NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc use aircraft accidents and incidents

BASIC-INEORMATION:: e LB .

Accident/Incident Location . Date/Time

Nearest City/Place: Kailua Kona State: Hawail Date: 10/29/2013 1.ocal Time: 17:15

7ap; 96740 Country: o7 mm/ddlyyyy Fime Zone, HAWaI Standard Ti
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss /W) I ——

Serial Number: 3332

Registration Number: NGBSEW

Amateur-built: [J Yes M No

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

O standing [ Takeof¥ (incl. initial climb)  [J Cruise O Hover [ Midair Occurrence

O raxi A Climb Maneuvering C] Other [ On-ground 300

[ Descent [ Landing O Approach O Unknown [ None ft MSL
AIRCRAFT INFORMATION ST
Manufacturer; EUrocopter Max Gross Weight: 4960

Model: AS35083 Weight at Time of Accident/Incident: 4400

Location of Center of Gravity at Time of Accident/Incident:

343 inches from [J nose or datum

Percent Mean Aerodynamic Cord (% MAC)

(O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other. specify:

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 5 Landing Gear (3 Retractable

O Airplane (Check all that apply) ‘ Check any additional landing gear

B g;‘"o"/’l‘) - Standard Special If Large Aircraft, how many scats for: configuration that applies:
imp/Dirigible —

O Glider Normal o Restricted Flight Crew: O Tricycle [ Tailwheel

O] Gyrocraft Utility O Limited

2 ”i“‘ c‘(:) ter O Acrobatic [ Provisional Cabin Crew: ] Amphibian [ High Skid

pler [ Transpont O Experimental i [ Emergency Float Skid

O Powered lift PR Passengers: .

5 Ultralight [ Special Flight (O Float O ski

m| Unknown 0O Light Spon O Hun 0 ski/Wheel

O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/29/2013

03 Annual _ O 100 Hour [ Continuous Airworthiness mmnddyyyy

Oc ondn{nonal (Amalcur-k?uxlt only) O Aalp 2 Conditional Inspection

£4 Manufacturer's Inspection Program O Annual O Unknown Airframe Total Time: 2634.0 hrs

hours measured at  (check onej
[ Last Inspection B4 Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

OvYes 2No ([ Unknown Oves &No [OUnknown None
O Specify
ELT Installed ELT Activated ELT Manufacturer: Ar€X
Y N .
B ves [ONo 0O ves 0 Model/Series: C206-THM
ELT Aided in Locating Accident/Incident Serinl Number: 210-00796
OvYes [dno Battery Type: 354920-041 Battery Exp. Date: 31 Aug. 2017
Engine Type Reciprocating Fuel Propeller
O Reciprocating [ Turbo Jet System Type
4 Turbo Shaft (] Turbo Fan £ Carburetor [ Fixed Pitch Manufacturer:
O rurbo Prop O Unknown (3 Fuel Injected O Controlable Pitch Model:
Engine Rated
Power Measured Time Time
Date as _(check oney Total Since Since
Engine Manufacturer's of Mfg. EHorscpowcr or| Time Inspection [ Overhaul
[Engine | Engine Manufacturer Medel/Series Serial Number mm dd yvvy | [ bs of Thrust {hours) |(hours) (hours)
Eog 1 |Tubomeea Arnel 2B 22155 07/11/2000 848 shp 28340 0f 2634
ling 2
Ing 3
Fng 4




Registered Aircraft Owner

Owner Address

i . rdan
Name: Eagle Air Med Corp City: South Jorda
State: Utah z1p. 84095-4043
Fractional Ownership Aircraft:  [J Yes M No Country: United States
Operator of Aircraft [ same As Registered Owner Operator Address gSamc As Registered Owner
Namc:A" Medical Resource Group City:
Doing Business As: Hawail Life Fhight State: ZIp:
Air Carrier/Operator Designator (4 Character Code): €990 Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
M FAR 91 OJFAR 129 [J FAR 91 Special Flight O Public Use (select type) 03 Yes W No
O FAR 103 OFArR 133 (] Non-US. Commercial _ O rFederat [ State O Local Air Medical Flight
OFAR 121 O FAR 135 [ Non-US. Non-commercial [ Unknown Oy @
Orar12s OFAR137 [0 Amed Forces e ©

Purpose of Flight Revenue Operation

for FAR91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135  (Select one)
O personal [ Scheduled or Commuter

O Business A Non-Scheduled or Air Taxi

O Executive/Corporate

[ other Work Use . .

