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

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

BASIC INFORMATION 
r\cc identllncidcnt Location Accident/Incident Dntc!fimc 

Nearest C1ty/Piace Las Vegas MC Carran Aireort Stat~ Nevada [)ate Q~.l4' Local Time. 1Q·QQ ~M 

ZIP 89119 Country United S tates mmdd).i}l. 

N 36.04.80' w 115° 
T1mc Zone PACIFIC 

Lautude Longuud~ 

(E111cr 111 decmwl degrees or degret.'s:minwes ·seconds) Collision with Other A ircraft: 0 M1da1r C On-ground 0 Nonc 

AIRCRAFT INFORMATION 

Registration ~umber: N864MH 0 IFR-Equipptd and Ctrtifitd 

.\ lanuf;tcturer: Eurocoeter 
0 Commtrcial Spact Flight 
0 L'nmanntd Aircraft 

Model: EC130 l\ lllximum Gross Weight : 5350 lbs 

Ser ial N umber: 4616 Weight at Time of Accident/Incident: 4400 lbs 

Yea r of .\lanuf;tcture: OCt. 23, 2008 ~umber of Scats: 8 Fhght Cre" Scats 1 

Amateur-Bui lt : O Yes if ru. 0 Kit/Plans Make Cabm Cre\\ Seats 0 Passenger Seats 7 

0 No 0 Ongmal Dc~1gn Number of Engines: 1 

Category of A ircraft T y pe o f Airworthiness Certificate Landing Gear Engine Type (Select one) 

O A1rplanc (Check all that apply) (Check allthar apply) 0 Rcc1procatmg O l.iqu1d Rockel 

0 Balloon S tanda rd Special 0 Retractable 0 Turbo Shaft 0 · ohd Rockel 

0 BlimpfDLng1ble 0 Normal 0 Rcstncted O Tnc)cle O Tatl\\heel O Turbo Prop O llrbnd Rocket 

O Ghder O AerobatLc O L1rn1ted O Turbo Jet O N one 

O Gyroplnnc 0 Bulloon 0 PrO\ ISIOnal 0 Amphiblnn O lligh Skid O Turbo Fan O Unknown 

0 Hehcoptcr O Commuter 0 Spccml Flight D Emergency Float IZJSk1d O Eicctnc 
0 Powercd L1fl O Transport 0 Experunental O FioaL 0 Skt 

O Rocket 0 Uuluy 0 Spec tal L1g.ht-Spon O llull O Sk1/Wheel Furl ystrm Type (Rectprocal/ng) 
O Uitrahght 0 Expenmental Light-Sport 

0 Other Launch. ReCO\ Cf) s~ Stem O Cnrburctor 0 ~uei -Jn,ected 
O Unkno\\n O Cert1ficate of Authomauon or Wa1vcr (COAl 

O N one 0 Unkno"n 0 None O Unknown 

Date Rntt·d Power Total T ime Since: 

Engint .vtanufactu rer's of Mfg. 0 Horsepower or Time Inspec tion Overhaul 

En!!ine Enoint ;\lanufacturtr ~1odtUSrrirs Seria l Number 111111 dd \1'll1 0 lbs of Thrust I {hours) I lhoursl I (hours) 

Eng. I Turbomecca Arriel 2b1 23167 0112312008 7 4 7 max contin. 9290.8 531.6 2351.7 

Eng. 2 

Eng. 3 

Eng. 4 

Las t Inspection T y pe 
Propeller I O Fixed Pilch P r ope ller 2 O Ftxcd Puch 

Q Controllable Pilch O Controllablc Puch 

0 100-Hour 0 Conunuous All"\\orthmess Q Ground Adtustable O Ground Ad1ustable 

0 AAIP O Condiuonallnspecuon 1\lanufactorcr II fanufacturcr 
0 Annual O Unknown 

Model. Model 

Date Last Ins pection: 02/14/2017 
EL T l nstnllcd: 0 Yes O No Additional Equipment (Check all rlwr app(rJ 

llllll 1ddt;~:yy 

A irframe Total Time: 93390 hrs (fl'es· IZJ ADS-B 

(Sdectone) El T ~Janufarturtr: Kannad O A1rframe Parachute 
hours measured at D Angle of Attack lnd1cator 

