
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/incident Location Accident/Incident Dateffime 

Nearest City/Place: Strykersville State: NY Date: 12/18/2018 Local Time: 1530 
ZIP: 14145 Countly: US rmnlddlyyyy 

Latitude: 42.46.135 N Longitude: 78.27.677 W 
Time Zone: EST 

(Enter in decimal degrees or degrees:mirrutes:seconds) Collision witb Otber Aircraft: 0 Midair C On-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N7535S 0 IFR-Equipped and Certified 

Manufacturer: Robinson 
0 Commerc:ial Spat:e Fligbt 
0 UDJDllnned Airc:r.aft 

Model: R44 Maximum Gross Weigbt: 2500 lbs 

Serial Number: 10496 Weight at Time of Accidentllncident: 2100 lbs 

Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Scats: 1 

Amateur-Built: OYes ![Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Scats: 3 
®No OOriginal Design Number of Engines: 1 

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

OAirplane (Check all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 
O Balloon Standard Special 0Rctractable 0Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible [!)Nonnal 0 Restricted O Tricycle O Tailwheel OTurbo Prop QHybrid Rocket 
O Giider 0Aerobatic OLimited OTurboJet O N one 
0 Gyroplane OBalloon D Provisional OAmphibian 0HighSkid OTurboFan 0 Unknown 
®Helicopter 0 Commuter 0 Special Flight O Emergency Float [!)Sk.id OEiectric 
OPowered Lift 0 Transport D Experimental 0Fioat 0 Ski 
0Rocket 0Utility 0 Special Light-Sport 0Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Inj~ted O unknown O Certifieate of Authorization or Waiver (COA} 
ON one OUnknown O Nonc 0 Unknown 

Date Rated Power Total Time Since: 
Engine Mannfac:turer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufadurer Model/Series Serial Number mmlddiYwY 0 lbs of Thrust I (hours) ICbours) I (bours) 
Eng. I Lycoming 10540-AE1A5 L-29556-48A 06/04/2004 205BHP 1824.4 75 N/A 

Eng.2 

Eng.3 

Eog. 4 

Last Inspection Type PropeUer 1 Q Fixed Pitch PropeUer2 0 Fixed Pitch 
O Controllable Pitch Q Controllable Pitch 

®tOO-Hour Ocontinuous Airworthiness O Ground Adjustable O Ground Adjustable 
OAAIP 0Conditional Inspection 
0Annual OUnknown 

Manufacturer: Manufucturer: 

Model: Model: 
Date Last Inspection: 05/06/2018 

EL T lnstaUed! ® Yes QNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 1824.4 hrs 1/Yes: 0ADS-B 

ELT Mannfacturtr: Kannad 0 Airframe Parachute 
hours measured al (Select one) 

297511 
DAngle of Attack Indicator 

CLast Inspection ®Time of Accident/Incident Model or Part No.: OAutopilot 
TSONo.: 0C91 (121.5 MHz) Oc9la(I2L5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) ® CI26 (406 MHz) O Eieetronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircrart? ®Yes ONo O Electronie Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0 No 0 Electronic Primary Flight Display 
<!> Manufacturer's Inspection Program Did ELT Activate? O Yes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAJP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Lot:ating Aircraft: QY es ®No OSatellite Tracking Device 

Description of Fire Extinguishing System lj11ot activated: 0StaiJ Warning System 

®None indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpecifY: D Fire Damage O Other, SpecifY: 

DBattc:ry Expired/Damaged 
0Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Elma 

Name: Moog Inc. State: NY ZIP: 10459 

Fractional Ownership Aircraft: OYes ® No Country: US 

Operator of Aircraft 121 Same As Registered Owner 121 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

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

0None @FAR91 QFAR 129 0FAR415 0Scheduled or Commuter Q Domestic 
Oflag Carrier Operating Certificate (FAR 121) 0FARI03 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 Q FAR435 
OAirCargo QFAR125 QFAR 137 Q FAR 437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passengcr 

0Rotorcraft External Load (FAR .133) 0Cargo 
O Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultur-.tl Aircraft (FAR 137) 0Public Aircraft {Select one) {Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0Aerial Application OFirefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0Federal 
O Commercial Space Transportation Ostate 

0 Aerial Observation 0 Fiight Test 

Experimental Permit 0Local 
QAirDrop O GiiderTow 

O CommerciaJ Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft OUnknown QBannerTow OOtberWork Use 

QBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ® No QYes ® No 

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

Airport Name: King Airfield Grass Private Distance From Airport Center: sm 

Airport Identifier: NIA Direction From Airport: degrees true 

Proximity to Airport: ® Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: 1440 ft. msl 

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

Runway ID: NIA {l.JRIC) Length: NIA ft Width: NIA ft 121 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet 0 Wet 
O Concrete OGravel 121 Mctal!Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0 Snow 0Unknown O S lush-Covered 0 Vegetation D Unknown 

OIIV l) (!J.J. L y 
Approach/Departure Segment {Select one) 

