuly QOLaponly | 0 Not Installed
O Student O Sport 0O Flight Engincer © 3-point : O 3-point 0 Installed
; O d-point O 4-polnt [ Not Deployed
Type Ratlng/Endorsement for Total Flight Time at the Time O 5-point O 3-point 0O Deployed
Accldcnt/]ncident Air crnft" Cyes L] Unkriown

Tnflatable
Name and Address Sent Injury Restraint Type Restraints Age
f s Available  Used
First N 3(3 ciy: AN LENMN
e e v M ’ OLett @None ONonc OMNone | Not Installed { [ Under 5 years
Middle Initial: St 21 zIp; OCenter | O Minor 8;-“[’ Only 8;—‘113 OnlY | 3 instalfed
ight. Surlon -point =point Not Deployed ] 4f Under 5,
Laost Name; M_ Country: —L\-I-S—— Ulngkh::own 8Falal * g:-pn?n( 34-pomt E Dgrnlo;?;doyc O Child Restraint
, O Unknown -point S-point | [ Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 0 U!:ltnoi\n
Flest Narne: M' MCLE City : J'M fet “J'J V QLeft ong %v:;‘l):?le Ig?;'l‘mc CINot Instalied | O Under 3 years
b ; ¢ Inder S ye
Middle Inicial State: ZIP: — Minor g}“l’ Only 813"‘1’ Only | F 1nsalled
— . Risnht OScrious | ‘“p°f"t -point | CINot Deployed | &7 Under 5,
Tt Nowo: Country: OlJnsknown 8 Fatal 8‘;1;21’:: 8‘!‘90?“: E B“PlO)"-'d O Child Restraint
vy Unknown “polt d=poin nknown ] )
OCrew §Passenger O Other Row: OUnknown O Unknown 8 {;ﬁ::”i
Avallable  Used
First Name: City: ON ONone
QLeft ONone one O Not Installed | CIUnder 5 vears
Middie Initial; State: ZIP: oc OMinor OLapOuly  OLap Only | Sycniied g
Last N C ORf:t::r OSerious | ©-point Q3-point | ANt Deployed | §f Under 5,
st Name: ouniry: Qunknown 8Futal 8‘5"P°i“: 8‘5"P°f“l EI SCDIOYCd O Child Restruint
— N . Unknown =poI =point nknown Lan-Held
OCrew OPassenger O Other Row: OUnknown O Urknown 8 U‘;i nuﬁvn
Available  Used
First Name: City: NI None
' OLeft O None ONoac o) I Notinstalled | O Under § vears
Middle Initial; State: ZIP; OCenter | OMinor 8;‘31}’ Only 813-3“7 ?"‘)’ 0] Instailed iy
— . ORight Q Serious =point "POIRt | [ Not Deployed | 2f Under S,
Last Name: Country: OUnknown 8 gm;.; 81;2::: 8;5‘;;:: glaciloyed © Child Resteaint
nknown | O3 - nknown .
OCrew OPrassenger Q Qther Row: OUnknown O Unknownt 8 b"‘l"’\:({:!‘:l
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e Destination Type Flight Plan Filed
Airport ID; i Airpoit [D: @& None O VERAFR
City: L {¢ © ‘TV Time [N QY . M eCLb i'J ' Q Company VER O IFR
v A\ City: MY \ O Military VFR. Q) Unknow
L I ) . VF' B l\ / ry nown
stave: __ 4 ! Time Zone; KACTRL | state: _ Plaf O ViR
Country; VIRKY N Country: X1 Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
BNone [ Spécial VER [ Special IFR {1 VFR Flight Following O Cruise:
J VFR O IFR [ VFR On Top I Traffic Advisory 3 Unknown / NA
Alrspace where the accident/incldent occurred (Check all Iha't @pba ' . Altitude of Tri-Flight
0 Class A Class G [ Military Operations Area (MOA) [T Special Occurrence:
O ClassB [Demo Aren O Airport Advisory Arca O Air Traffic Controf Aren !
O Class © O warning Area [ Jet Training Area [ Unktown t msl
O] Class D O Prohibited Aren [ TRSA
O Class B DO Restricted Aren O FAR 93
WWEATHERINEGRMATIONATITHEACCIDENT/INGIDENTISIT . e e e
Source of Pilot Weather Information Weather Observation Facility
(Check all hat pply) Faciity ;[ C D
O National Weather Service O Company ST
L1 Flight Service Station [ Military Obsereation Time: / (VRN
§TV/RB\‘HO [ Internet Time Zone: Cn (T{‘ ')
Anlomated Report [J None . TR .
Commercial Weather Service (DUATS) [0 Unknown Distaice from Accident Site: fm
O On-Board Weather Direction from Accident Site: LLO degreus true
Basic Conditlons Light Condition
dvMe ODawn ODusk ODark Night QUanknown
omc QDny ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Coiling Temperature: (C) or (F)
@ Clear O Thin Broken & Nonc (Clear) O Obscured . .
O Few O Thit Overeast O Broken Q Indefinite Dew Paint: oo (F)
O Partial Obseuration O Unknown © Overeast QO Unknown Alti ings ,
O Seavercd timeter Setting; ;\n{.r:ig
Lowest Cloud Condition Height Ceiling Helght Or-'-r---"- ‘
\ fagl W £ f LC2 A folay ih
AL} ug A\ ogl
-]~ 43
Wind Direction Wind Speed Wind Gusts Visibliiey 142 miles
[J Variable & Culm “ Not Gusting RVR: foet
[ Light and Varlgble )
“re -or- -or- RV, e Ml
Direction: degrees true | Speed: ks Speed: ki Density Altitude: < Qg ft
Intensity of Precipitation  Type of Precipitatlon (Check ulf that apply) Restriction to Visibility (Check all that upply)
(@] Light B None O prizzic O Freczing Rain m None O Fog
O Moaderate O Rrain O yee Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O show Snow Pellets [ Iee Pellets Shower O Blawing Sand O Haze
OQON/A. 0 1gil O Snow Grains O Freezing Drizzle C] Blowing Snow Tce Fog
O Unknown O Ruin Showers O Tee Crystals [ Blowing Spray 0 Smoke
[ Dust O Unknown
Icing Forecast . Teing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severity
& None ON/A @ None ONA None QOLight
Q Trace Q Rime O Trace ORime [ Clear Air OMeoderate
O Light Q Clear O Light O Clear EITerrain-Induced OSsevere
O Moderate O Mixed O Moderate © Mised O Convective Turbulence OExtremc
QO Severe O Gnknown O Severe O Unknown
© Unknown Q Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
A & ke
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GENORIRGRAETAND ATHERIPROBERTY