0 Last lnspcCIIon 0 Tnnc of AccLdent!lncLdcnt ;\lodtl or Pari ~o.: 406af-h O Autoptlot 
TSO~o.: 0 C91( l2 lSMHz) 0 C91a( I215MH1) 0 Data Recorder 

Type of M ainte nance Program (Select one) 0 C I26 (406 Ml-lz) 0 ElectroniC Fl1 ght Bag or Handheld Device 

0 Annual Was ELT ~ t ill mounted in airrraft? 0 Yes O No 0 Electronic Multifuncuon Display 

0 Conditional (Amateur-built only) Was ELT still connected to anttnna? @Yes O No 0 Electromc Pnmaf)' Flight Displa) 

0 Manulacturer's InspectiOn Program 
Did EL T Acth att? O Yes 0 :-!o 0 Handheld GPS 

0 Other Appro' ed Inspection Program (AAJP) 
lfacllmred. 

OH~ads Up D1splay 
0 Conunuous A1rworthmess O Onboard Weather 
0 Other, spcc Liy Did ELT Aid in Lora ling Aircrllft : O Yes 0 No 121 Satellite Trackmg Oe\"lce 

Descrip tio n of Fire Extinguish ing System fj nOt OC/11'(1/(•d; OStall Warning System 

0 one lndicalt Ruson: 0 Impact Damage 0 Video Recording Device 

0 Specify F ire Extinguisher on board. 0 F1re Damage O Other, Spcc1l)• 

0 Battery Cxp1rcd Damaged 

D UnknO\\n 
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OWNER/OPERA TOR INFORMATION 

Registered A ircraft Owner City: Henderson 

Name: Maverick Helico~ters Inc. State: NV ZIP: 89052 

Fractional Ownership Aircraft: 0 Yes 0 No Coumry: United States of America 

Operator of Aircraft 1Z1 Same .Is R~tgrsrl!rNI (),. nl!r !ZI Sm11e Address CIS Regwued O..ner 

Name: 
C ity: 

Doing Business As: State: ZIP: 

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

Operatins: Certificates Held Regulation flight Conducted l'ndcr RcHnue Operation for f.-\R 121, 125, 129, 135 

(Cite,·k all that app~1~ (Sill!ct one for eadr group) 

O None O FAR 91 O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domcst ic 

O f lag Carner Operaung Ct-ntlicate (FAR 1211 O FAR 103 Q FAR 133 0 FARJ31 0 Non-Scheduled or Arr Taxr 0 lmematronal 

0 Supplemcmal O FAR 121 0~AR 135 0 FAR 43~ 

O AtrCargo O FAR 125 O FAR 137 O FAR 437 

O Forerg.n ,\ trCarriers(FAR 129) 0 Passenger 

!ZI Rotorcrafl External Load (FAR 133) 0 FAR 91 Spccral Flrght O Cargo 

O Commuter i\11 Carner (FAR 135) O Non-US. Commercral 0 Marl Comr,lct Only 

1Zl On-D~mand A1r Taxi (FAR 135) O Non-lJS. Non-commcrcml 

O Commcrcial Air Tour (~AR 136) Purpose of F light for FAR 91 , 103, 133, 137 

0 Agncuhural Arrcrafi (FAR 137) 0 Pubhc Arrcran (SI'Iecr o11el (.'>elect o11e) 

O Prlot School (FAR 141) 0 Armed forces 
0 Aenal Apphcauon 0 Fireflghung O Unknown 

