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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emall {he pilotoperator aircraft accidenvincident report to the
invesligalor-in-charge of your accldent/incident. If email is not available, mall
the report per the instructions below.

if your accldent/incident occurred in Malne, Vermont, New Hampshire,
Massachusells, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvanla, Maryland, Delaware, Virginla, West Virginia, Kenlucky,
Tennessee, North Caralina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Istands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashhurn, VA 20147,

If your accldent/incldent occurred in Ohlo, Michigan, Indiana,
Wisconsin, lliinois, Minnesota, lowa, Missourl, Arkansas, Louisiana, Norlh
Dakota, Soulh Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form lo; NTSB, CEN, 4760 Oakland Sireet, Suite
500, Denver, CO 80239.

If your aceldentfincldent occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washinglton, Oregon, Californla, Hawall, or the lerrilories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 Soulh
336th Streel, Suite 540, Federal Way, WA 98003,

If your accident/incident occurred in Alaska, send the form to; NTSB,
ANG, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 98513.

Rules pertaining to notificallon of aircraft accidents and incidents, as
well as overdue alrcraft are found in 49 Code of Federal Regulations
(CFR) Part 830 hitp:/hwww.ecfr.govicgi-binflext-Hdx?c=eclr&pl=fecirbrowse/
Tille49/49¢1r830_main_02.fpl. These rules slale the authorily of the NTSB,
define accldents, incidents, injuries, and other terms, and provide
procedures for inltial and Immediate nollfication of accidents and incidenls
by aircraft pilotsioperators.

A. APPLICABILITY

The pllot/operalor of an aircraft shall send a reporl to the office listed

above, based on accidenVincldent localion; immediate nolification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accldent for which notiflcation Is required by Section 830.5, or
after 7 days If an overdue aircratft Is still missing.
An aircraft accident, as defined in 49 CFR 830.2, is delermined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the alrcraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accldent can be appealed by wiiling to the
Director, Office of Aviation Safely, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention aclivilies and
for statlstical purposes, NTSB regulations (49 CFR Part 830) require that
ALL questions be answered complelely and accurately. Complation of this
form will lake approximately 60 minutes. The NTSB does not guarantee
lhe privacy of any information provided in this form. You need not
complele this form unless it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to 1his colleclion of
information.

B. DEFINITIONS

1. "Aircrafl Accident" means an occurrence associaled wilth the
operation of an alrcraft that takes place between lhe lime any person
boards the alrcraft with the intenfion of flight and all such persons have
disembarked, and in which any person suifers dealh, or serious injury, or
in which the alrcraft receives substanlial damage. For purposes of this
form, the definition of “aircraft accldent” includes “unmanned aircraft
accldent,” as defined al 49 CFR 830.2.

2. "Substanlial Damage" means damage or fallure Ihat adversely
affects the sltruclural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if only one engine falls or Is damaged, bent fairing or
cowling, dented skin, small punclure holes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing lips are not considered
"substanlial damage" for purposes of this repor.

3. "Operalor” means any person who causes or authorizes lhe
operalion of an alrcraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury" means any injury thal resulls in death within thirty (30)
days of the accident.

5. "Serious Injury" means any Injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the Injury
was received; (2) results In a fraclure of any bone (except simple fraclure
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any inlernal organ; or (5) involves
second- or {hird-degree burns, or any burns affecling more than 5 percent
of the body surface,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
Itis necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Cily/Place: Use the name of the nearest community In the
slate where the accidentfincident occurred.

Date/Time: Indicale the date and local fime of the eveni. Be sure to
indicate the lime zone.

Phase of Operalion: Indicate the phase of operalion during which
the accldentincldent oceurred.

Alreraft Informalion: Enter alreraft make and model informalion as
indicated on lhe alrerafl registralion cerilficate, including serles. If the
involved alreraft Is cerlified as “"amateur-buill,” Include the name of
the producer of the kit or plans, unless an NTSB employee Instrucls
otherwise.

Maximum Gross Weight: Enter the cerlificaled maximum gross welght for
the aircraft involved In the occurrence. This should be the same as ihe
maximum gross welght indicated on the alrcraft weight and balance
documents,

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extingulshing System: If a fire extinguishing system was used
to fight an alrcraft fire, specify the type(s) of extinguishing system(s) used.
Examples include handheld extinguisher, engine fire botlle,
cargo/baggage compariment fire suppression system, or alrport emergency
ground equipment.

Owner/Operator Informatfon: Enter the owner Information as shown on the
registralion cerlificale. Commercial operators, enter the operator
informalion, including "doing business as" when applicable, as shown on
the operator cerlificate,

Revenue Slghlseeing Flight: Indlcale whether the accidemt alreraft
was conducling revenue sighiseeing operations under 14 CFR Part 91 at
the lime of the accident.

Alr Medical Flight: Indicale whether (he accldent flight was being
conducled for Whe purpose of carrying medical personnel, patient(s),
or organs.

Public Alrcraft: Federal, state or local government filght operations
such as officlal travel, law-enforcement, low-level observalion, aerial
applicalion, firefighting, search and rescue, blological or geologleal
resource management, or aeronaulical research. Indicate whelther the flight
was conducted by the armed forces, federal, state, or local government,
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Purpose of Flight: 14 CFR Paris 91, 103, 133, 136, and 137: Indicale the
type of operation lhat was being conducted at the lime of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an alreraft to perform aerial
applicallon or dispersion of any subslance. Examples include

agricultural, heallh, foreslry, cloud seeding, firefighting, insect conirol,
elc.

AERIAL OBSERVATION--These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic

advisory, ranching, surveillance, ol and mineral exploration, criminal
pursull, fish spotling, elc.

AIR DROP--Aerial operations, olher lhan aerial application, that
are intended lo release items in fllght.

AIR  RACE/SHOW--Includes any flight operations conducted as part
of an organized air race or public demonsltration.

BUSINESS--includes all personal flying wilhoul a paid professional crew
for reasons associated with furthering a business, including
transportation o and from business meetings or work, This does not
include corporate/execullve operations, air {axi, or commulter operations.

EXECUTIVE/ICORPORATE--Company  flying
professional crew.

FERRY--Non-revenue flight under a special flight or "ferry” permit.
Refer to 14 CFR 21.197 for details of speclal flight permit issuance,

FLIGHT TEST--Flight for the purpose of Invesligaling the flight
characlerislics of an alrcraft/alrcraft component or evalualing an
applicant for a pilot cerlificale or raling.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carrier tralning. Personal proficiency flight

operations and personal fight reviews, as required by federal air
regulalions, are excluded,

with a  paid,

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Parl 135
operalion), parachuling, aerial advertising, lowing gliders, etc.

PERSONAL--Flying for personal reasons (excludes business
{ransportation) including pleasure or personal transportation. This also
Includes practice or proficlency flights performed under flight instructor
supervision and not part of an approved flight tralning program.,

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the alrcraft. Examples include moving the aircraft to a
malntenance facility or to load passengers or cargo efc.

UNKNOWN--Use only if the primary purpose of flight is not known.

Other Aircraft—Collision: For ali accldents involving a collision with another
aireraft, Including parked aircraft, check "Collision with other aircraft" under
Basic Information and complete thls section indicaling defails about the
OTHER aircraft involved In the collision.

Airport Information: Complete this seclion if the accidentincident occurred
on approach, landing, takeoff, departure, or wilhin 3 slalule miles of an
alrport. Please refer to the FAA Airport/Facility Direclory or olher official
source for airport informalion.

Aimport Identifier: Provide the officlal 3 or 4 characler alrport identifier
number,

Runway. Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runwayflanding
surface (do nol indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the

intended runwayflanding surface. If mulliple condilions existed at lhe time of
the accldent, check all that apply.

