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

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

•BASlb\INFORMATidN·· ...• ,· ... ,. • <'.,.;;.c•: ••:;••>>;•· '· •c :Ub•''/'······ ·:c :.' ••c.·· ::: ••·• 
Accident/Incident Location 

Nearest City/Place: _:R.ce::n:.:t.oon:.:__~~---------State: ~ 
ZIP• 98056 Country• _U_S_A ____________ _ 

Latitude: (dd:mm:ss N/S) Longitude: 

Phase of Operation 
~Standing 0 Takeoff(incl. initial climb) 
0Taxi Oclimb 
0 Descent 0 Landing 

·I 

Ocruisc 
0 Maneuvering 
0 Approach 

(ddd:nun:ss FJ\V) 

0 Hover 
0 Other 
0Unknown 

·Manufacturer: ~B"e"II'----------------------
Model: _4'-'0-'-7 ____________________ _ 

Serial Number: 05:::3:::8co1::2 ________ _ 

Registration Number: c4:o0::7_,_K00S::_ ___ _ Amatem·-buiU: 0 Yes [tJ No 

Dateffime 

Date• 12127/2012 
mmlddlyyyy 

Collision with Other Aircraft 
0 Midair 
0 On-ground 
G1None 

Max G1·oss Weight: 

Local Time: _1:_:0:_1:.:5:___ ___ _ 

Time Zone: Pacific -----

Altitude of In-Flight 
Occurrence 

5,250 lbs 

ftMSL 
. 

"'eight at Time of Accident/Incident: 4 300 lbs 

Location of Cente1· of Gnwity at Time of AcchJcntllncident: 

______ inches from 0 nose or 0 datum 
-or- Percent Mean Aerodynamic Cord(% f\.JAC) 

Category of Aircraft 
0 Airplane 

Type of Airworthiness Ce1iificatc 
{Check all that apply) 

Standard 

Numbe1·ofSeats: ____ 7:_ Landing Gear 0 Retractable 

0 Balloon 
D Blimp/Dirigible 
0Giider 
D Gyrocraft 
Ill Helicopter 
0 Powered lift 
D Ultmlight 
0 UnknO\m 

(Z) Nonnal 
0Utiiity 
D Acrobatic 
D Transport 

Special 
D Restricted 
0Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
D Light Sport 

If Large Aircraft, how many seats for: 

Flight Crew: _____ _ 

Cabin Crew: _____ _ 

Passengers: _____ _ 

Check any additional landing gear 
configuration that applies: 

0 Tricycle 0 Tailwheel 

0Amphibian 
0 Emergency Float 
0 Float 
0Hull 
0 Unkno\\11 

ll) High Skid 
0Skid 
0Ski 
D Ski/Wheel 

T)·pc of Maintenance Program 

0 Annual 

Last Inspection Type Date Last Inspection: ---;c,---­
mmlddiYJYY 

0 Conditional (Amateur-built only) 
IJ) Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
0 Yes GlJ No 0 Unkno"11 

0 100-Hour 
0AAIP 
0Annual 

[iJ Continuous Airworthiness 
0 Conditional Inspection 
0 UnknO\m 

Stall \Varning System Installed 

0 Yes l;zl No 0 Unkn0\\11 

Airframe Total Time: ,-.,------,-----'hrs 
hours measured at (check one) 

0 Last Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

0None 
(;!]Specify hand held fire extinguisher 

ELT Installed ELT Activated ELT Manufacturer:-----------------
Iii Yes 0 No DYes GZI No 

f--"::_:_.::__--=::_:.c:__ __ =----==------l ModeUSeries: -----------------

ELT Aided in Locating Accident/Incident Serial Number:------------------

0 Yes GZI No Batter)' Type: 

Engine Type 
0 Reciprocating 
[Z} Turbo Shaft 
0 Turbo Prop 

0 Turbo Jet 
0 TurboFan 
0 Unkno\m 

Engine Engine Manufacturer 

Eng. I 

Eng.2 

Eng.3 

Eng.4 

Reciprocating Fuel 
System Type 
0 Carburetor 
0 Fuel Injected 

Engine 
Model/Series 

Propeller 

0 Fixed Pitch 
0 Controllable Pitch 

Manufacturer's 
Serial Number 

3 

Batte1-y Exp. Date: 

Manufacturer:--------------­

Model. 