0 Ccnificatc or Authorizat ion or Watver (CO/\) 0 Federal 
O Commercral Space Transportallon O st.ue 

0 A~nal Observation 0 Fhght Test 

Experimental Permit 0 Local 
0 Arr Drop O Ghd<rTo\\ 

0 Commercral Space Transponauon License 0 Arr Race/Show 0 I nstnrcllonal 

0 Other Operator of Large Aircran 0 Unknown 0 Dunner Tow O Other Work Usc 
0 Bu>rncss 0 Personal 
0 ExccuuveiCorporate 0 Posnronrng 

Revenue Sightseeing Flight Air t\ lcdical Flight 
0 External Load 
Q Fmy 

0 Sl;yd" rng 

(!) Yes O No QYes 0 No 

AIRPORT INFORMATION (Pill In If accident/Incident occurred on approach, landln_g, takeoff, dep_arture, o r within 3 miles of an airport) 

.\iqwrt ~arne: M~ Carran International AirQort Distance From Airport Center: .5 sm 

Airport Identifier: Kl AS Oi rection from Airport: 270 degrees true 

P roximity to Airport : 0 Orf Airpon/Airstrip 0 0n Atrport/Arrstrip O N/A .\irport F.levation: 2181 ft msl 

Runway Info rmation Condition of Runwny{Landing Surface (Check rrllthm appl)l 

Runway ID n/a (URIC) Length ft Wrdth ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway!Lamling S urface (Check all thttr ctpp~• J 
0 Holes 0 SnO\\·Crusted 0 Water-Chopi>Y 
0 Icc Co,crcd 0 Snow-Dry 0 \\'atcr-C.1n«> 

0 Asphalt 0 Grassrr urf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 

0 Concrete 0 Grave1 0 Metal/Wood 0 Rubber Deposits 0 Soft 

O Drn D ice 0 Sno" 0 Unl..nown O S lush-Covered 0 Vcgctallon 0 Unknown 

AppronchfOeparturc Segment (Select one) 

0 Taxr O VFR Dcpanure O On Instrument Approach 0 00\mwmd 0 Low Approach 

0 Takeo1T OIFR DcpJrlure Procedure/Cicar.mce O Landtng O Basc 0 Go Around 

OlnittaiCirmb O F mal 0 Aborted Landing (alier touchdown) 

O Crosswmd 0 Unkno\\n 

IFR Approach (Cht'Ck all that (lpply) VFR Approach (Check all rhat apply) 

0 :--lone O None 

0 ADF/NDB O PAR O MLS O Pracuce 0 T raffrc P .mern O Stopand Go 

O SDF O Sidcstcp O LDA O GPS 0 Straight-In O Touch and Go 

0 VOR/TVOR O ILS O ASR 0 Vallcyrrerrain Followmg 0 Srmulated Forced Land tng 

O VORIDME 0 Loealrzer Only 0 Vrsual O GoAround 0 Forced Landmg 

0 TACAN 0 LOC-bac!.. course O Contact 0 Full Stop 0 Precauuonary Landtng 

0 RNAV O Ctrchng 
O Unknown 0 UnknO\\n 
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" Fl ight Cren member I" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight C'rew 

" Flig ht Cr~>,,mrmber I" ''as pilot n y ing 0 Ycs 0 No 

" Flight Crewmcmber I " Identification 

First Name: ~M~i~c:!..!h.2a£e!...l ---------------- --­

Mtddle Initial: ..!R~---

C ity or Residence: .lH~e~<!n!..!ld.ueZJr..>~s!.!olln _ ____ ____ __ _ 

ZIP: 8901 2 

LastNamc: ~C~I~o~u~ti~e~r ______ _ __________ _ __ 

Age at time of Accident/Incident: ~3<,:,5'-----

Certiticate 

Degree of Injury 

0 None 0 Fatal 
0 Mmor 0 lJnkno,,n 
0 Scrtous 

Scat Occupied 

0 Len 
0 Rtght 
0 Center 

0 Front 
0 Rcar 
0 Smgle 

Pilot ~ertifica t c(s) (Check all liwt apply) 