Weather Information at the AccidentIncident Sile: Indicate the weather
condllions reported at the accldentincident sile at the time of occurrence. If
no wealher reporting was available for the accidentincldent sile, indicate the
reported condllions at the nearest reporling site. Specify the weather
reporiing site [dentifier, the observation lime, and distance from the accident/
incident,

Skyfl.owest Cloud Condition: Indicate the helght above ground level of (he
lowest cloud condition present at the time of the accidentincldent and
whelher coverage was reported as few, scaltered, broken or overcast. Also
indicate the helght above ground level and coverage of the lowest cloud

ceiling present at the time of the accldentincident {reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flighl Data Center (FDC), if known), AIRMETs,
SIGMETs, and PIREPs In effect near the accldentincldent.

Flight Crewmember Information: Indicale the calegory that besl describes
the capacily served by this flight crewmember al the time of the accldent.
The deslgnators "Flight Crewmember 1" and “Flight Crewmember 2" do not
refer to a specific pilot position or responsibllity. If more than one pilot is
aboard, they may be enlered in any order and their capacily enlered as
appropriate.

Degree of Injury: See Definitions on (he fop half of Page 1 of the
instructions. Minor Injury is nol defined. If an injury does not meet the
criteria for another injury calegory, select Minor.

Dale of Last Flight Review or Equivalent: Enler the dale of the most recent
fllght review, or equivalenl, completed by this pilot. Refer to 14 CFR 61,56
for accepted equivalents.

Type Ralings: List all type ratings on the pilot cerlificale. If the pllot holds no
type ralings indlcate "none." If the pilot holds a pilot cerlificale other than
sludent and was flying an aircraft requiring an endorsement, enter the type
and date of any loghook endorsement(s) for that aircrafl. See 14 CFR 61
for examples of required endorsements,

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the sludent pilot certificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor.”

Additlonal Flight Crewmembers: Complete this seclion if there were more
than two required flight crewmembers on the alreraft. This also includes a
check airman performing official duties but does not include cabin crew.

Slale lhe capaclly served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel. Enter idenlificalion and Injury severily
infermalion for all passengers, cabin crew, and olher personnel involved in

the accident. See Page 1 of the instructions for the official definition of
injury levels.

Several questions throughout the form allow for mulliple responses;
when appropriate, choose all responses Lhat apply.

These Instructions only pertaln to major Issue areas covered by
NTSB Form 6120.1 Pilot/Operator Alrcraft Accident/incldent Report.

For addltional definitlons of questions and responses, please refer to
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013), This form replaces 6120.1/2.




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and publlc alrcraﬁ. acmdents and incidents

Accldcmllncldcnl Locat[nn

Nearest City/Place: Aeropuerto José Aponte de la Torre State: PR Date: 04/09/2024 Local ‘Time:09:45 am
71p: 00735 Country: Ceiba mn/ddhyyy

Accidcnillnci{lcnt Daleﬂ‘:me

Latitude: 18.243053

Longitude: -65.648979

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

Time Zone: EASTERN

Collision with Other Aireraft:

O Midair  QOn-ground @ None

=T INFORMATION
Registration Number: 98412 1FR-Equipped and Certified
3 Commeercial Space Flight
anufacaxggg:orl‘:“g HELICOPTER CIUnmanned Aireraft
Model: Maximum Gross Weight: 3100 Ibs
Serial Number: 0135FF Weight at Time of Accident/Incident: 2500 Ibs
Year of Manufacture; 1998 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Builf: QYes IfYes: QXKit/Plans  Make: Cabin Crew Seats: N/A Passenger Seats: 2
®No O Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocaling QLiquid Rocket
O Balloon Standard %)ccial [IRetractable @ Turbo Shaft O Solid Rocket
OBlimp/Dirigible B Normal Restricted ; . O Turbo Prop QOHybrid Rockel
OGlider 1 Acrobatic [ Limited OTricycle L] Tailwheel QO Turbo Jet QONone
O Gyroplane [ Balloon [l Provisional ] Amphibian KlHigh Skid O Turbo Fan OUnknown
.Hcllcupter. [ Commuter  [T1Special Flight CIEmergency Float [3skid O Electric
QPowered Lift [ Transport [} Experimental Clrloat [Iski
ORocket O Utitity LI Special Light-Sport CIHui LISkifWheel | pyel System Type (Reciprocating)
OUltralight I Experimental Light-Sport o - OCHNGEF O Fuel-Injected
ther Launch/Recove ystem uel-injecte
OUnknown [CCertificate of Authorization or Waiver (COA) R
None [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacfurer Model/Series Serial Number mm/dddyyy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng.1 fROLLS ROYCE RR250-C30 CAE-900218 06/25/2008 | 650 HR 802.8 |55.8
Eng. 2
Eng. 3
Eng. 4
- Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspeetion Type O Controllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
81/’:1\[[’ 8801‘1‘5{“01101 Inspection Manufacturer: Manufacturer:
nual n ;g};ﬁ; - Model: Model:
Date Last Inspection: 4 o .
a pection = ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 5562.9 hrs if Yes: gﬁ?g;ﬁw Parachute
hours measured at  (Select one) ELT Manufacturer:

@ Last Inspection O Time of Accident/Incident

Model or Part No.:

Type of Maintenance Program (Sefect one)
O Annual

QO Conditional (Amateur-built only)
@ Manufacturer’s Inspection Program

TSO No.: QC91 (121.5 MHz) QC%1a (121.5 MHz)
OC126 (406 MHz)

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

: . [JHandheld GPS
O Other Approved Inspection Program (AAIP) DI ELT:Aclivate? Q¥es ONo [OHeads Up Display
O Continuous Airworthiness {factivated: [1Onboard Weather
QO Other, specify: DId ELT Aid in Loeating Aireraft: OYes ONo [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Waming System
QO None Indicate Reason:  [Jlmpact Damage Ovideo Rccn.rdmg Device
@ Specify: HAND HELD O Fire Damage LI Other, Specity:

O nattery Expired/Damaged

O Unknown

[JAngle of Attack Indicator

[ Autopilot

[IData Recorder

[l Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display

[ Electronic Primary Flight Display

3



‘OWNER/OPERATOR:

INFORMATION

Registered Aiveraft Owner
Name:PUERTO RICO ELECTRIC POWER AUTHORITY

City: SAN JUAN

Fractional Ownership Aircraft: O Yes @ No

State: PR
Country: USA

z1p: 00937

Operator of Airerafit [ Same As Registered Owner
Name: LUMA ENERGY SERVCO, LLC

[C1 Sanie Address as Registered Cvwner
City: CAROLINA

Doing Business As; LUMA

State: PR

Air Carrier/Operator Designator (4 Character Code):

ZIp; 00979
Country; USA

Operating Certificates Held
(Check all that apply)

Regulntion Flight Condueted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

[INone @FAR! OFAR 129  OFARA41S © Scheduled or Commuter O Domestic

CJFlag Carrier Operaling Certificate (FAR 121) | OFAR103  QFAR 133 QUFAR 431 QO Non-Scheduled or Air Taxi O International
[JSupplemental QOFAR 121  QFAR 135  QFAR 435

[l Air Cargo QFARI125 QFAR 137 QFAR 437

O Foreign Air Camiers (FAR 129) . O Passenger

B Rotorerafl External Load (FAR 133) QFAR 91 Special Flight Q Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only

COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

DCO“}‘WTCiB] Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aireraft (FAR 137) QPublic Aircrafl (Select one) (Select one}

CIPilot School (FAR 141) Q Amed Forces : -~ 2 i

Ll Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Qfirefighting QUnknown
CICommercial Space Transportation O State O Acrial Observation OFlight Test

