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 g :

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Las Vegas MC Carran Airport State. Nevada Date 09.14' Local Time:_10:00 AM
zlp 89119 Country: _United States mm/dd vy
’ 5 ; B Time Zone _PACIFIC
Latitude: N 36°04.80 Longitude W 115
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N864MH | IIFR-Equipped and Certified
| O Commercial Space Flight
Manufacturer: EUrocopter | OUnmanned Aircraft
Model: EC130 Maximum Gross Weight: 5350 Ibs
Serial Number: 4616 Weight at Time of Accident/Incident: 4400 Ibs
Year of Manufacture: OCt. 23, 2008 Risaiberol Seath: 5 Fiight Ghow Ssste: 1
Amateur-Built: OVYes If Yes: QKit/Plans  Make | Cabin Crew Seats. 0 Passenger Seats: 7
®No Q Original Design | Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating QO Liquid Rocket
O Balloon Standard Special ORetractable ® Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted o~ o O Turbo Prop O Hyhbrid Rocket
. : ; cycle Tailwh P
O Glider [ Aerobatic O Limited Ofreyele bt O Turbo Jet ONone
QO Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QO Unknown
@ Helicopter O Commuter O Special Fhight OEmergency Float [[Skid QO Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
QO Rocket O utility O Spcctq! Ltght-.‘iporl OHull Oski/Wheel Fuel System Type (Reciprocating)
O Ultrahght O Experimental Light-Sport : 2
O Unknown T : O Other Launch/Recovery System OCarburetor Q Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd v | QO Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Turbomecca Arriel 2b1 23167 01/23/2008 | 747 max contin.  [9290.8 531.6 2351.7
Eng. 2
Eng. 3
Eng 4
_ Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer Manufacturer
O Annual O Unknown
Model: Model
Date Last Inspection: 02/14/2017 7
napect Ta‘iv}“ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 93390 hrs [fYes: [AADS-B

ELT Manufacturer:_Kannad O Airframe Parachute
O Angle of Attack Indicator

Model or Part No.: _406af-h O Autapilot

hours measured at  (Select one)
O Last Inspection ® Time of Accident/Incident

- TSO No.: QC91(121.5MHz) OC91a(121.5 MHz) O] Data Recorder
Typmof Mukienancs Erogram: Scksemng ©C126 (406 MHz) OElectronic Flight Bag or Handheld Device

8 }Szﬁilmn,d (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo DE]‘-‘CW““?L‘ 1\:ﬁlhiI'um:tl.on I)i.'.;pia'\'.

® \»Ianul'acn‘u'crf‘q I:“Pemun s Was ELT still connected to antenna? @Yes ONo gf{]ccg}:“:;c(";:?“)' Flight Display
! s Ins SRRl b s andheld GPS

QO Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No [OJHeads Up Display

O Continuous Airworthiness {f activated: ‘ [JOnboard Weather
O Other, specify Did ELT Aid in Locating Aircraft: OYes ®No @Satellite Tracking Device
Description of Fire Extinguishing System If not activared: O Stall Warning System
QO None Indicate Reason:  [JImpact Damage OVideo Rcco_njljng Device
@ Specily: Fire Extinguisher on board. O Fire Damage D Other, Specify:

O Battery Expired/Damaged

[J Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Maverick Helicopters Inc.

City: Henderson

O Yes ® No

Fractional Ownership Aircraft:

State: NV ZIp: 89052

Country: United States of America

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Cwner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic

O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 ® Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  @FAR 135 QFAR 435

O Air Cargo QOFAR 125 QFAR 137 OFAR 437

OForeign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
E On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Arcraft (FAR 137)
OPilot School (FAR 141)

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

QPublic Aircraft (Select one)
O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal
Dé:ommercia]iipuce_Trauspc:nation O State
xperimental Permut O Loc:
: : . ocal
O Commercial Space Transportation License
O oOther Operator of Large Aircraft O Unknown

® Passenger
O Cargo
O Mail Contract Only

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

(Select one)