0 'lone 
0 Pmate 
0 'tudent 

0 Flight Instructor 
0 Rccreattonal 
O Spon 

0 Com mere tal 
0 Atrl111e Transport 
0 Flight F.ngmeer 

Principal Occupation 

0 Ptlot 

Medical C e rtificate 

0 None O Ciass 3 

0 Unknown 

0 US Molitarv 
0 Forctgn 

O Other 0 Class I 0 Dm cr"s Ltcensc (Spon Ptlot onl>) 

0 Unknown 0 Class 2 0 Unkno'~,, 

.\lcdical Certificate Limitations 

none 

.\lcdical Cert ificate Special lssuant·e 

none 

Date of Last Flight R evie" 
o r Equi\'alcnt, Including 

FAR 12 1/135 C hecks: 02/23/2017 
mmlddlyx•J' 

Flight ReviC\\ Ai rcraft 

t\lakt: Eurocopter 

Mollet: EC-130 

R estraint T y pe 

Available 
O None 
O Laponly 
0 3-potnt 
0 4-pomt 
0 5-polllt 
O Unkno"n 

Jmn!ddt.I:VYY 

llsctl 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-ponll 
0 Unkno,,,, 

Medical Ccrt ificltle Validi ty 

0 Wtthout ltmttauons/watvers 
0 Wuh lomitauonsl\\.ttvers 

0 UnknO\\n 
O NIA 

0 Issuance 

Airplane Rating(s) 
(Chuk all that apply) 

0 None 

Other Aircr aft Rating(s) 

(Check all that app~l') 

O Nonc 

Instrument Rat ing(s) 

(Check a// that apply) 

0 None 

Ins tructor Rating(s) 

(Check all that apply) 

0 None 

0 Single-Engmc Land 
0 Smgle-Engine Sea 
0 Muhoen((ine Land 
0 Multtengone Sea 

0 Airship 
0 Balloon 
0 Ghdcr 
0 Gyroplane 
0 Helocoptcr 
0 Powered Loft 

0 Airplane 
0 Helicopter 
0 Po"crcd Ltft 

0 Aorplane Single-Engme 
0 Airpl3ne Multo-Engine 
0 Gyroplane 
0 Powered Ltl\ 

In flatable Res traints 

0 Not Installed 
0 Installed 
O Not Deplo) cd 
0 Deployed 
0 Unknown 

Dat~ of Last .\lctlical 

01/06/2017 
mmdd}J:!)' 

0 Instrument Aorplane 
0 I nstruoncnt Hcl icoptcr 
0 Hcltcopter 
0 Gltdcr 
0 Spon 

Type Rat ings Endorsements (Include datel) 

Fl ig h I T ime (Emer approprwte 
mmtber of hours 111 each baxl 

All 
:\i rrrart 

Thi, ;\ 1 •1..~ 

& ;\lodel 
Airplanr 

.\lulrirntint 
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'FLIGHT CRE'viivir:MRJ:~ 2 INFORMATION 
"Fligh t Crcwm ember 2" Responsibilities at the Time of Accident/Incident 

0Ptlot Oco-Pilot 0 Student Ptlot 0 Fiightlnstructor 0 Check Polot 0 Flight Engoneer 0 Other Flight Crew 

" Flig ht Cre"mcmber 2" was pilot fly ing D Yes o . 0 

" Flight Crewm cmbcr 2" lclcntificatio n 

First Name: Cily of Residence: 

~Iiddle lnittal: St:ne: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd))JJ' 

Certir.cate Numba: 