Q Taxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
Q Takeoff OtFR Departure Procedure/Clearance ®Landing QBase Q GoAround 
Qlnitial Climb 

s ..;r>-/,..60# t:> o;. J. Y 
QFinal 0 Aborted Landing (after touchdown) 
Q Crosswind Q Unknown 

IFR Approach {Check all that apply) VFR Approach {Check all that apply) 

0None 0None 

OADF/NDB OPAR OMLS 0Practice 0 Traffic Pattern 0Stopand Go 
0SDF OSidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 

OVOR!fVOR O ILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only 0Visual O GoAround 0 Forced Landing 
0 TACAN OtOC-back course OContact O Full Stop 0 Precautionary Landing 

[JRNAV []Circling 
OUnknown OUnk:no-wn 
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"FLIGHT CREW.Ui:iw1BER 1 lt.t-1 1w1U1A. TION 
"Flight C rewmember l" Responsibilities at the Time of Accident/Incident 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Cn:wmember 1" was pilot flying IZJYes ONo S"" :7]J.)v 6 P ,.._ LJt!'J~.tp· 

"F'Iight Crewmember I" Identification 

First Name: Dan City of Residence: Martinsburg 

Middle Initial: J State: PA ZIP: 16662 
Last Name: Lipko Country: us 

Age at time of Accidentllncident: 61 DateofBirth:-- mm/drl/yy)'y 

Certificate Number:----

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
® None 0 Fatal 0 Left 0 Front Q Unknown 

Available lJsed 
Q Minor 0 Unknown 0 Right ORear 0None Q None 1ZJ Not Installed 
0 Serious 0 Center 0 Single OLaponly QLaponly Olnstalled 
Pilot Certificate{s) (Check all that apply) ®3-point ® 3-point D Not Deployed 

0None IZJ Flight Instructor 1Zl Commercial 0 US Military 04-point 04-point OOeployed 

0 Private 0 Recreational 0 Airline Transport DForeign 05-point 0 5-point o unknown 

D Student OSport D Flight Engineer QUnknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot Q None 0 Ciass3 0 Without limitations/waivers QUnknown 
QOther Q Class I 0 Driver's License (Sport Pilot only) ®With limitations/waivers QN/A 05/17/2018 
QUnknown ® Class2 QlTnlmown O Spcciallssuance mm/ddlyyyy 

Medical Certificate Limitations 

Glasses available for near vision 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr.tft 
or Equivalent, Including 

Make: Robinson 
FAR 121/135 Checks: 10/25/2018 

mm/ddlyyyy Model: R44 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiog(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D Nonc 0 None 0 None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine 1Z1 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Jnclude dates) 

Flight T ime (Enter appropriate 
Airplane 

All This Makr Single Airplane Lighter 

number of h01us in each box) Aircraft &Modd Engine Multiengine Nigbt Actual Simulated Rotorc:raft Glider Than Air 

Total Time 3,000 2,300 85 3.000 

Pilot in i(PIC) 2,920 2,300 85 2,920 

Time as Instructor 288 288 15 288 

This 

Last 90Dll}'~ 56 56 1 56 

Last 30 Days 28 28 1 28 

Last 24 Hours 0 0 0 0 
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"FLIGHT CRI ~ER 2" INf(JtotM~ TION 
"Flight Crewmember 2" Responsibilities at the TIDle of Accidentllocident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddl)'yyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0Front 0 Unknown Available Used 0 Minor Ounknown OR.ight ORear 
0 Serious Ocenter O single Q None 0 None 0Not Installed 

OLaponly 0 Laponly Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-poinl ODeployed 

0 Private 0 Recreational 0 Airline Transport O Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0Class2 OUnknown 0 Special Issuance mmlddl)'yyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

ONonc O None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Gl ider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Makr Single AHplane Lighter 
number of hours in each bo;) Aircraft &Modd Engine Multiengine Nigbt Actual Simulated Rotorc:raft Glider Than Air 

Total Time 

Pilot in~ l(PIC) 

Tirneas~u 

This' ~· 

Last90 Days 

Last 30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followin.a_iolonnatioOl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left Q Front 0 None 

State: ZIP: 0 Center ORear 0Minor 
Middle Initial: 

ORight Q Single O Serious 
Last Name: Country: O Unknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all/hal apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 
Available Used Restraints 0 Commercial Ous Militny 0 None O None 

0 Private 0 Recreational DAirline Transport DForeign OLapOnly OLapOnly 0 Not Installed 
Ostudent 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Reside nee: 0 Left O front ONone 
0 Center ORear 0Minor 

Middle Initial: State: ZIP: ORight Q Single Oserious 
Last Name: Country: O Unknown OFatal 

O Unknown 

Pilot Certificate(s) (Check all/hal apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 us Militaiy 
Available Used Restraints 
ONone O None 

OPrivate 0 Recreational 0 Airline Transport OForeign OLap Only OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total F'light Time at the Time O S-point O S-point 0 Deployed 