Air Medical Flight
O VYes ® No

Revenue Sightseeing Flight
®Yes (QONo

O Aerial Application QO Firefighting Q Unknown
Q Aerial Observation QO Flight Test

O Air Drop QOGlider Tow

O Air Race/Show Q Instructional

QO Banner Tow QO Other Work Use

O Business QO Personal

O Exccutive/Corporate Q Positioning

O External Load O Skydiving

QFerry

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

Airport Name: _Mc Carran International Airport

Airport Identifier: KLAS

Distance From Airport Center: .5 sm

Direction From Airport: 270 degrees true

Proximity to Airport: QO Off Airport/Airstrip ®On Airport/Airstrip  ON/A Airport Elevation: 2181 f. msl

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

Runway [D: _n/a (L/R/C) Length ft Width: ft Dry O Snow-Compacted O Water-Calm
e [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 Ice Covered O] Snow-Dry O Water-Glassy

[ Asphalt O Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet 0O Wet

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

[ Dirt Olce O Snow O Unknown OSlush-Covered [0 Vegetation O Unknown

Approach/Departure Segment (Select one)

®Taxi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding O Base QO Go Around

Qlnitial Climb QFinal O Aborted Landing (atter touchdown)
QO Crosswind Q Unknown

IFR Approach (Check all that apply)

OMNone
OADF/NDB OPAR OMLS OPractice
OsSDF OSidestep OLpa acGes
OVOR/TVOR aiLs OASR
OVOR/DME OLocalizer Only OvVisual
OTACAN OLOC-back course OContact

ORNAV OCircling

OUnknown

VFR Approach (Check all that apply)

[ONone

O Traffic Pattern O Stop and Go

O Straight-In O Touch and Go

O Valley/Terrain Following O Simulated Forced Landing
O Go Around O Forced Landing

O Full Stop [ Precautionary Landing

O Unknown

4




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

“Flight Crewmember 1" was pilot flying  [AYes [ No

“Flight Crewmember 17 Identification

First Name; Michael City of Residence: Henderson
Middle Initial: R State: _NV ZIP: 89012 -
Last Name: Cloutier Country: _United States

Age at time of Accident/Incident: 35 Date of Birth: -1 981 m/ddryyyy
Certificate Number: ____

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Ei(mc @] :T‘at;:i ® :?;mt O Er?m Q Unknown Awsiilibia Used
(2 S O Unkniown O Mgn % ‘.\,.L'Jr . QO None QO None Not Installed
O Serious O Center O Single O Laaiily O Lagonly O Instalied
Pilot Certificate(s) (Check all that apply} Q 3-point Q 3-point O ;;u! IJr:pl:)_\-cd
O None [ Flight Instructor [A Commercial O uUs Military O 4-point @‘f—pn_ml [ Deploy "_{
: Q 5-point Q 3-point [ Unknown
O Private [ Recreational O Aurline Transport [0 Foreign ]P . Utiiss
O Student O Sport [ Flight Engincer O Unknown ol !
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None OClass 3 @ Without limitations/waivers  Q Unknown
O Other @® Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A -01/06/2017
O Unknown O Class 2 O Unknown O Special Issuance mm/dd’yyyy

Medical Certificate Limitations

noneg

Medical Certificate Special Issuance

none
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: 02/23/2017 Miaker, EUTOGODIET
mm/dd vy Model: EC-130

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all thar apply)
[ None O None O None [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Ghider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
g - . Airplane "
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,039
Pilot in Command (P1C) 1,962
Time as Instructor 80
This Make/Model EEEERE]
Last 90 Days 11
Last 30 Days 11
Last 24 Hours 1

Ln



QOvrilot QCo-Pilot

“Flight Crewmember 2" was

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O student Pilot

QOFlight Instructor

pilot flying  [JYes ONo

O Check Pilot

@] Flight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 27 Identification

City of Residence:

O Student O Sport

O Airline Transport
O Flight Engineer

O Foreign

Q Unknown Q Unknown

Middle Initial: State: ZIP: -
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd’yyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O I-"ai'.:E Oleft QOFront QO Unknown Aviilable Used
O Minor O Unknown ORight ORear None Novia Kot [stalled
Serious QO Center Osingle Q None QO None ONot Installe
S i : O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial O us Military o i—pmm o :-pmnl g?fﬁ::\fi
0 Private O Recreational Q 5-point Q S-point .