Experimental Permit S O Air Drop OGlider Tow
CICommereial Space Transportation License O Air Race/Show @ Instructional
DCl0ther Operator of Large Aircrat O Unknown O Banner Tow O Other Work Use
QO Business QOPersonal
O Executive/Corporate QO Positioning
- - - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No

-AIRPORT INFORMATION (il

Airport Name: JOSE APONTE DE LA TORRE Distance From Airport Center: sm
Airport Identifier: TJRV Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airsitip @ On Airport/Aitstrip  ON/A Airport Elevation: L msl
Rumway Information TAXIWAY ALPHA Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: | & Dy [ Snow-Compacted [1 Water-Calin

- [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ali that apply) [ lee Covered [ Snow-Dry [ Water-Glassy

[ Asphalt [ Grass/Furf [ Macadam 0 Water ] Rough [1 Snow-Wet [0 Wet

[ Concrete [ Gravel [[1 Metal/Wood 1 Rubber Deposits [ Soft

C1Din Oice [1Snow [l Unknown [1Slush-Covered [T Vegetation O Unknown

Approach/Departure Segment (Select one)
OTaxi

OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
OTakeofl’ OIFR Deparlure Procedure/Clearance  OLanding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VIR Approach (Cleck all that apply)
[ None ENone
COADF/NDB CpAR OmMLs CPractice [ Traffic Pattern [ Stop and Go
[SDF CSidestep [dLDA aaGrs 1 Steaight-In [ Touch and Go
O VOR/TVOR [ILS OASR 1 valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only Ovisual [ Go Around [dForced Landing
CITACAN [CILOC-back course [IContact CIFull Stop [ Precautionary Landing
[IRNAY CCireling
CUnknown 2] Unknown
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“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
®Pilot O Co-Pilat OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  ElYes [ No

“Ilight Crewmember 1¥ Identification
First Name: CHRISTOPHER

City of Residence; CAROLINA
Middle Initial: State: PR Z1p: 00979
Last Name: PEREZ Country: USA

Age at time of Accident/Incident: 31 Date of Birlh-! 992 mnydd/yyyy
Certificate Numbcr______

Degree of Injury Seat Oceupicd Restraint Type Inflatable Restraints
@ None Q Fatal @® Lelt QO Front Q Unknown "
O Minor QO Unknown O Right O Rear Aglgi;:);e Ug?\!one & Not Installed
O Serious O Center O Single
QO Lap only QLaponly 1 Installed

Pilot Certificate(s) (Check all that appiy) QO 3-point O3-point [ Not Deployed
21 Nono [ Elight Instructor Commercial B US Military ® 4-point Q4-point [} Deployed

i i iti Corel O 5-point O S-point [1 Unknown
B Private [ Recreational [ Aidine Transport  [] Foreign Unk ;
[1 Student [ sport [ Flight Engineer Q Unknown O Unknowr
Principal Occupation Medical Certifiente Medical Certificate Validity Date of Last Medical
@ Pilot QO None OClass 3 @ Without limitations/waivers O Unknown 03/05/2024
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A ookl T N
Q Unknown @ Class2 O Unknown O Speciat Issuance nn/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aiveraft
or Equivalent, Including AIRBUS
FAR 121/135 Checks;  09/29/2022 MEwkar
mm/ddlyyyy Model: EC135

Aivplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None [ None 1 None [ None [ Instrument Airplane
B Single-Engine Land [ Airship [ Airplane I Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea L1 Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

B3 Helicopter

[ Powered Lift

Type Ratings Student Endovsements (fnclude dates)

S-70

Elight ‘Time (Enter appropriate All This Make ";}2:,32' Afrplane Instrument Lighter
nutber of hours in each box) Alreraft & Model Engine Multlengine | Night Actual | Simulated | Rotoreraft Glider Than Air
"Total Time 1780 HRS |4.5 HRS 67 HRS 400 HRS 1713 HRS

Pilot in Command (PIC) 1740 HRS 390 HRS 1550 HRS

Timo as Instructor 20 HRS 10 HRS 20 HRS

Last 90 Days 94.9HRS | 45HRS 9 HRS 94.9 HRS

Last 30 Days 36.9 HRS 4.5 HRS 5 HRS 369 HRS

Last 24 Hours 0.7 0.7 07
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“ELIGHT CREWMEMBER:2” INFORMATION:

“Iflight Crewmember 2” Responsibilities at the Time ofAcculcn(llncidcnt
OvPilot O Co-Pilot O Student Pitot @Flight Instructor OCheck Pilot

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

Orilight Engincer O Other Flight Crew

“Ilight Crewmember 2” Identification
First Name; HERIBERTO

Middle Tnitial:
Last Name: GARCIA

City of Residence: BAYAMON
State: PR
Country: USA

ZIp: 00959

Age al time of Accident/[ncident: 51 Date of Birth: -1 972 mm/ddlyyyy
Certificate Numbcr:-
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
@® None  Q Fatal OlLef OFront QO Unknown .
O Minor O Unknown @Right ORear Available U‘qc"“! HoiTnstal
O Serious O Center Osingle O None QO None B4 Not Installed
Q Lap only Q Laponly [ nstalled
Pilot Certifieate(s) (Check ail that apply) QO 3-point Q 3-point [ Not Deployed
1 None [ Flight Instructor B Commercial [ us Military ® 4-point O 4-point [1 Deployed
[ Private [ Recreational [ Aitline Transport [T Foreign O 3-point QO S-point C1Unknown
L7 Student [ Sport [7] Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mediecal
@ Pilot O None QClass 3 QO Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | @ With fimitations/waivers O N/A 03/28/2024
O Unknown @ Class 2 O Unknown O Special Issuance mnilddlyyyy

Medical Certificate Limitations
Must use corrective lens(es) to meet vision standards at all required distances.

Medieal Certificate Special Issuance

Date of Last Ilight Review
or Equivalent, Including

Illight Review Aiveraft

FAR 121/135 Checks: _05/12/2023 Make; AIRBUS
mm/de/yyyy Model: AS 350 B2

Airplane Rating(s) Other Aiveraft 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 CINone B None O Instrument Airplane
i Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Insteument Helicopter
[J Single-Engine Sca [ Balloon B Helicopter 1 Airplane Multi-Engine O Helicopter
[Z] Multiengine Land [J Glider I Powered Lift [J Gyroplane [ Glider
(1 Multiengine Sca [ Gyroplane [ Powered Lift O Sport

B Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/uclude dates)
AS330

‘ o Airplane

Elight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of howrs in each box) Aireraft & Model Englne Multiengine |  Night Actual | Simulated | Rotorcraft Glider Than Air
“Total Time 6500 HRS 2000 HRS 4500 HRS
Pilot in Command (P1C) 4000 HRS [1000 HRS