Accidentllncident Aircraft? DYes 0No of tbis Accidentllncident: hrs OUnknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraint~ Age 

Available Used 
First Name: Paul City : Pendleton 

®Lefi ®None 0 None ONone 0 Not Installed 0 Under 5 years 
Middle Initial: A State: .1:f:L_ ZIP: H Q91 OCcnter OMinor 0Lap0nly OLapOnly 0Installed 

0Right Q Serious ®3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Stoelting Country: us 04-point 04-point Ounknown OFatal ODeployed 0 Child Restraint 

OUnk:nown 05-point 0 5-point O Unknown 0 Lap-Held O Crew ®Passenger 00ther Row: - - 0Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ONone ONonc ONone DNot Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center OMinor QLap Only OLapOnly Olnstalled -- 03-point 0 3-point D Not Deployed J[Under5. 
Last Name: Country: 0Right 0Serious 

04-point Ounknown OFatal 04-point 0Dcployed 0 Child Restraint 
OUnknown 05-point 05-point 0 Unknown OLap-Held O Crew OPassenger QOther Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ONone ON one 0None O Not Installed OUnder 5 years 
Middle Initial: State: ZLP: O c enter OMinor 0Lap0nly OLapOnly Dlnstalled -- 03-point 0 3-point ORight 0Serious 0 Not Deployed J[Under5. 
Last Name: Country: 04-point Ounknown OFatal 04-point ODeployed 0 Child Restraint 

0 Unknown 0 5-point 0 5-point 0 Unknown OLap-Held O Crew OPassenger QOther Row: -- OUnknown O Unknown OUnknown 

Available Used 
First Name: City : 

0Left 0 None ONone O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center OMinor QLapOnly O LapOnly Otnstallcd -- 03-point 0 3-point 0 Not Deployed lfUnder5. 0Right 0Serious Last Name: Country: 04-point 0 4-point ODeployed Ounknown 0Fatal 0 Child Restraint 

0Unknown 05-point 0 5-point 0Unknown 0 Lap-Held 
0 Crew 0Passenger QOther Row: -- 0Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time o f Departure Destination Type Flight Plan Filed 

AirportiD: N/A Private AirportlD: N/A ® None 0 VFR/lFR 

City: St[Ykersville 
Time: 1515 est. 0 Company VFR OIFR City: 0 Military VFR 0 Unknown 

State: NY Time Zone: EST State: 0 VFR 

Country: US Country: Activated? 0 Yes O No 0 Unknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Ain~pace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
0 ClassD 0Prohibited Area OTRSA 
0 ClassE O Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: N/A 
0 National Weather Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 

OTV/Radio Olntemet Time Zone: 
0 Automated Report 0None 

Distance from Accident Site: mn 0 Commercial Weather Service (DUA TS) O Unknown 
D On-Board Weather ,;vp:r )4 ~(,10.,~ Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODark Nigbt Q Unknown 
OIMC ® Day 
0 Unknown 

ONight OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
® Clear OThin Broken ® None (Clear) O Obscured 

(F) 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast O Unknown 
Altimdc:r Setting: in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 
.,v/,61 .vo/ # F.4c,~ 

Wind Direction Wind Speed Wind Gusts Visibility Unl miles 
121 Variable 0 Calm 

121 Light and Variable 
121 Not Gusting RVR feel 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light IZI None 0 Drizzle 0 Freezing Rain [ZJ None 0 Fog 

0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy D snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
®N/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
[J Oust [J Unknown 

lting Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A [ZJ None O Light 
0 Tracc 0 Rime OTrace C Rime 0 Clear Air 0 Moderate 
O Light O c tear O Light 0 Ciear O Terrain-Induced O Severe 
0Moderate 0Mixed 0Moderate 0Mi.xed 0 Convective Turbulence O Extreme 
O Severc O unknown 0Severe O Unknown 
0Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

N/A None 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknovm 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

R/S airframe, blades, tail cone, R/S skid 

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

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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

Departed owner owned and supplied ground support equipment (dolly) for a local flight over an adjacent field for some basic maneuvers. 
Returned back to ground support equipment (dolly) and landed. All normal. Aircraft was stable and sitting on dolly. Aircraft engine reduced 
engine to 70% and applied control frictions for preparation for complete shutdown after proper cooling. With approximately 60 seconds 
prior to complete shutdown the ground support equipment (dolly) failed and the aircraft rolled aft and to the right off the ground support 
equipment. Aircraft came to rest on its right side. There were no prior issues with weather, aircraft, or pilot operation. The owner supplied 
ground support equipment (dolly) suffered a failure of irs 3 section hinged system. 
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RECOMMENOA TION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space iS needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom paunds, as necessary) 080/87 0 115/ 145 OJetB 0 Other, specify 

23 est Gallons 
0 100 Low Lead OJetA 0JP8 
01001130 0 JetA-1 0 Automotive 

Other Services. if Any, Prior to Departure 

N/A 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 121 No 

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

U F door 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O None 

Registered Owner of Other Aircr-.aft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Counlry: Counlry: 
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