Engine Rated 
Power Measured 

Date as (checkone) Total 
of~Irg. 0 Horsepower or Time 
mm'!ld'n-'J.'J.' 0 lbs ofThrust I (hours) 

Time Time 
Since Since 
Inspection 0\'erhaul 
hours) I (hours) 



Registered Aircraft Owner 

Name: King County Sheriffs Office 

Fractional Ownership Aircraft: DYes fi1 No 

Operator of Aircraft [i] Same As Registered Owner 

Name:::--:----:------------------------­
Doing Business As: -::c---:-----;-:-::::-----:::--:-c-------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 D FAR 133 0 Non-US, Commercial 

rt] Public Use (select type) 
0 Federal 0 State 0 Local 

0Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
D FAR 125 0 FAR 137 0 Anned Forces 

Purpose of Flight Revenue Operation 
for FAR 91, 103, 133, 137 (Select one) for FAR 121,125,129,135 (Select one) 

Personal D Scheduled or Commuter 
Business 0 Non-Scheduled or Air Taxi 
Executive/Corporate 
Other Work Use 
Instructional Domestic or International 

Ferry 0 Domestic 0 International 

0 Same As Registered Owner 

City: 
Statc:-----=z:::IP:-: ::::::::::::::::::--
Country: 

Revenue Sightseeing Flight 
DYes 

Ail· Medical Flight 
DYes 

Iii No 

1Z1 No 

Type of Commercial Operating Ce1iificate Held 
(Check all that appl;~ 

0None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) Positioning 

Aerial Application 
Aerial Observation 
Air Drop 

1------.,.-------------l 0 Large Helicopter (127) 

Cargo Operation D Rotorcraft External Load (133) 
0 Passenger/Cargo • or. 

Air Race I Show 
Flight Test 
Public Use 
Unknown 

0 Passenger -----,:How many? 0 Agricultural Aircrafi (137) 
0 Cargo Jbs 
D Mail D Other Operator of Large Aircraft 

Aircraft Registration Number Manuf11cturer: ----------------------­

Model: 
Minor 
None 

Registered Owner of Other Aircraft 

FilstNrune:~---------------------------------------------
Middle ~1ilial: ___ _ 
Last Name: 

Pilot ofOthe1· Aircraft 

First Name: 
Middle Initia""'l-: ---------------------

Last Name: 

'Vas there Mechanical Malfunction/Failure? 0 Yes No [i] Unknown 
(/fyes, list the name of the part, mmmfacturer, part 110., serial1w., and describe the failure.) 

Aircraft Damage Fire 

City: _____ =:------------
Stalc: ZIP: ____ _ 

City: _____ =:------------
State: ____ ZIP: ____ _ 
Country: 

Total Time/Cycles 
On Part 

______ Hours 

1 
_____ Cycles 

Since This Part 
lnspected/O,·erhauled 

1 
______ 1Iours 

0 None GJ Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unkno\\·n Origin 

Aircraft Explosion 
~None 
0 ln-Fiighl 

0 Both Ground and In-Flight 
0 Unknoml Origin 

0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Airpo11 Identifier: :.:K:._R::_N::Tc_ _____________ _ Distance From Airport Center: ________ .SM 

Airport Name: Renton Municipal Direction From Airpm·t: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport DOn Airstrip Airpm·t Elevation: ft. MSL 

Approach Segment (Select one) 

B
on Instrument Approach BLanding 
Crosswind · 

IFR Approach (Check all that appl)~ 

lif None D PAR 
0 ADF/NDB 0 Sidestep 
0SDF OILS 
0 VORffVOR 0 Localizer Only 
0 VOR/Di\1E 0 LOC·back course 
OTACAN ORNAV 

0MLS 
0LDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

B ~.ase leg 

0 Practice 
OGPS 
0 Loran 
0 Unk.nmm 

B
Final 
Aborted' ''i· ''""' 