Time as Inslructor

This Make/Model
Last 90 Days 80
Last 30 Days 15

Last 24 Hours




_ADDITIONAL FLIGHT CREWMEMBERS: (Excliis

owlng nformation) - ;
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLen O l;{mnt O None
; - o i O Center ORear O Minor
Middle Initial: State: ZIP; O Right OsSingle O Seriois
Last Name: Counlry: OUnknown gFalat
Unknown
Pilot Certificate(s) (Check all that apply) RES“"‘:“I:ITYFC;J J Inflatable
Available se el
I None I Flight Instructor [ Commereial 1 Us Military O None O None Restraints
LI Private 1 Recreational LI Airline Transport Tl Foreign OlapOnly  QLap Only [ Mot Installed
O student £ sport [ Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point () I[‘iut IDEPLDYM
Type Rating/Endorsement for ‘Total Flight Time at the Time O 5-point O 5-point [ Deploye
3 OUnknown QO Unknown L1 Unknown
Accident/Incident Aiveraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Scat Occupied Injury
First Name: City of Residence: OLeft 8];{“’1“ 8Nouc
car Mi
Middle Initial: State: ZI: 8;:?;1? O Single Serions
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) erl'i}illf Type: Inflatable
[ None O Fight Instruetor 0 Commereial C1US Military Ov ;‘;ﬂ:ﬂc Ig%:]om Restraints
O Private [ Recreational [ Airline Transport [l Foreign OLapOnly  QLap Oaly [ Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
o~ ) - - . . Q 4-point QO 4-point [ Not Deployed
I'ype Rating/Endoysement for Total Flight Time at the Time O 5-point O 5-point [3 Deployed
Accident/Incident Aireraft? [dYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
_PASSENGER(S)7.OTHER PERSONNEL (includo cabin crow; contin
Inflatable
Name and Address Seat Injury Restraint Type Resfraints Age
o i Available  Used
irst Name: ity : OLefl ONone ONone ORNome | ot Installed | [ Under s years
Middte Initial: State: ZIP: OCenter | OMinor 83Lap Only 8 Lap Only | M ystalled
: : -point 3-point | ] Not Deployed | I Under 5
Last Name: Country: ORight Q8erious ’ ! ot Deploye A
" ousley OUnknown 8 Fatal gggg:z g g'P"E": E 301;[0)'@6 O Child Restraint
i Unknown ? -pom nknown QO Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o U?Emnf:-m
Virst Name: cit Available Used
irst Name: ity : OLel ONone QONone ONone 1 ot Ingtalled | C1Under $ years
Middle Initial: State: ZIp: OCenter | OMinor 8;3;: _Ortﬂy 8§ﬂp (?i:ly Clnstalled
. . ORight OSerious o POt 1 CINot Deployed | If Under 5,
Last Name: Country: OuUnknown | OFatal gg-polnt gg-pofni g Deployed O Child Restraint
O Unknown ~poin -point Unknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 UnII)s: no?.m
—_— . Available  Used
S SRS e OLeft ONone ONone ONone | ot Tngtalled | [lUnder s years
Middle Initial: State: ZIP: OCenter | OMinor 8;&39 fliﬂy 813-@ Only | Finstalled
s . ORight O Serious “poin -Point | MINot Deployed | £ Under 5,
Last Name: Country: Ounknown 8 Fatal 8 t;—pop\: Sg-pufni [ Deployed O Child Restraint
Unknown -poin -poiy 1 Unknown ]
OCrew OPassenger O Other Row: OUnknown O Unknown 8 t*:\l;nf:i‘ff?\
FirstN i Available Used
R It OLeft ONone ONone O None | | el NotInstalled | [ Under S years
Middle Initial: State: ZIp: OCenter | OMinor 8;@{’ Only 8};"13 Only [ 1 Installed
ORight OSerious -point -Point | 1 Not Deptoyed | If Under 3,
Last Name: Country: = i i
ASLINAING Oilley QUnknown 8:-;\!:1! 8‘5‘521::: 8;:;2:':: B 305’3")""1 O Child Restraint
nknown : -poti nknown Lap-H
OCrew QPassenger O Other Row: OUnknown O Unknown 8 U‘:xl;mot\l.gn




_FLIGHT ITINERARY INFORMATION

Last Departure Po

Time of Departure

int Destination Type Ilight Plan Filed
Airport 1D; TJSJ Airport 1D: TJRU @ None O VER/IFR
Time: 08:45 AM

City: SAN JUAN Time: V8140 AM City: CEIBA O Company VFR O IrrR

. RN : Q Military VFR Q Unknown
State: PR Time Zone: EASTE Siate: PR O VER
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VIR [J Special IFR [ VER Flight Following [ Cruise
[ ViR ] IFR [ VFR On Top [ Traffic Advisory [ Unknown/ NA
Airspace where the accident/incident occurrved  (Check all rlraf fvppl)a ' ) Altitude of In-Flight
[1 Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B Demo Area [ Airport Advisory Area [JAir Traffic Control Area '
[ ClassC [1Warning Area [ Jet Training Area [CJUnknown i msl
[ ClassD I rrohibited Area ] TRSA
[ ClassE O Restricted Arca [ FAR 93

EATHE

HE ACCIDENT/INGIL

Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) Facility 1D:
[ National Weather Service J Company iy
[ Flight Service Station [ Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [C] None : : s
[ Commercial Wealher Service (DUATS) [ Unknown Distanice from AccidentSite:______ am
[ On-Board Weather FOREFLIGHT Direction from Accident Site: degrees trug
Basic Conditions Light Condifion
@vMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or92 (F)
@ Clear Q Thin Broken @ None (Clear) O Obseured .
Q Few O Thin Overeast O Broken O Indefinite DewPFoint: -~ (C) or _ (P)
O Partial Obscuration O Unknown O Overcast O Unknown . )
O Scaltised ] Altimeter Setting: 3006 :;.E;Hg
Lowest Cloud Condition Height Ceiling Height R
flagl flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles PLUS
[ Variable C'alm ) B4 Not Gusting RVR: feet
[ Light and Variable
-0r- -0K- -0r- RVV: miles
Direction: EAST __ deprees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) , Restriction to Visibility (Checkall that apply)
OvLight None [ prizzle O Freezing Rain = None. [l Fog
O Moderate Rain [ 1ce pellets [ Snow Shower [ Blowing Dust {1 Ground Fog
O Heavy [ snow O SnowPellets I lee Pellets Shower [ Blowing Sand 1 Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Iee Fog
O Unknown [ Rain Showers [ Iee Crystals [ Blowing Spray [ Smoke
[[] Dust 7] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Anount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A None []Light
O Trace O Rime O Trace ORime [dClear Air CIModerate
O Light O Clear O Light QO Clear O Terrain-Induced CISevere
O Moderate O Mixed O Modcrate QO Mixed OConveetive Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Usknown O Unknown

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




AMAGE TO AIRCRAFT AND OTHER PROPE! -
Aireraft Damage Aireraft Fire Aiveraft Explosion
O None QO Substantial @ None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
@ Minor QO Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground QO Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

TAIL ROTOR STRIKE, HORIZONTAL STABILIZER DAMAGE, LEFT SKID DAMAGE

NARRATIVE HISTORY-OF FLIGHT (Ploaso typeorrintinink) -~

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

WE WHERE PERFORMING QUICK STOPS AT A TAXIWAY, ON THE FOURTH WE HEARD A NOISE AND STARTED TURNING NOSE TO THE

RIGHT UNTIL SKIDS CONTACTED GROUND. AT NO POINT DURING THE FLIGHT DID | TELL THE PILOT "I HAVE THE CONTROLS".
IT WAS JUST SMALL CORRECTIONS.
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ECOMMENDATION (Ho

dont'have baen pre!

Operator/Owner Safety Recommendation

ECHANIL N N

MECGHANICA . N R

Was there Mechanical Malfunction/Failure? [J Yes No
(if yes. list the name of the part, manufaciurer, pavt no., serial no., and describe the failure,)

Total Time/Cyeles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

| FUEL & SERVICES INFORMATION
TFuel on Board at Last Talkeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 QletB O Other, specify
400 LBS i O 100 Low Lead @ JetA O Jrs
Crallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

, o7 dorat)

Manufacturer: Ic)lnmngc to Other Airceraft
. Destroyed [ Minor

Model: [ Substantial [ None

Registered Owner of Other Aireraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



/ADDITIONAL INFORMATION (Pioaso typo o print In Ink).