Oc)!rcc o fl nj u ry Seat Occupied Rest ra int Type l nn~tuble Restraints 

0 None 0 Fatal O Lct\ O rront O Unknown Av1t ilablc l lscd 
0 Mmor 0 Unkno\\n 0 Roght O Rear 

0 Scnous 0 Center O smgle 
ONonc 0 None 0 :-lot Installed 

0 Laponl) 0 Laponl)· D lnstalled 

Pilot Ccrtificate(s) (Check of/ th(l( apply) 0 3-potnl 0 3-point D Not Deplo~ cd 

0 None 0 Floght Instructor 0 Commcrcoal 0 US Mthtnrv 0 4-pomt 0 4-pomt ODcploved 

0 Pmate 0 Recreauonal 0 Atrhnc Transport 0 Foreign 0 5-potnt 0 5-polnt O Unknown 

D Student 0 Sport 0 Fhght Engmeer 0 Unk00\\11 0 Unkn011n 

1-· 
Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last ,\ lctlical 

0 Polo! 0 None O Ciass 3 0 Without hmtt:lliOnslwatvers 0 Unknown 

0 Other 0 Class I 0 Om cr's Ltcensc (Sport P<lot onl>) 0 \\' tlh lim itattonslw;uvers 0 NIA 

0 Unknown 0 Class 2 0 Unkno'm 0 Spccrallssu~nce /IIIII dd)y\} 

;\ lcdical Certi fi cate Limitation s 

.\ lcd ical Certificate Special Issuan ce 

Date of Last Flight Revic\\ Flight Rcvie" Aircraft 

o r E quivalent, Including 
;\lake: 

Fi\R 1211135 C h ecks: 
mmlddly}:OJ' Model: 

A iqllane Rating(~) Other A ircraft Rating(s) Ins trument Rating(s ) Inst ructor Ruting(s) 

(Ch~ck all thor apply) (Check all that oppM (Check all thm apply) (Cirt<.:k all that apply) 

0 None 0 None O Nonc 0 None 0 Instrument Atrplanc 

0 Songle-Engone Land 0 Aorsh tp D Aorplanc D Atrplane Singlc-Engme D Instrument l lcltcoptcr 

0 Stngle-Engme 'ea 0 Balloon 0 Helocoptcr 0 Aorplane Multo-Engine 0 Hchcoplcr 

0 Multtengme Land 0 Gltder 0 PO\\NCd Lofi 0 Gyroplane 0 Gltder 

0 Mulucngmc Sed 0 Gyroplane 0 Powered Ltfi 0 Span 

0 Helicopter 
0 Powered Lift 

T y pe Ratings S tudent Endorsements (Include dati!S) 

Flight Time (Enter appropriate 
.-.\iqJI:me tns11 mornt 

All This .\lukt Sinetr AirJllant Lighter 

1111mb!!r of hours m each box) Airrnfr & \lodrl Eng.inr \tultirnginr ~igbt \rtual Sin1ulatrd Rotorrraft Ctidu rtuan Air 

Tot.JI Ttme 

Polot 111 Command (PIC) 

Ttme as Instructor 

Thos ·"· :I 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Excluslvo of cabin crow comolete the followlna Information! 

Crew ~amc and Address Seat Occupietl Injury 

Ftrst Name Cll\ of Restdcnce O Len O Front O None 

Mtddle lniual State LIP 
O Ccnter O Rear 0 1\hnor 

O Rtght O Smgle 0 Serious 

Last Name: Country: 
O Unknown 0 Fatal 

0 Unknown 

PilcH Certificate(~} (Check all that apply) 
Res trnint Type: Inflatable 

O None 0 Fhght Instructor 0 Commerct~l 
AYailable u~cd Res traints 

0 lJS Mtlnary O Nonc O None 

0 Pnvate 0 Recreational 0 Atrlme Trans()(IO 0 Foreign 0 Lap Only 0 Lap Only 0 Not Installed 

0 Studem 0 Sport 0 Flight Engm~cr 0 3·pomt 0 3·pollll 0 Installed 

0 4-pomt 0 4-pomt 
0 Not Dcplo\cd 

T y pe Ratinl:fEndorsemcnt for Total Flight Time at the Time 0 5·p0111l 0 5-potnt 0 Deplo)c<J 