VFR Approach 
1>'1 None 
D Trnffic Pattern 
D Straight-In 

(Check all that appl)~ 

0 Valley/ferrain Following 
0 Go Around 
0Ful1Stop 

0 Go Around 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 
0 Unkno\\11 

Runway Information Condition of Runway/Landing Surface 

Runway ID: (URIC) Length: 11 Width: 11 ~ Dry 0 Snow-Compacted 

(Check all that appl)~ 

0 Water·Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 
0Unknown 

1~~:~~~1~:~E:~~~~~:~==-~~~~====c:_~ 0 Holes 0 Snow-Crusted 1llin~ Surface that appl)~ 0 Ice CoYered D Snow-Dry 

E 
Asphalt 0 Macadam D Water D Rough 0 Snow· Wet 
Concrete Grav:l• .,,. (i'l Metal/Wood 0 Unkno\m 0 Rubber Deposits 0 Soft 
Dirt Ice 0 Snow 0 Slush Covered 0 Vegetation 

Last Departul'e Point Time ofDcpau1ure Destination Type Flight Plan Filed 

Airport ID: _____ _ 

City: __________ _ 
Time: ____ _ 

State: _______ _ Time Zone: ___ _ 

Country: 

Airport ID: ______ _ 

City: ___________ _ 

State: ________ _ 

Counnv: 

0 None D VFR/lFR 
D Company VFR D IFR 
D Military VFR 0 Unkno\m 
OVFR 

Activated? 0 Yes 0 No 

Type of ATC Clcarancc/Scr\'ice (Check all that appl;'l 

1Zl None 0 Special VFR 
OVFR OIFR B

SpeciallFR 
VFROnTop 

·:~· where the accident/incident occurred 
!: Class A 0 Class E 

(Check a// that app!)~ 

D Prohibited Area 
0 Restricted Area 

~ 
Class B D Class G 
Class C 0 Demo Area 
Class D 0 Warning Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

Aircraft Load Description (Check all that appl)~ 

fi1 None 0 Towing Glider 
0 Passengers 0 Towing Banner 
D Cargo 0 Other E.xtemal 

I'< VI 

Fuel on Board at Last Tal<coff 
(conwrtfrom pounds, as necessary) 

115 Gallons 

Othe1· Services, if Any, Prior to Departure 

0 Parachutists 
Owater 
0 Chemical/Fertilizer/Seeds 

c:::::y,:,, 

Fuel Type 
D so1s1 
0 I 00 Low Lead 
D 1001130 

D 1151145 
ill Jet A 
0 Automotive 

5 

0JP3 
0JP4 
0JP5 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Livestock 
D Unkn0\\11 

0 Cruise 
0 Unknown INA 

D Special 
0 AirTiafficControl Area 
0 Unkno\\11 

0 Other, specify ________ _ 



•T · .• ·;~ •; .......... •i.· . // .. ;. ;•: •••••.••. "!; ......•.......... ;:.• .. : .. .•••• ;.:;;;., ........ 0 .•• ;.;;;•::,:: ;:, ''•o<t ""'•· 
\Vas an emergency evacuation of the aircraft performed? DYes 0No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
Aircraft was shutdown and pilot exited pilot door normally. 

•WEAt~ERINJ;'ORMATION AT THE AccJOENTIJNOlDENtSJtE:::> 
. ',\'" ''(>-0•;, '• ii,-~~i-'t-Q:>>:;',';:J,-< "'' d>:[,:[;qjJt/ -'"·'<; >y:~:;:<;<"···-·-;' -' '"··:-<::·'<'>-s 

\Yeather Observation Facility Source of\\'eathcr Information Method of Briefing 

Facility ID: (Check all that apply) (Check all that apply) 
0 National Weather Service 0 Company 0 In Person 

Observation Time: D Flight Service Station 0 !viilitary 0 Teletype 
Time Zone: OTV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 UnknO\\U 0 Aircraft Radio 
0 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 UnknO\\n 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk 0 Dad: Night 
0 Partial/ Limited By Pilot 0Unknown 0Day 0Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Rest.-ietion to Visibility (Check all that apply) 