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

('HEREBY CERTIFY. THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE.
Date of this Report | Name of Pilot/Operator: Heriberto Garcia Santos

04/10/2024 Signature:
mm/ddlyyyy

-~or-- []Check here to ele ically sign this documeént—

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

Signature:

—or— [JCheck here to electronically sign this document

e e FORINTSBIUSE ONLY: A ik i =

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 7 Date Report Rcccived
ERA24LA172 AS-ERA J. Young 4/22/2024
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FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emali the pilotloperator aircraft accidentfincident report fo the
investigator-in-charge of your ac¢ldent/incident. If email is not available, mail
the report per the instructions below.

if your accidentfincident occurred in Malne, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kenfucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands. send
the form to: NTSB, ERA, 45085 Riverside Parkway, Ashbum, VA 20147.

i your accident/incident occurred in Ohio, Michigan, Indiana,
Wisconsin, Iliinois, Minnesota, lowa, Missourl, Arkansas. Louisiana, North
Dakota, South Dakota, Nebraska, Kensas, Oklahoma, Texas, Colerado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakiand Strest, Suite
500, Denver, CO 802389,

If your accidentincident occurred in Montana, Wyoming, idahe, Utah,
Arizona, Nevada, Washington, Oreggen, Californla, Hawail, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accident/incident occurred in Alaska, send the form fo: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 89513.

Rules pertaining to nofification of aircraft accidents and incidents, as
well as overdue aircraft are found in 43 Code of Federal Regulations
{CFR) Part 830 hitp:/fwww.ecfr.govicgi-bintext-ldx?c=ectr&tpl=fecfrbrowse/
Title48/48cfr830_main_02.tpl. These nules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilotoperator of an aircraft shall send 2 report to the office listed
above, based on accidenlVincident lccation; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accldent for which notification is required by Section 830.5, or
after 7 days If an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the afrcraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safefy, NTSB, 480 L’Enfant Plaza, SW.,
Washington, D.C. 20594,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (43 CFR Part 830) require that
ALL questions be answered completely and accurately. Campletion of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information provided in this form. You need not
complete this form unless it displays a valid OMB conlrol number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this colleclion of
information.

B. DEFINITIONS

1. "Aircraft Accident” means an occurrence associated with the
operation of an alrcraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the afreraft receives substantial damage. For purposes of this
form, the definition of “aircraft accldent” includes ‘unmanned airciaft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage” means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would nonnally require major repair or replacement
of the affected component. NOTE: Englne failure or damage limited to
an engine if onfy one engine fails or is damaged, bent fairing or
cowling, dented skin, smail puncture hofes in the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, of wing tips are not considered
"substantial damage” for purposes of this report.

3. "Operalor” means any person who causes or authonizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. “Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone {except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscie,
or tendon damage; (4) involves injury to any intemal organ; or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place: Use the name of the nearest community in the
state where the accidentfincident occurred.

Date/Time: Indicate the date and local time of the eveni Be sure to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

Arcraft  Information: Enter alrccaft make and model information as
indicated on the 2lrcrafl registration cenlificate, including series. If the
involved alrcraft Is cerlified as "amateur-built,” include the name of
the producer of the kit or plans, uniess an NTSB employee Instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft invalved In the occurrence. This should be the same as the
maximum gross weight indicaled on the aircraf weight and balance
documents.

Engine: Enter engine make and model information as indicaled on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraR fire, specify the type(s) of extinguishing system(s) used.
Examples include handheld extinguisher, engine fire Dbotlle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registration cerlificate. Comnmercial operators, enter the operator
information, including “doing business as" when applicable, as shown on

the operator certificate.

Revenue Sightseeing Flight: indicate whether the accident aircraft
was conducting revenue sighiseeing operations under 44 CFR Part 91 at
the time of the accident.

Alr Medical Flight: Indicate whether the accldent flight was being
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Public Aircrafi: Federal, state or local govemment flight operations
such as official travel, law-enforcement, low-level observalion, aetial
application, firefighting, search and rescue, blological or geological
resource management, or aeronaulical research. Indicate whether the flight
wasconducted by thearmed forces, federal, state, or local government.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.




FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMBE NO. 3147-0001

Purpose of Flight: 14 CFR Paris 81, 103, 133, 136, and 137: Indicale the
type of operation that was being conducted at the time of the occurrence
using the following definliions:

AERIAL APPLICATION--Operations using an alrcraft to perform aerial
application or dispersion of any subslance. Examples Include
agricultural, healh, forestry, cloud seeding, firefighting, insect confrol,
et

AERIAL OBSERVATION--These flights include =zerial mapping/
pholography, patrol, search and rescue, hunfing, highway lraffic
advisory, ranching, surveillance, ofl and mineral expleration, criminal
pursuit, fish spotfing, etc.

AR DROP--Aerial cperations, other than aerial application, that
are intended to release items in fiight.

AR RACESHOW--Includes any flight operations conducted as part
of an organized alr race or public demonstration.

BUSINESS-includes all personal flying without a paid professional crew
for reasons associated with furthering a business, including
fransportation {0 and from business meetings or work, This does not
include corporatefexecutive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE-~-Company flying with a  paid,
professional crew.

FERRY--Nen-revenue flight under a special flight or ™erry” permit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

FLIGHT TEST--Flight for the purpose of Invesligating the fiight
characteristics of an aircraft/aircraft component or evalusting an
applicant for a pilot certificate or rafing.

INSTRUCTIONAL—Flying while under the supervision of a flight
instructor or receiving air carrier training. Persenal proficiency flight
operalions and personal flight reviews, as required by federal alr
regulations, are excluded.,

OTHER WORK USE-Miscellaneous flight operations conducted for
compensation or hire such as construction werk {not 14 CFR Part 135
operation), parachuling, aerial advertising, towing gliders, efc.

PERSONAL--Flying for perscnal reasons (exciudes business
transpogtation} including pleasure or personal fransportation. This aiso
inchudes practice or proficiency flights performed under fiight insteuctor
supervision and not pant of an approved flight training program.

POSITIONING-Non-revenue fiight conducted for the primary purpose
of relocating the aircraft. Examples include moving the airerait to a
maintenance facility or to load passengers or cargo elc,

UNKNOWN--Use only if the primary purpose of flight is not known.

Other Alrcraft~Collision: For all accldents involving a collislon with another
aireraft, including parked aircraft, check *Collision with other aircraft” under
Basic Information and complete this section indicating details abeut the
OTHER aircraft involved in the collision.

Almport Information: Complete this section if the accldentfincident occurred
on approach, landing, takeoff, deparfure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
seurce for alrpert information.

Airport fdentifier: Provide the official 3 or 4 character airport identifier
number.

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/lending Surface: Indicate the type of intended runwayAanding
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condifion of Runway/fanding Suarface: Indicate the condifion of the
intended runwayfianding surface. If mullipfe conditions existed at the fime of
the accldent, check all that apply.

Weather Informafion af the Accident/incident Site; Indicate the weather
cenditions reported at the accidentincident site at the time of occurrence. If
no weather reporting was available for the accidentincident site, indicate the
reported condifions at the nearest reporing site. Specify the weather
reporting site identifier, the observation fime, and distance from the accident
inckdent.

Sky/Lowest Cloud Condition: Indicate the height above ground leve! of the
fowest cloud condition present at the time of the accidentincident and
whether coverage was reported as few, scaftered, broken or overcast. Also
indicate the height above ground leve! and coverage of the lowest cloud
celling present at the time of the accidentincident {reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, FIREPs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETS,
SIGMETs, and PIREPs In effect near the accidentincident.