O Unknown 0 Unknown 0 Unkti0\\11 

Accitlcntflncidenl Air craft? D Yes O No o f this Acciden t/ ( ncidcnt: hrs 

Crew Nam e anti Address Seal Occupied Injury 

Ftrst /':arne Cn~ of Restdcncc O Len O From O Nonc 

State ZIP 
O Centcr O Rear 0 Mmor 

Mtddle lmttnL O Rtght O Stngle O senous 

Last Name Country 
O Unknown O Fatal 

0 Unkno\ln 

Pilot C e rtificate(s) (Check allthar app~1·) 
Restraint T y pe: Inflatable 

0 None 0 Flight Instructor 0 Commercial 0 US Mil itary 
Av;ti lable Used Restraints 
0 None O None 

0 Private 0 Recreauonal 0 Atrllne Transpon 0 Forctgn 0 LapOnl} 0 LapOnl) 0 1\ot Installed 

0 Student 0 pon 0 Flight Engmecr 0 3·polllt 0 3-poml 0 Installed 

0 4-potnt 0 4-point 0 Not Dcplo~ ed 

T ype Rating/Endo rsem e nt fur T ot:1l F lij!ht Time at the Time 0 5-point 0 5-pomt 0 Deployed 

Accidcntllncidcnt Air craft '! D Yes O No of this . \ccidcnt/ lnciden t: hrs O Unknown 0 Unkn0\\11 0 Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin c rew; continue on separate sheet If nece111ry) 

Inflatable 

:-.lame and Address Seat Injury Restraint T y pe Restraints Age 

Available llsed 
Ftrst Name Mikhail Cuy O Nonc O None 

O Left (!)None 0 Not Installed 0 Under 5 >cars 

Mtddlc lmtial: State - - ZIP: 0 Ccntcr OMinor O LapOnly O LapOnly 0 Installed 

U'>l Name· Count I) 
0 Rtght O Serious 0 3-point 0 3-point 0 Not DepiO)Cd lfl'nder 5, 

Abramoy u nknown 
O Unkno11n O Fatal 0 -1 -potnt 0 4-pomt 0 Deployed 0 Chtld RcSltaim 

O Crew (!) Passenger O Othcr 
O Unkno11n 0 5-pomt 0 5-potnl O Unkno\m O tap-Hcld 

Row -- OUn~nown 0 Unknown O unknown 

A vai lab le Used 
Ftrst Name Alina Cu) 

O Left 0 :\one O Nonc O None 0 Not Installed 0 Under 5 >ears 

Mu.ldle lmllal Novak State -- ZIP O centcr O Mmor O LapOnly O LapOnly 0 Installed 

Last Name. Country: unknown 0 Rtght O Senous 0 3·p0tnt 0 3·p0111t 0 Not Deployed f(Under5. 

O unkno"n O Fatal 0 4-pO II1t 0 4·pomt 0 Deployed 0 Chtld Restramt 

O Cre11 (!) Passenger O Other 
O UnkllOI\n 0 5·po111t 0 5-pomt 0 Unkno11n O Lap-Hclu 

Row· -- O Unknown 0 Unkno11n O UnknO\In 

Available Used 

First Name· City : 
O Lcft O Nonc O Nonc O Nonc 0 Not Installed 0 Under 5 y~~rs 

Mtddle lmual State -- ZIP O cemcr O~mor O LapOnly O LapOnly 0 Installed 

Last Name 
0 Rtght O Senous 0 3-pomt 0 3-poml 0 Not DepiO) c<J lfl.:nder 5. 

Country 
O unknown 0 Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Chi ld Rcstraml 

0 Crew O Passenger O Other 
0 Unknown O S·point O S·pOIIll 0 Unknown 0 Lap-l lcld 

Row: -- O Unknown 0 Unknown 0 Un~nown 

Available L sed 
FtrSt Name: Cuy O Nonc O None 

OLcft 0 None 0 Not Installed 0 Under 5 ye<~rS 

Middle l111tial State -- ZIP O Center O Minor O Lap Only 0 Lap Only 0 Installed 

Last Name Country 0 Right 0 Senous 0 3-potlll 0 3·p0111l 0 Not Deployed If Under 5. 