0 Clear 0 Thin Broken 0 None (clear) D Obscured IZI None 0Fog 
0Few D Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration D Unknown 0 Overcast Ql UnktlO\\U 0 Blowing Sand 0Haze 
0 Scattered D Blowing Snow 0 lee Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0Smoke 
0Dust 0 Unknmm 

ftAGL ftAGL 

\Vind Direction Wind Speed Wind Gusts Type ofTurbulencc {Check all that app/J~ 

0 Indicated: Velocity: KTS Velocity: KTS 0None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

0Calm 0Gusting Severity of Turbulence 
0 Variable 0 Light and Variable D Not Gusting D Extreme 0 Moderate 0 Light 

0 Se\·ere D Moderate Chop 

NOTAAis (D, Land FDC), AIRi\IETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that appi)V 
Tempe1·ature: (C) Amount Type 0None 0 Drizzle 

or (F) 0None D Moderate 0Rime DRain DIce Pellets 

Altimeter Setting: ___ in. IIG 
0Tmce 0 Severe D Clear Osnow 0 Snow Pellets 
0 Light 0 Mixed 0Hail D Snow Grains 

or ---MB D Rain Showers 0 Ice Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type D Snow Shower 0 Freezing Drizzle 
Dew Point: (C) 0None 0Modemte 0Rime 

or (F) 0 Trace 0 Severe OC!ear Intensity of Precipitation 
0 Light OMixed 0 Light 0 Moderate 0Heavy 
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Pilot "A" RestJonsibilities at the Time of Acchlent/.Lncident 
l:tf Pilot 0 Co-Pilot 0 Srodent Pilot 0 Flight Instructor 0 Chock Pilot 0 Flight Engineer 0 Other Flight Crew 

l'ilot "A" Ident ilicRiiou 

First Name: Jason 
Middle Jnitia":"l.c..: ...-- - --- -------------

City: Seallle 

Last Name: Houck ------------------------------------
State: _,W-'-a";-;-:;::-;---
Country: ..::U:..::S~A.!._ ________________________ _ 

Age at time of Accfdeutllncident: ___ 3:..;5:..; Date of Birth: Certificalc Number: 

Degree oflnj u.-y Seal Occupied Sent Bell 
Used 
Available 

Shoulder Harness 
ltJ None 0 Fatal 0 Lefl 0 Front 
0 Minor 0 Unknown {] Right 0 Rear 

0 Unkn0\\11 l;zJ Yes 

DYes 
0No 
0No 

Used 1ZJ Yes 0No 
0 No 

0 Serious 0 Center 0 Single 
Available 0 Yes 

Pilot Cc•·tificatc(s) (Citeck off that 11ppM 

0 None 0 Student 
0 Private 0 Plight Instructor 

M~dicnl Certificate 

0 Recreational 
0Sport 

0 None 0 Class 3 

ltl Commercial 0 Fligbt Engineer 
0 Airline Trunsport 0 U.S. Military 

Pl'lnci(>al Occupation 

li'l Pilot 
0 Other 0 Class I 0 Drh·er's License (Spolt Pilot only) 

1\lcdicnl Ccl'lificate Validity 
0 Without limitations/waivers 
0 With limitalio1131wuivcrs 
0Unknown 0 Unkno\111 M Class 2 0 UnknOI\11 

l\fcclical Cerlincatc Limilulions 

Medical Certificnle Waivei'S 

Flight Review Alrcnlft 

0 foreign 

Medicnl 

06/1212012 
llllltlddlyy»• 

Date of Last Flight Rc\·lcw 
or Equivnlent, Including 
FAR l2J/135 Checks: 12110/2010 Make:_:B:::e:::l:._l _______ _______ ___________ __ 

Airplane Ratlng(s) 
(Check all that (lpply) 
0Nonc 
0 Singlc-Eoginc Llllld 
0 Single-Engine Sl·u 
0 Multicoginc Lnnd 
0 Mulliengine Sea 

Type Rat ings 

11111rldd/y}•yy Model: 206 

Otbcr Aircraft Rating(s) 
(Chi!ck nllthut apply) 

None 
Airship 
Free Bulloon 
Glider 
Gyroplanc 
Helicopter 
Powered Lift 

AU ThbMakt 

lnsf111went Raling(s) 
(Cir~ck all thnt apply) 

t?J None 
0 A.iJplane 
0 Helicopter 
0 Powered Lift 

Alrplao< 
Sin# I• Airplane 

7 

lnslructo•· natlng(s) 
(Citeckollthat apply) 
e) None 
0 Airplane Single-Engine 
0 AJJplane lvlulti-Engine 
0 Gyroplanc 
0 I)owcred Lilt 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giidcr 
0 Sport 