Flight Crewmember {nformation: Indicate the category that best describes
the capacity served by this flighf crewmember at the time of fhe accident.
The designators "Flight Crewmember 1" and “Flight Crewrmember 27 do not
refer to a specific pilot position or responsibifity. If more than one pilot is
aboard, they may be entered in any order and their capacity entered as
approprate.

Degree of Infury: See Definiions on the {op half of Page 1 of the
instructions. Minor injury is not defined. If an injury does not meet the
eriteria for another injury category, sefect Minor,

Date of Last Flight Review or Equivalen{: Enter the date of the most recent
flight review, or equivalent, completed by this pilot, Refer to 14 CFR 61.58
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pliot holds no
type ralings indicate "none." If the pilot holds a pilot certificate ofher than
student and was flying an aircraft requiring an endorsement, enter the fype
and date of any logbook endorsement(s) for that aircrafl. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pllot holds a student pilot certificate, enter all
sclo endarsements and dates on the student pilot cerlificate.

Flight Time: Complete the flight ime matrix. Solo flight time should be
included as "Pilot-in-Command (PIC}" and all dual flight instruction given
sheuld be included as “Time as Instructor.”

Additional Flight Crewmembers, Complate this section if there were more
than two required flight crewmembers on the alreraft. This also includes a
check airman performing cofficial duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accldent.

Passenger(s)/Other Personnel Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definition of
injury lsvels.

Several guestions throughout the form allow for mulliple responses;
when appropriate, choose all responses that apply.

Thess instructions only pertaln to mafor issue areas covered by
NTSB Form 6120.1 Pllot/Operator Aircraft Accidentincident Report,
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

NTSB Form 61201 {rev. 9/2013), This form replaces 6120.1/2,




NATIONAL TRANSPORTATION SAFETY

BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

‘BASICINFORMATION = , i
Accident/Incident Location Accident/Incident Date/Time
Nezrest City/Place: Aeropuerto José Aponte de la Torre State: PR Date: 04/09/2024 Local Fime: 09:45 am
71p: 00735 Country: Celba nanfAdlyyyy

Latitude: 18.243053

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

Longitude; -65.648%979

Time Zone: EASTERN

Collision with Other Aircraft:

O Midair  OOn-ground € None

Registration Number:

Manufacturer; MD HELICOPTER

MDS30FF

O IFR-Equipped and Certified
I Commercial Space Flight
ElUnmanned Alreraflt

Maodek Maximum Gross Weight: 3100 ibs

Serial Number; 0135FF Weight at Time of Accident/Tncident: 2500 Ibs
Year of Manufacture: 1998 Number of Seats: 4 Flight Crew Seats: 2
Amatenr-Built: OYes  JYes: OQKiPlans Make: Cabin Crew Seats: NA Passenger Seats: 2

&No OOriginal Design Number of Engines: |

Category of Aireraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Q Aitplane (Check all thar apply} (Check all thar appiy) O Reciprocating O Liguid Rocket
QO Balicon Standard S]_;;]lmecial [ORetractable @ Turbo Shaft (O Solid Rocket
QO Blimp/Dizigible Normal Restricted . 0 O Turbo Prop O Hybrid Rocket
O6lider Ol Acrobatic L1 Limited [l Tricycle CoTaitwbeel  } S o det ONane

O Gyroplane [ Balteon "1 Provisionat O Amphibien KiBigh Skid O Turbo Fan O Unknown

@ Helicopter O Commuter 1 Special Flight ElEmergency Float [ISkid O Electric

O Powered Lift ] Transport [1Experimental [JFtoat [ski

Quia © | DU Domllgoe | cwd GBI | poyen g g

1MEn! Sl .
OUnknown ) L i 1 Cther Launch/Recovery System OCarbureter C Fuet-Injected
[Certificate of Authorization or Waiver (COA)
OiNone nkiown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufaeturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaal

Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyy | Q ibs of Thrust (hours} [{hours) {hours)
Big. 1 1 ROLLS ROYCE RR250-C30 CAE-800218 06/25/2008 | 650 HR 802.8 [558

Eng. 2

Eng. 3

Eng. 4

. Propel[er 1 OFiXCd Pitch Prﬂpe]ler 2 oFiXCd Pitch
Last Inspection Type OControltable Pitch O Controllable Pitch
S100-Hour OContinuous Alrworthiness QrGround Adjustable OGround Adjustable
SAMPa} SCoﬁilional Inspection Manufacturer: Manufactorer:
Amn Unknown Mode): Model:
t jon: 03/26/2024 — -
Date Last Inspection ladyy ELT Installed: QOYes §No Additional Equipment (Check all that apply)
Airframe Total Time: 35562.9 hrs If Yes: RIADSB
FLT Manafaclurer: O Airframe Parachute
hours measured at  {Select one) aniacurer: [l Angle of Attack Indicator
@D Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopitot
TSO No.: OC91 (121.5MHz) OCH1a{1ZLSMHZ)  [Jpata Recorder

Type of Maintenance Program (Select one} OC126 (406 MHzZ)

O Annual
O Conditional {Amateur-built onty)
@ Manufzcturer’s Inspection Program

Was ELT still mounted in airerafi? OYes ONo
Was ELT still connected to antenna? OYes ONo

[Etectronic Flight Bag or Handheld Device
[OJElectronic Muitifunction Display
[TEfectronic Prmary Flight Display

N . Handheld GPS

O Cther Approved Inspection Program (AAIP) Did E]fT Activate? OYes QNo E]IHeads Up Display
O Continuous Airworthiness if activated: CIOnboard Weather
O Gther, specify: Did ELT Aid in Locatiog Aircraft: OYes ONo D] Sateltite Tracking Device
Description of Fire Extinguishing System if not activaied: CStell Waming System
O None Indicate Reason:  [Hmpact Damage Ovideo Rcmfdmg Device
@ Specify: HAND HELD [ Fire Damage [ Other, Specify:

[ Battery Expired/Damaged

[ Unknown

3




ER/O)

Registered Aireraft Owner
Name: PUERTO RICO ELECTRIC POWER AUTHORITY

Sl 2

City: SAN JUAN
State: PR

zip- 00937

Fractional Ownership Afrcraft: Q Yes @ No

Country: USA

Operator of Aireraft [ Sane As Registered Cwrer
Name: LUMA ENERGY SERVCO, LLC

3 Same Address as Registered Owner
City: CAROLINA

Doing Business As: LUMA

State: PR ZIp- 00879

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

{Check all that apply)

{INocne @FAR 91
[ 1Flag Camrier Operating Certificate (FAR 121} | OFAR 103
Supplemental QOFAR 121
LI Air Cargo QFAR 125

EIForeign Air Carriers (FAR 129)
E@Rotoreraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
[30n-Demand Air Taxi (FAR 1335)
ClCommercial Air Tour (FAR. 136)
[lAgricultural Afrcraft (FAR 137)

Regeiation Ilight Conducted Under

QFAR 129
QOFAR 133
QOFAR 135
OFAR 137

QOFAR 91 Special Flight
ONon-US, Commercial
ONen-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

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

O Passenger

QO Cargo

O Meail Contract Only

Purpose of Flight for FAR %1, 103, 133, 137

= QPublic Aircraft (Select one) (Select ong}
Pilot School (FAR 141) O Atmed Forces X o N .
[ICertificate of Authorization or Waiver (COA) O Federal O Acrial Application . Fu:eﬁghlmg O Unkmown
DICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimenta! Permit O Air Drop O Gilider Tow
A . OLocal Q Air Race/Show @ nstructional
O Commercial Space Transportation License
D 0ther Operator of Large Aircrafl QO Unknown O Benner Tow QOther Work Use
O Business {OPersonal
O Executive/Corporate  {OPositioning
" " " (O Externat Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferty
OYes @No OYes @No
Airport Name: JOSE APONTE DE LA TORRE Distance From Airport Center: sm
Airport Identifier: _tJRV Direction From Airport: degrees true
Proximity to Airport: O Off Airpar/Afrstrip @ On Alrport/Airstdp ON/A Airport Elevation: . msl
Runway Information TAXIWAY ALPHA Condition of Runway/Landing Surface (Check all that appiy)
Runway 1Dz {L/R/C) Length: f Width: | EDy [ Snow-Compacted [ Water-Calm
[T Holes {3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) 3 lec Covered 1 Snow-Dry Ol Water-Glassy