Ar cruft Expluslun

Aircraft Damage Aircraft Fire

O None © Substantial @ None O Both Ground and In-Flight W None O Both Ground and In-Flight

O Minor W\ Destroyed O In-Flight O Fire at Unknown Time © In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Q Unknown O On-Ground O Unknown

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

CATHSTAR Py e AamATE T ENT.AL AINFAAM & TAL AETTES 0 (Tact ()

Maid TARS ML) RaPPH) Ergm MiuyTs, Mat) fuifon Olpogs o € pow) P
Drolted, PPEN COPY) eawelbg )

Deseriie what ou.urrLd in chronologual ordgr. mc]udmb cm.um\tances leading 1o and nature of acclduﬂ/mctdum Duacr[be terrain and lm.lude
wrickage distribution sketeh if pertinent. Attach extra sheets if nceded. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

see  Mineh €
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Statement of Greg Boyette regarding the damage to Hellcopter N9WZ
on 7/1/2023.

After a thorough preflight | flew the aircraft solo to MacClenny Florida
and landed uneventfully. No defects during the preflight or flight.
Alrcraft performed as expected. After landing, | performed a walk
around post flight and preflight inspection; no defects were noted.

Approximately 12:00 noon after being on the ground about an hour, !
briefed and loaded two passengers; Robin Eaddy (adult woman) and
Miracle Wright (girl age 11).

Following the check list, | started the engine to prepare for flight.
During the very beginning of the rotor engagement segment, |
inadvertently stalled the engine. After the rotor stopped | began the
engagement procedure again from the beginning and completed with
no issue.

I performed engline Run-up and Ground Check with no defects noted.
As 1 begin to raise the Collective an event occurred that was so
fleeting that 1 was not sure that it had really happened. 1t was just a
momentary, very slight vibration that subsided instantly. 1 remember
thinking, “What was that?” | immediately lowered the Collectlve,
performed a Magneto check, checked the gauges, felt for any
vibration, and listened for any malfunction. Everything seemed to be
in order.

As | slowly began to raise the Collective, instantly an extremely
violent left to right rocking motion began. | consldered lifting into the
alr In case it was ground resonance, but the motion was instantaneous
and extremely violent. | was convinced that | had a major malfunction
and not ground resonance. | did not want to be airborne endangering
our safety. This was nothing like | had ever experienced previously
with ground resonance. | bottomed the Collective and rolled the



Jul/24/2023 07:08:30 First Federal Bank 3867556046 1012

Throttle off to idle. The motion continued. We had never left the
ground. The aircraft disintegrated around us. 1 felt a blow on my
head. | looked to my right and asked Miracie and Robln if they were
ok; they motioned, “yes”. | trled to position the controls to shutdown
positions as we exited the alrcraft; concerned of the fire danger from
the gas leaks. We all walked away safely; we were checked by fire
rescue and all refused hospital treatment at that time.
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Use this space if additional space is nccded for any answers.

Date of this Report

My
0775878

1t8 Person Other than Pilot/Operator is Filing Report
Name: Title:

Name of Pilot/Qperator:

Stgnature:

= pr-= [ JCheck hereto electronically sign this document

.Signature:
~or=- [JCheckhere to clectronically sign this document
e e e EO RN TS B SE ONLY, b

NTSB Aceldont/Incident No. Reviewed by NTSB Regmml Ofﬁ:e Namc of Investigator Dute chort Received
ERA231A284 Washington, DC Rayner 07/23/2023

- o
ik
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