Student EudOI'SCWCnts {Juclude dntes) 

Gtldt r 
Ltcbltr 

TllaoA!r 



,, <:&'' '""'+' .'<<;> ,;;;; ; <.•;•:, ;: 

Pilot "B" Responsibilities at the Time of Accidentflncident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot ''B" Identification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
ONone 0Fatal 0 Left 0 Front 0 Unkn0\\11 Used DYes 0No Used DYes 0No 
0Minor 0 Unkno\•m 0 Right 0 Rear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) {Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last • 

0Pilot ONone 0Ciass3 0 Without limitations/waivers 
D Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unkno\\11 Oclass2 0Unknown 0Unknown mmlddlyyyy 

j\Iedical Ce11ificate Limitations 

1\Jedical Certificate \Vai\·crs 

Date of Last Flight Review Flight Review Aircraft 
Ol' Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft '"' lnol<1 Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that appM (Check all that apply) (Check a// that appl)~ 

0None ONone 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land Glider 0 Powered Lift D Gyroplane 0Giider 
0 Multiengine Sea Gyroplane 0 Powered Lift 0 Sport 

Helicopter 
Powered Lift 

Type Ratings Student 

,~~;::· Flight Time (enter appropriate All This Make ,:~~lm.' .,:~;~"" number of hour~ in each-bo.~) Aircraft & Model Nighl A<lu•l Slmul•l<d Rotornafl Glider 

I Tolal Time 

I Pilotin' !(PIC) 

' Time as 

This. 

Last90 Days 

Last30 Days 

Lasl 24 Hours 
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Pilot Name and •1•1• Degree oflnjUIJ' 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP; 
OMinor 0Unknown 

Last Name: Country: 
0 Serious 

Pilot r (Check all that a~y) 

R Gt:li~~~;~eer 
Seat Occupied 

B~r~~=te B Flight B sllOit 
8 Commercial D Foreign D Lefi 0 Front 

irline DRight ORear 

I;P.e. ar:r·· ~;:~:,Flight_ Time allhe Time 
0 Center 0 Single 

;,,, ... .,, DYes DNo hrs 
0 Unknovm. 

Pilot Name and"""'"" Degree of Injury 

First Name: City: 0None 0Fatal 

Middle Initial; State: ZIP; 0 lvlinor 0Unknown 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that appM Scat Occupied 

0None 0 Student 8 ~=~~ational 0 Commercial B Gt~~~~;~eer 0 Foreign D Lefi 0Front 

D Private D Flight Instructor D DRight ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center D Single 
Accidcntflncidcnt Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Degree of Injury 

First Name: City: ONone D Falal 
Middle Initial: ~:::trY:: 

ZIP: 
0Minor 0 Unkno\\n 

Last Name: 
0 Serious 

Pilot Ccrtificate(s) (Check all that apply) Scat Occupied B None D Student 0 Recreational B ;onun~~r~sport 0 Flig.h~~~f~~eer D Foreign D Lefi 0Front 
Private 0 d S~rt- Airline Du.s .. DRight ORear 

Type Rating/Endorsement for Total Flight Time at the Time D Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unkno\\11 

~ 
j 

! N•m< ..... l ! ~j j ~ ~ r~Jur 
First Name: City: 

DDDDD Middle Initial: ~:~~~~ 
ZiP; DDDDD 

Last Name: -

First Name: City: 
DDDDD Middle Initial: State: ZIP: DDDDD 

Last Name: Countty: 1-

First Name: City: 
DDDDD Middle Initial: State: ZIP: DDDDD 

Last Name: Countl)': 1-

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: -

First Name: Ci~·: 
DDDDD DDDDD Middle Initial: ~:~~trY:: 

ZIP: 

Last Name: -

First Name: City: 
DDDDD DDDDD Middle Initial: State: ZIP: 