& Asphalt [ Grass/Turf 0 Macadam [ Water [T Rough {1 Snow-Wet O Wet

[ Concrete [1] Gravel [ Metal/Wood [J Rubber Deposits 7] Soft

[l Dist Olee ] Snow [ Unknown [1Slush-Covered LT Vegetation O Unknown
Approsch/Departure Segment (Select one)

OTaxd {OVFR Departure OOn Instrument Approach  ODownwind O Low Approach

QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

OInitial Climb OFinal 0 Aborted Landing (after touchdowny

O Crosswind QO Unknown

IFR Approach (Check ol that apply) VER Approach (Check oll that apply)

EINone EiNone

JADF/NDB [IPAR [OMES [Practice [ Traffic Patiern i Stopand Go

OsDF [Isidestep OLpa oors I Straight-In [ Touch and Go
{JVOR/TVOR Oues [JasR T} valley/Terrain Following [JSimulated Forced Landing
{VOR/DME OL.ocalizer Onty IVisual [ Go Around [ Forced Landing
LITACAN CILOC-back course CContact [IFull step [ Precautionary Landing

[CIRNAV CCireling
HUnknown [ Unknown

4




4ELIGHT.CREWMEMBER 1”7 INF: TION. -
“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
@®Pilot OCo-Pilot  OsStudentPilot  OFlightInstructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying KlYes [ONo
“Flight Crewmember 1” Ideatification
First Name: CHRISTOPHER City of Residence: CAROLINA
Middle Initial: State: PR ZIp: 00979
Last Name: PEREZ Country: USA
Age attime of Accident/Incident: 31 Date of Birth: 1992 nny/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
@©Nane  Q Fatal @ LRt O Front Q Unknown .
Serious OCenter O Single —
o O Lap only Olaponly O Installed
Pilot Certificate(s) (Check all that apply) O3-point O 3-point L1 Not Deployed
. . . @ d-point O 4-point 3 Deployed
1 None ] Flight Instructor Bl Commercial K US Military . N
s . == p Q 5-point QO 5-point [] Unknown
Private EI Recreational [ Airlimc Transport  [] Foreign Urkno Unknown
O Student £1 sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None OClass 3 © Without limitations/waivers  Q Unknown 03/05/2024
O Other OClass | O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A Crp—
QO Unknown @ Class2 QO Unknown OsSpecial Issuance mn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includi
FARI21/138 Checks: © 09/29/2022 Make: AIRBUS
mm/ddfyyyy Model: EC135
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
3 None EINone [J None & None O Instrument Airplane
Ed Single-Engine Land [ Airship [ Airplane (I Airpiane Singlc-Engine [ Instrument Helicopter
[J Single-Engine Sca [J Balloon B Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [1 Powered Lift 3 sport
B3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
S-70
. . Airplane Instrumeat
Flight Time (Enfer appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Moyltiengine | Night | Actusl | Simulated | Rotoreraft | Glider Thsm Air
Total Time 1780 HRS |4.5HRS 67 HRS 400 HRS 1713 HRS
Pilot in Command (PIC) 1740 HRS 390 HRS 1550 HRS
Time as Instructor 20 HRS 10 HRS 20 HRS
‘This Make/Model
Last 90 Days 949 HRS | 45HRS 9 HRS 94.9 HRS
Last 30 Days 36.9HRS |4.5HRS 5 HRS 36.9 HRS
Last 24 Hours 07 0.7 0.7




LIGHT CREWMEMBER 27 INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilst  OCo-Pilot  OStudent Pilot ~ @Flight Instructor  OCheck Pilot  OFiight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ VYes o

“Flight Crewmember 2 1dentification

First Name; HERIBERTO City of Residence: BAYAMON
Middle Tnitial: State: PR ZIP: 00958
Lest Name: SARCIA Country: USA
Age 2t time of Accident/Incident: 51 Date of Birth: 872 mnddlyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal Oleft OFront O Unknown .
O Minor O Unknown @Right ORear Aga;::::e Uée ‘:Qonc 5 Not Installed
C Serious O Center Osingle O Laponly O Lap only E]Installl)cs dtall
Pilot Certificate(s) (Checkall that apply) O 3-point (o] 3-poi_nt I Not Deployed
[ None [ Flight Instructor Commercial [T us Mititery @ 45"_901.“: 8 ‘;'9(”.": Ellg;?c}:; ‘:’i
[ Private [l Recreational [J Airline Transport [} Foreign 8 v m o dl?:gl“
1 Student [ Sport [] Flight Engineer WX owWIL
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medicatl
@ Pilot O None QOdClass3 C Without limitations/waivers O Unknown 0312812024
O Other O Class O Driver’s License (Sport Pilotonly) | @ With iimitetions/waivers O N/a LenevaT
O Unknown @ Class 2 O Unknown Q Special Issuance mmfddbyyy

Medical Certificate Limitations
Must use corrective lens(es) to meet vision standards at all required distances.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FAR 1217135 Checks: —_05/12/2023 Make: AIRBUS
mmfddlyyyy Model: AS 350 B2
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check ail that apply) (Check all thai apply)
[ None [J None O None B None ] Insirument Airplane
£ Single-Engine Land [1 Airship & Airplane L1 Airplane Singte-Engine O Instrument Helicopter
[ Single-Engine Sea EJ Balleen B Helicopter [ Airplane Multi-Engine [ Helicopter
[T Muitiengine Land €1 Glider I Powered Lift [ Gyroplane £ Glider
[ Multiengine Sea [ Gyroplane I Powered Lift 1 Sport
Ed Heticopter
[1 Powered Lift
Type Ratings Student Endorsements (Inclide dates)
AS330
. N . Airplane
YFiight Time (Enter appropriate All This Make Single Airplane Jepteument Lighter
number of howr's in each box} Ajrcrafe & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5500 HRS 2000 HRS 4500 HRS
Pilot in Command (P1C) 4000 HRS [1000 HRS
Time as Instructor
This Make/Model
Last 90 Days 80
Last 30 Days 15
Last 24 Hours




§§WME-M§E§ (Exc u‘swen -cabin:

Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: Oleft 8 Emﬂt O Nene
. ey, . . O Center ear O Minor
Middle Initial: State: ZP: O Right Osingle O Serious
Last Name: Counry: O Uniaiown 8 Fatat
Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Typ e=U g Inflatable
Available se i
O None O elight Instructor 03 Commercial (318 Military ONone O None Restraints
L Private (| Recreational [J Airline Transport (W Foreign O Lap Cnly O Lap Only [ Not Instatled
D student 0 sport L1 Flight Engineer ) 3-point O 3-point [ Installed
Odpoint  Odpoine | DI Mot Deployed
Type Rating/Endorsement for Total Fiight Time at the Time O 5-point C 5-poimt [ Deploye
. . . CUnknown O Unknown 3 Unknown
Accident/Incident Aircraft? CYes [ONo | of this Accident/[ncident: hre
Crew Name apd Address Seat Qecupied Injury
First Name: City of Residence: OLeft 8?{2? gNone
. . . i OCenter £ Minor
Middle Initial: State: ZIP: ORignt OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Filot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
O nNene [ Flight Instructor [ Commaercial CJUS Military g:;i:fle Uos%iom Restraints
[ Private O Recreational B2 Airline Transport [ Foreign QLepOnly O lapOaly ] Not Instatied
[0 Student I sport E1 Flight Engineer O 3-point O 3-point 17 Instaited
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Cilves [O¥No |of this Aceident/Iucident: OUnkmown O Unknown| [ Unknows