Principal Occupation

Medical Certificate

Q Pilot O None QO Class 3
Q Other Q Class | © Driver’s License (Sport Pilot only)
© Unknown O Class 2 O Unknown

Medical Certificate Validity
QO Without limitations/waivers
O With limitations/waivers

O Special Issuance

Q Unknown
O N/A

Date of Last Medical

mimeded yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mm/dd’yvvy Maodel:

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land
O Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

O None O None

O Airship O Airplane

O Balloon O Helicopter
O Glider O Powered Lift

O Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each box)

Airplane
Single
Engine

All
Aircraft

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT 'CREﬂMEMEERS {Excldslve"gf cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence. O Left QFront O None
; i - G Q Center O Rear O Minor
Middle Initial: State Z1 ORight QO Single QO Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ainte
O None O Flight Instructor O Commereal O US Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign QLapOnly O Lap Only O Not Installed
O swudent O Sport O Flight Engineer O 3-point Q 3-point El Installed
O 4-point @] 4-point g :L:l lLifE]dO“'d
Type Rating/Endorsement for Total Flight Time at the Time O 5-pont O 5-point , E :
i Tnci i ; . . : O Unknown O Unknown 0 Unknown
Accident/Incident Aircraft? OyYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLett 8 :;TO‘“ 8 None
e Initial: s ] OCenter AL Minor
Middle Initial; State Zlp ORight Oh'mgle O Serious
Last Name: Country O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply} Ri:itr‘?n{j]’l"ypc: e Inflatable
O None O Flight Instructor O Commercial O US Military avalans Use Restraints
: - e Q None O None
O Private [ Recreational O Airline Transport O Foreign i 1 L Iy O Not Installed
3 ; Q Lap Only O Lap Only
[ Student O Sport [ Flight Engineer Q 3-point O 3-point O Installed
W 5 = = Q 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown O Unknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— i Available Used
“irst Name: _Mikhail City : »
_ - OLeit ® None OnNone O None | @ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: ®Center O Minor 85:@ _0:11}' 8';313 Only | 9 1nstalled
) Seri 3-poin -point | [ Not Deployed If Under 5.
Last Name: _Abramov Country: _ynknown ORight OSerious : o ek
- OUnknown | O Fatal g‘;‘gg:g: 8‘?'”‘_"‘: O D]ePlO}’Ed O Child Restraint
Tnknow: - 5-poin now o
OCrew @®Passenger O Other Row: OXrieain OUigsus O ngnm\'n [ Uskriown 8 tﬂ!:|lﬂld
g Inknown
B o VT & Available Used
irst Name: Alina Y Oleft ®None ONone O None Not Installed | CJ Under 5 years
Middle Initial: _Novak State: ZIP: OCenter O Minor OLapOnly  Qlap f_)"]}' O Installed ’
e o ®Right QO Serious Q3-point Q 3-point O Not Deployed If Under 3,
Last Name: Country: _unknown Ol}ngknm»-n Oriial 84‘”'“1 84_pmm O Dcpln,\«'gd 7 O Child Restraint
— S-point 5-point Inknow : 1
O Crew @® Passenger Q Other Row: O Unknown Ot f:lk!‘l()\\’n ou Eknc\\'u O Unknown gb‘lfi\'H"m
—— NKNOWnN
I i Available Used
“irst Name: City . . I
) OlLeft ONone ON””L_ O None [ Not Installed | OlUnder 35 years
Middle Initial: States. 7P . OcCenter | OMinor OlLapOnly  QLap Only | Hynqalled
) 3 Q3-point O 3-point | [ Not Deployed | If Under 5
Last Name: Cointy: ORight O Serious e ' Not Deployed |/ U g
L OUnknown | OFatal 8;}-001_“: 8%-#’01"1 [ Deployed O Child Restraint
- ] ; -poin . t Ink " ;
OCrew OPassenger O Other Row: ©Unkown Oi_lr?kmwn O ?Jgi(c)::mn ——— 8 EIdTHCId
nknown
il i Available Used
irst IName: iy ]
" QOlLeft QO None ONone ONone O Not Installed | O Under 5 years
Middle Initial State: ZIP OCenter | OMiner 8}? U?ly 81;@ Ortﬂ.v O Installed
: 3-poin -point | [ Not Deploved | {f Under 3,
Last Mame: Bouniny ORight OSerious ot Deployed | £
Y OUnknown 8Fa1a! 8:'5?21 8‘;‘13‘““‘ gacpiuyed O Child Restraint
" Unknown S -point nknown Lap-Held
QCrew QPassenger Q Other Row: ey ] .. O Lap-He
B Mo o QuUnknown  © Unknown O Unkaiwi