Last Name: Country: -

First Name: City: 
DDDDD Middle Initial: State: ZIP; DDDDD 

Last Name: Country: -

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name:. CountrY': -! 
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distribution sketch if pertinent. Attach extra sheets if needed. 
narrative: 

12--28-12. at around 1015 hrs at the Renton Airport preflight hangars, I was starting up Guardian 1 N407KS In preparation for a police mission in 
I ~:~~~~:v!i: ;; At the time, the helicopter was located on a moveable cart that sits approximately 18 inches off the ground. The back wheels of the dolly were 
l1 so as to prevent movement of the cart. Prior to the flight, I completed a preflight inspeclion and found no abnormalities. I went through the normal 

process and all went as typical/ planned, including testing the foot pedals and felt I heard no abnormalities. I returned the pedals back to a neutral/ 
left strong position for run·up. After turning on the mission equipment, I began to roll the throttle on. As I was rolling the throttle on, I never observed 

gauge go past 32%. As the rotor rpm was approaching 80%, I felt the cart begin to spin counter clockwise and at the same time the helicopter felt 
as if it was moving In the clockwise direction. My Initial response was to roll the throttle down to prevent any further spin. This did not work and the 
helicopter and cart continued to spin until! could see the front of both skids off of some side of the cart. After seeing this, I think that I pulled up on the 
collective to prevent the helicopter from sliding f01ward off the cart, but the heJJcopter did not respond !think because the throttle was at Idle. I do not 
remember it becoming airborne at any point. Shortly after that, the right side of the helicopter came off the cart completely, finally stopping the spin. At this 
point, I rolled the throttle completely off past the detenUiock Idle and shutdown all the systems. Everything seemed to happen so quickly. At some point 
during this entire incident, either the helicopter made a complete 180 deg turn on the cart or the cart ended up spinning 180 In relation to the helicopter from 
where it had started. (nose of helicopter facing tow hook at start, tall facing tow hook at shutdown. The cart had moved approximately 5 feet to the left from 

it had started and had ended up 45deg to the left (counter clockwise), but it Is unknown If the cart just turned that amount or made 1 or more full 
'"''OILtUon~. During this entire Incident several lights and warning horns were going off, but I do not remember which ones they were. After rolling the throttle 

1 time I do not remember rolling it back up and other than when I raised the collective as the front of the skids were coming off the cart I do not 
I remeomb•er raising It prior to I again. 

Operator/Owner Safety Recoi11I11endation 

this time we believe the chocks did not keep the cart from moving. We also now believe the pilot may have had the collective up a little and as he was 
In more throttle and the aircraft became airborne unintentionally. We will be working on a new chocking systems well as training In aircraft operations. 
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ADDITIONAL INFORMATION (Please type or print in Ink) 
Use this space if additional space is needed for nny answers. 