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. N Available  Used
irst Namne: ity : OLeft ONore ONone ONome | ot Installed | [ Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;«39 _0?1)' 8?9 Only | S nstalled
- . ORight OSerious ~poin -pOfnt ] Not Deployed | [ Under 5,
Last Name: Country: OUnknown | OFatal 8§-P0{n§ 8;—:}0511% [ Deployed Q Child Restraint
-poin -point Unk
OCrew QPassenger  Other Row: OUnknown QUnknown O Uxflmo\m = nonn 8 ?npkﬁ)ﬂi
N o Available  Used
irst Name: ity: OLep ONone ONone Ohone [INotInstalied | L Under 5 years
Middie Initial: State: ZIP; OCenter | O Minor g;:ap Onty giap Oy | [ tnstalled
ORight OSerious -point 3-point | [INot Deployed | {f Under 3,
Name: . g ) i ploy
Last Name Country: OUnknown | O Fatat 8‘;-1)01'“ g;‘*w{m £ Deployed O Child Restraint
0 -point -point Unknown
OCrew OPassenger Q Other Row: Unknown OUnknown ) Unknown H glljan];iii
. o Available  Used
irst Name: fty: Oteft ONone ONone ONone | not Insialled | DlUnder 5 years
Middle Initial State: pALS OCenter | OMinor 82‘4’ Only (O_')Z,ap On | QlInstalted
_ - ORight OSerious —pox.nl 3-p0fnt [INot Deployed | Jf Under 5,
Last Name: Country: OUnknown | OFatal gg-rm{m g;%-smmt [ Deployed O Child Restraint
O -point -point Unknown
OCrew QOPassenger O Other Row:____ Unknown OUnknovwn OUELTIOW“ Htmn 8%1?331?1:
. cite- Available  Used
irst hame- 1ty : OlLeft ONone ONone Q None [INetInstalled ; £ Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor S?P Only gLaP (_}nlY [T Installed
_ - ORight OSerious -pu{nt 3-point | [T 1iot Deployed | I Under 3,
Last Name: Country: OUnknown | O Fatal 8 &St-point g ;l«pozm I Deployed © Child Restraint
QUnknown -point -potnt | [TUnknown H
OCrew OPassenger Q Other Row: QUrknown QO Unknown 8 gti.nofﬁ




Last Departu

Time of Departure

Destination Type Flight Plan Filed
Airport ID: 145 Airport 1D: TJRU € None O VFR/FR
ime: 08:45 AM

City: SAN JUAN Time: 22— | Gity: CEIBA O Company VFR O IFR

) ’ O Military VFR O Unknown
State: PR Time Zone: EASTERN State: PR O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
K None [ Special VFR [ Special IFR [ VER Flight Following L1 Cruise
1 VFR ¥R IVFR On Top [ Traffic Advisoty I Unknown / NA
Airspace where the accident/incident occurred (Check alf .rlm‘.' f.?ppbﬂ _ - Altitude of In-Flight
I Class A KlClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
11 Class B [IDemo Area [ Airport Advisory Area [JAir Fraffie Consrol Arca ’
£l ClassC [ClWarning Area [ Jet Training Area [ Unknown ft msl
O Class D [IProhibited Area [JTRSA

ClRestricted Area

CIFAR 93

| WEATHERINEORMATION CCIDENT/INCIDENT SITI :
Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply} Facility 1D:
[ National Weather Service O Company A
[ Flight Service Station 7] Military Observation Time:
[ TVRadio [ Internet Time Zone:
1 Automated Report [1None . . n
3 Commercial Weather Service (DUATS) [ Unknown Distance from AceidentSite: . mm
[IOn-Board Weather FOREFLIGHT Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMc ODawn QODusk ODark Night OUnknown
O1mMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {©) or92 ()
@ Clear OThin Broken @ None (Clear) O Obscured )
QO Few O Thir Overcast O Broken O Indefinite DewPoint: __ (Cy or ____ __(F)
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: 3006 i Hg
O Scattered . e
Lowest Cloud Conditien Height Ceiling Height R
fi apt fragl
Wind Direction Wind Speed Wird Gusts Visibility 10 miles PLUS
[} Variable K Calm Naot Gusting, RVE: feet
[ Light and Variable —
—oT- —or- or- RVV: miles
Direction: EAST __ depreestrue | Speed: kts Speed: kts Density Alfitude: ft
Intensity of Precipitation  Type of Precipitation (Check alf that apply) Restriction to Visibility (Checkall that apply)
OlLight B None 2 prizle I Freezing Rain [ None {1 Fog
O Moderate 1 rain E3 fee Pellets [ Snow Shower O Blowing Dust {0 Ground Feg
QHeavy I Snow [ SrowPellets [l lce Pellets Shower O Blowing Sand 1 Haze
@A 3 Hail F1 Snow Grains [ Freezing Drizzle [ Blowing Snow Jlce Fog
O Unknown F Rain Showers KT Ice Crystals [ Blowing Spray ] Smoke
] Pust {7 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None QO N/A @ None QN/A Kl None [Light
O Trace O Rime O Trace QO Rime [ Clear Air [Moderate
O Light O Clear O Light C Clear O Terrain-Induced ORsevere
O Moderate O Mixed QO Maderaie O Mixed [Conveetive Turbutence OExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown Q Unknown

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




Aireraft Explosion

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

B Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O lnknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
TAL ROTOR STRIKE, HORIZONTAL STABILIZER DAMAGE, LEFT SKID DAMAGE

ISTORY.Q 3H pe orprintin Ak}

Describe what ocourred in clironological 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 a5 possible.

WE WHERE PERFORMING QUICK STOPS AT A TAXIWAY, ON THE FOURTH WE HEARD A NOISE AND STARTED TURNING NOSE TO THE
RIGHT UNTIL SKIDS CONTACTED GROUND.




Operator/Qwner Safety Recommendation

R 3

Was there Mechanical Malfonction/Failure? [I Yes K Neo Total Time/Cycles
(}f ves, list the name of the part, manufaciurer, part no.. seriaf no,, and describe the failve,) On Part
Hours
Cycles
‘Time Since This Part
Inspected/Overhauled
Hours
EL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 QletB O Other, specify
400 LBS QO 100 Low Lead D Je A QJrs
Gallons O 100/130 O Jet A-1 O Automtive

Other Services, if Any, Prior to Departure

EVA(

Was an emergency evacunation of the aireraft performed? 3 Yes No

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

Aircraft Registeation Number | Manufacturer: Damage to Other Aireraf

: [ Destroyed [ Minor
Model: ] Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIpP: State: ZiP:

Country: Country:

10




ADDITIONALINEORMATION (Fieats e

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

IHEREBY CERTIF EOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST GF MY KNOWLEDG
Date of this Report | Name of Pilotlovmtogi"ChriStopher Pérez ROdrigueZ
04/10/2024 Signatare: _ | S
mn/ddfyyyy —or— [ JCheck here to electranically sign this document

If a Person Other than Pilot/Operator is Filing Report

Namec: Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USEONLY i .

D e (1 e S A e : 2
NTSB Accident/Incident No. Reviewed by NTSB Regionzal Office Name of Investigator Date Report Received
ERA24LA172 AS-ERA J. Young 4/22/2024
11