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KLAS
City: Las Vegas
State: NV
Countrv:_UNie States

Time of Departure

Time Zone ESt

Destination
Airport ID; KLAS

Type Flight Plan Filed
Q None O VFR/IFR

Ciy: Las Vegas

® Company VFR QO IFR

State. NV

O Military VFR O Unknown
QO VFR

Country: United States

Activated?

Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR
O VFR O IFR

O Special IFR
O YFR On Tep

O Cruise
[ Unknown / NA

O VFR Flight Following
[ Traffic Advisory

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

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Pr—
Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area .
O Class C OWarning Area [ Jet Training Area O Unknown 3 ft msl
O Class D OProhibited Area O TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

Ehecknlcatainy ) Facility ID: _klas

[ National Weather Service O Company — -

O Flight Service Station O Military Observation Time: 9:00

O TV/Radio O Internet Time Zone: _pacific

O Automated Report [ None - : . 2

O Commercial Weather Service (DUATS) O Unknown Distance from Accident Site S nm

O On-Board Weather Direction from Accident Site: _270 degrees true

@®@Yes ONo QUnknown

Basic Conditions

Light Condition

® vMC ODawn ODusk ODark Night OUnknown

QIMC @Day ONight QO Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 50 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured

Q Few Q Thin Overcast O Broken Q Indefinite Dew Point: ©) o0 - (F)
Q© Partial Obscuration O Unknown O Overcast QO Unknown

QO Scattered

30.17

Altimeter Setting: _30 in. Hg

; . v " - i MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility >10 fitiles
[ Variable [@ Calm Not Gusting RV fast
O Light and Variable % B
-0r- -0r=- -0r- RVV miles
Direction: degrees true | Speed kts Speed: kts Density Altitude: 1790 ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
OlLight None 0O Drizzle O Freezing Rain None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains O Freezing Drizzle 0O Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
leing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
QO None ® N/A ® None ON/A None OLight
QO Trace O Rime QO Trace O Rime OClear Air OModerate
O Light O Clear O Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None that affected VFR helicopter for our flights.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and [n-Flight
O Minor O Destroved O In-Flight O Fire at Unknown Time O In-Flight © Explosion at Unknown Time
O Unknown Q On-Ground O Unknown Q On-Ground O Unknown

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

Damage to the tailboom 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. Deseribe 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 as possible.

See attached document for explanation of the events as described by the pilot. Attached photos and security camera footage of the
event.




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 (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes No

(1f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

f{_'nm'c’rfﬁ'nm p{mm-’.\'. as necessary) O 80/87 Q 115/145 OlJetB Q Other, specify o
O 100 Low Lead @ Jeta O ps

75 gallons Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

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

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

O Destroyed O Minor
[ Substantial O None
Pilot of Other Aircraft
Name:
City:
State: Z1P:
Country:




ADDITIONAL INFORMATION (Pleass type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

03/06/2017 Signature:

mm/ddyyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Joseph Mun Title: Director of Operations
Signature:
- or- [JCheck to electronically sign fhis document
- FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA167 GAA ADAM GERHARDT 3/6/2017
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