Internal Investigation results 

On 12127/2013 Deputy Houcl< pulled the 407 out on the dolly to get ready for a call to assist patrol. Dpty Houck got Into the right seat and began the start/run up pro¢edures. By all 
accounts the start up was normal. Deputy Potter was notln the aircraft yet as Houck was waiting. 
Sgt Johnson was In the hangar and heard the helicopter start to power up so ho looked outside. Sgt Johnson said he saw the helicopter become airborne. Ho stated it came ofllhe 
dolly by about a foot and hover there lor a moment. He said it then came down hard on the frool ol the dolly and that made the cart shift. The rear of the cart went rignt and the front 
of the cart went left. The aircrafllhen spun to the left with the nose going left and tall righL As the helicopter spun the atrc:rafl tipped reatWard and the lail rotors hit the ground. At this 
~me Sgt Johnson ran back inside the hangar and warned others. 
As he heard the helicopter winding down he went back out and saw that 1110 helicopter was hanging ott lha cart. Oeputy Houck had shuldown the helicopter and was not Injured. II 
had spun180 degrees on llle carl and was now facing the opposite way II had started. The cart Itself had also moved. It was tumed left about80 degrees lrom where it started. The 
helicopter was wedged Into tho cart on its rear loft sl<ld. II had broken 1/u-ough the support boards In tho roar middle of the cart. The aircraft was also resting on the Nitesun which 
kept the right skid from toudllng lhe ground. If the alrcran had not been wedged Into the cart as it was it likely would have rolled au the way over destroying the a iraan. Sgt Johnson 
began the accident Investigation check list and made lhe appropriate calls. Deputy Potier called tho FAA and the IUS B. 
On Ol/11/2013there was a meeting with Northwest Helicopter, three Belt Helicopter reps, Sgt Johnson, Cpt Mendel, Oepoty Potter, Deputy Houck and Deputy Pugh. During lhe 
discuss ron we talked about what the computer recorded durlng the event. The computer tak0s a snap shot of the event for about 15 seconds before and after an event. It appears 
during the inv~UgaUon that!Jlete were lwo dilletent events. One was unintenllonal flfght and the other was the over torque where lhe damage to the a!rcratl happened. 
On Monday 01/14/2013 Bell rep Greg Maillen arrived at the hangar to further discuss possible reasons for the event. Mer observing the cart on !Jle ramp, reviewing pictures. 
reviewing computer printout and speaking to wilness, Greg Maillen end I came up with what we think happened. There are lwo possibilities. First the pl!ol made an excessive control 
input or second the helicopter had a matfuncllon. The helicopter malfunction WB$ ruled out from a post crash lnvestigaVon. lt appears that while Houck was ruM!ng up the alrc:ran 
from Idle to 100 percent it appears the collectiVe was displaced in tho up position. So as the throttle was rolling up past 80%, alrCf8ft became airborne. The witness said as it was 
running up it came up off the catt about afoot. It went fotWatd to U1o front edge of the cart and landed. Houck said he rolled the throttle back to Idle when he got up to the front end 
of cart. Howover tho computer printout shows that while ho reduced throttle he left the coltective in tho up position at about 80%. As he landed this caused the front of the cart to tum 
to the left and the rear to shift lo the righl. As the plfot was on the front edge of the cart he believed ho was going to go over the fronl edge so we believe he pulled aft cyclic. At this 
point duato the low rolor RPM and atl cyclic this Is a possible time one of the blades Impacted the right roar stabilizer tip cap. Houck sonslng he was going to go over than pulled In 
collective and began rolling the IJlrotUa back up. With the exc~slve throtUo acceleration and the collediVe pull even more than the 80% that was already there. This caused the 
aircraft to come oil the cart spin to the left and coma back down to rest partially on the cart. As the aircraft was spinning to the left !Jle tall stinger Impacted the ground as did the 
Tallrotor blades. This sent tail rotor blade pieces to spread over the ramp area. There was no damage to other a iraan. The left rear skid broke through the center of the cart and the 
fuselage came to rest on tho night sun. Tho right sldds were hanging off the right s!de ol the cart but were not touching the ground. The airaaft had spun 180 degrees on the cart 
and was know lacing the opposite way it started. We believe it spun lo tho left because Houck had a slgniflcanl amount olloft pedal at the tfme of the over torque. After the eire~ aft 
came to rest Houck performed an emergency shutdown. Houck was not Injured and walked aWily. 
Ills my opinion that there was several contributing clrcumslance that Cleated this accident. 
1. Pilot inexperience. Houck had the least hours In the unit and due to unit circumstances he had not been able to consistently fly. He did not recognl~e the possible displacement of 
the collective on start up. Also while being focused on the instruments inside the aircraft I don't believe he realized he became airbome. Then as a young pilot he over reacted to the 
siluauon once on the front of the cart. 
2. Carl stebllity. The landlng cart was built using sixteen caster wheels on the bottom. The entire back rows are fixed casters and the front being rotating ones. We had only been 
chocking tho two rear comer w~eels. This did not lead to very good stability. Houck may have fell unstable at the Ume of !Jle Incident and look some actions based on his sense ol 
movement. 
RecornmendatiollS 
Based upon this incident the following recommendations snou!d be Implemented. Continual pilot training, to inclllde learning when conttols are notln the correct positions during 
certain phases. Nso emergency cart procedures. There also needs to be a better choCkifliJ system lor the cart to make il stable as possib!e. They should have jacks installed to lift 
tha c.art off tha ground slightly. N$VI chocks shou!d :>lso bo m:><lo or purch"sod ""d will bo usod on all four comor~ . 
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