O unknown O Fatal 0 -l·pOml 0 4-potnl 0 Deployed 0 Chtld Rcstramt 

O Crew O Passengcr O Other Row. 
O Unknown 0 5· p0111t 0 5-potlll 0 Unknown 0 Lap- llcld 

-- O Unknown O Unknown 0 Unkn01111 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Ocpnrturc Des tination Type Flight Plan Filed 

Atr(),lrt I D. KLAS Airpun ID. KLAS 0 Nonc 0 VFR/IFR 

Ttme 10:00 am 0 Company VFR 0 JFR 

Cu~ Las Vegas Cuy Las Vegas 0 1\llhtru) VFR 0 Unkno"n 

StOIC NV Ttmclone QSt State NV 0 VFR 

Countr. UNie States Country United States Activatetl? 0 Ycs ONo O Unknown 

Type of ATC C learance/. en ice (Check all that appfl'l 

0 None 0 Spectal VFR 0 SpcttallFR 0 VFR Flight Followmg 0 Crut~e 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advtsory 0 Unknown INA 

.-\ir~ Jlace where the accident/incident occurred (Check all that apply) .\ltitude of In-Flight 

0 Class A 0 Ciass G 0 Mthtal') Opcrattons Area (MOM O Spectal Occu rrcnce: 

0 Cluss B O Dcmo Area 0 Airport Advtsory Area 0 Atr Trafllc Control Area 

0 Class C 0 Warning Area 0 .let Trai mng Area O Unknown 3 li msl 

0 Class D 0 Prohibttcd Area O TRSA 

0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Soun·e of Pilot Weather Information Weather Ohserv:t tion Facility 

(Chuk all that apply) Factlny 10 klas 

0 Nat tonal Went her Servtl'C O Compan) 9:00 
0 Flight Servtcc Station 0 Mtlnary Obscr.·auon Tnnc 

O TV/Radto 0 Internet Time Lone· 1;1acific 

0 Automated Report O None Dtstanc~ from Acctdcnt Stte .5 nm 
O Commerctal Weather Semce (DUATS) 0 Unkno"n 
D On-Board Weather Dncctton from Acctd~nt Stte 270 deg.re<!S true 

Basic Conditions Light Condition 

0 VMC O Dai\TI 0 Dusk Q Dark Ntght Q Unknown 

O IMC 0 Day 

O Unh.nown 

O Ntght Q Bnght Ntght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 50 (F) 

0 Ciear O nun Broken 0 None {Clear) O Obscurcd 

0 Fe" 0 Thin 01ercast 0 Broken 0 lndet"inll~ De" Point: (C) or 0 (F) 

0 Part tal Obscuration O Unknown 0 Overcast 0 Unknown 
A ltimeter Setting: 3Q,17 

0 Scallcred 
m.l lg 

Lowest Cloud Condition !Ieight Ceiling Height 
or MB 

fl agl li agl 

Wind Direct ion Wind Speed Wind Gus ts Vis ibility >10 miles 

0 Vanable 0 Calm 0 Not Gustmg RVR feet 
0 Ltght and Vanablc 

-or- -or- -or- RVV mtit's 

Dtrcc tion: degrees tru~ Speed kts Speed· kts Density A ltitude: 1790 1'1 

I ntensi t) of Precipitation T ype of Precipita t ion (Cht'ck all that app~1) Rc~t riction to Visibility (Chuk all that apply) 

0 Ltght 0 None 0 Drizzle 0 Frce/lng Ram [Z] None 0 Fog 

0 Modcratc 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground ~og 

0 Ilea•~ 0 Snow 0 Snow Pellets 0 Icc Pellets Sh011er 0 Blowing Sand 0 I laze 

0 'lA 0 Hat! 0 Sno11 Grams 0 heezmg Dnzzle 0 Olo\\mg Snow 0 Ice Fog 

0 Unknown 0 Ram Shower.; 0 Ice Crystals 0 Blowmg Spray 0 Smoke 
o oust O Unknown 

Ic ing Forecast Ic ing Actua l Turbulence 

Amount Type Amount T) pt T~ pt (Ch~ck all that apph) St\'trity 

O None 0 N/A 0 None O N/A 0 None O Ltght 

O Tracc 0 Rtmc O Trace O Rtme O Ciear A1r O Moderme 

O Ltght 0 Clear 0Ltght O Cicar 0 Terrain-lnduccd O Scverc 

O Moderate 0 Mtxcd 0 Moderate 0 Mtxed O Convecttvc Turbulence O F.xtreme 

0 Sc,ere 0 Unkno"n 0 Se1·erc 0 Unknown 

O UnJ..nown 0 Unkno\\n 

NOTAMs (0 and FOC}, AIRMETs, SIG METs, PI REPs in effect at the lime of the a ccident/incident: 

None that affected VFR helicopter ror our flights. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
.\ircraft Da mage 
0 None 0 Substamial 
0 Mmor 0 Destroyed 

0 Unknown 

. \ircraft Fire 

0 None 
0 ln-Fioght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unkno"n Time 
O Unkn011n 

Desc ription of Damage to Aircr aft und Other Pt·opcrty (Use additional.v!tut !fnecessmy) 

Aircraft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Bmh Ground and ln-FI1ght 
0 Explosion at Unknown T1mc 
O Unknown 

Damage to the tai l boom stinger and lower keel. The keel was cracked and mounting to the fenestron housing cracked 

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

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Auach t:x tra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Pro1 ide as much detail as possible. 

See attached document for explanation of the events as described by the pilot. Attached photos and secunty camera footage of the 
event. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Visibility to the signature FBO intersection was restricted due to a large Gulfstream parked on the south side of their ramp near the 
intersection. We have change our procedure to require a full stop any time a jet is parked in this location to prevent such an incident from 
happening again. 

MECHANICAL MALFUNCTION/FAILURE (It more space Is needed, continue on separate sheet) 

\ \'as there :\lechanicnl :\lal funct ion/Failure? 0 Yes 0 No Total Time/Cycle~ 
f/f.r~s. 1m the name of the pan. mamifacmrer, pan no .. senal 110., am/ descn be the fatlure.) On Part 

I lours 

Cycle~ 

Time Since T his Part 
I nspcc tcd/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel Type 
(Com·ut f rom pounds. as necessary) 0 80187 0 11 51145 0 Jet B 0 Other. spec1fy 

7~ QSiliiQn~ 
0 100 Low Lead 0 J~tA 0 JPS 

Gallons 0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Depar ture 

EVACUATION OF AIRCRAFT 

\Yas nn emer~ency evacuation of the nircra ft performed? 0 Yes 0 lo 

' l ethod of Exi t - Describe how the occupants exited and ho" man) occupants c' acuated each location 

Helicopter taxiied bacl to park for inspection, normal shut down, and passengers disembarked. 

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

Aircraft Registration Number M anufacturer : Damage to Other A ircrll fl 

l\ l odel: 0 Destroyed 0 Mmor 
0 Substanual 0 Non<' 

Hcgistcr ed Owner of Other Aircraft Pilot of Other Aircra ft 

~ arne: a me: 
City: City: 

tate: ZIP: Stnte: ZIP: 
Country: Country: 
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Usc this space if additional space is needed for an) answers. 

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

Date of this Report Name of PilolfOpcrator: ------ ------ ------ - ---- - -----

03/06/2017 Signature:--------------------------------
mm'ddyq'l' 

- or -- 0 Check here to electronically sign th is docnmcnt 

If a Pl'rson Other than Pilot/Operator is filing Report 

T itle: Director of Operations 

- or-

FOR NTSB USE ONLY 
i'\TSB Accident/ Incident :'<lo. Reviewed by i'\TSB Regional Office ~arne of Investigator Da te Report Received 
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