2 Instructional Domestic or International

O Ferry I Domestic ] International

O positioning

[ Acrial Application

[ Aerial Observation Cargo Operation

O Air Drop [ Passenger/Cargo

[ Air Race / Show [ Passenger How many?
O Flight Test (M| Cargo Ibs

[ Public Use 0O Mail

O unknown

Type of Commercial Operating Certificate Held
(Check all that apply)

O None

] Flag Carrier Operating Centificate (121)
(O Supplemental

(1 Air Cargo

[ Foreign Air Carriers (129)

[ Commuter Air Carrier (135)

kA4 On-Demand Air Taxi (135)

O Large Helicopter (127)

[ Rotorcraft External Load (133)

-0r -

O Agricultural Aircraft (137)

O Other Operator of Large Aircraft

OTHER AIRCRAFT — COLLISION (it air or ground collislon occurred, comptate this sectionfor other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed 0 Minor

[ Substantial O None

Registered Owner of Other Aircraft

First Name: City:
Middle Initial: State: Z1pP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1pP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if mora spaceiis-noeded; continue.on:separate.shedty 0 -~ .~ 00707 "
Was there Mechanical Malfunction/Failure? [] Yes [J No Unknown Total Time/Cycles
fif ves. 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

DAMAGE TO AIRCRAFT.ANDOTHER PROPERTY .

R o
RGBS P E s

Aircraft Damage Aircraft Fire Aircraft Explosion
O None Substantial &4 None {3 Both Ground and In-Flight ™ Nonc [ Both Ground and In-Flight
O Minor O bestroyed O In-Flign O Unknown Origin 3 In-Flight 3 Unknown Origin

1 On-Ground 3 On-Ground




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

AIRPORT INFORMATION

if the.accidentricldent occurredion approach takesth.or within: 3 miles:6fAnalipe

it ey

it; completa this seétion)

Airport Identifier: PKOA Distance From Airport Center: 5 SM
Airport Name: Kona international Airport Direction From Airport: degrees MAG
Proximity to Airport [ Off Airporv/Airstrip On Airport  [] On Airstrip Airport Elevation: 25 . MsL
Approach Segment (Select one)
(3 On Instrument Approach Landing [ Base leg O Final O Go Around
O Crosswind O Downwind [ Low Approach [ Aborted l.anding (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
™ None derar aMmLs [ Practice O None #] siop and Go
O ADENDB {3 sidestep OLbA aaps [ Traffic Pattern O Touch and Go
O spr dus [J ASR [ Loran [0 Straight-In O Simulated Forced Landing
O VOR/TVOR O Localizer Only [ Visual O Unknown | [ Valley/Terrain Following [ Forced Landing
O VOR/DME [ 1.OC-back course [ Contact O Go Around [ Precautionary Landing
O TACAN O RNAV O Circling O Full S1op [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R av 1D L/R/C) L th: n Width: fi B Dl"}' D Snm\'-(.‘ompaclcd D Water-Calm
unway { ) Leng ! [ Holes [ Snow-Crusted (3 water-Choppy

Runway/Landing Surface (Check all that apply) [J 1ce Covered [J Snow-Dry (O Water-Glassy
A Asphalt O Grass/Turf [ Macadam O water O Rough . O Snow-Wet J Wet
O Concrete O Gravel [0 Metal/Wood O Unknown [J Rubber Deposits [ Soft O Unknown
O oirt O lce [ Snow [ Stush Covered 3 vegetation
FLIGHT ITINERARY INFORMATION = = e S L e L
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D; T ROA o 17:00 Airport 1D PKOA O None O VERAFR
Ciny: Kailua Kona Time: Ciry: Kailua Kona %Compuny VFR B IFR

i — G . r Military VFR Unknown
Stae: Hawail Time Z("'L‘iiawi State: Hawaii O vrr
Country: United States Country: Hawail Activated? ffYes [ONo
Type of ATC Clearance/Service (Check all that apphy)
O Nome {3 Special VFR (3 Special IFR [ VFR Flight Following O Cruise
2 vir gOIFrR O VFR On Top O Trafiic Advisory O uUnknown / NA
Airspace where the accident/incident occurred (Check all that apply)
{0 Class A [ Class E [ Prohibited Area [ Jet Training Area O Special
O Class B (J Class G [ Restricted Area O TRSA O Air Traffic Control Arca
{7 Class ¢ [ Demo Area [ Military Operations Arca (MOA) O rAR93 [J Unknown
A cClassp O waming Area [ Airport Advisory Arca

Aircraft Load Description (Check all that apply)

1 None [ Towing Glider O Parachutists [ Livestock
[ Passengers [ Towing Banner O water 3 unknown
O cargo [ Other External {2 Chemical/Fenilizer/Seeds
FUEL & SERVICES INFORMATION . - - 07 b o o5
Fuel on Board at Last Takeoff Fuel Type
fcomvert from pounds. as necessary) O sorg? O 1sn4s a3 [ Other. specify
140 [ 100 1.ow Lead M et A 0O Jpra
Gallons 0 1001130 0O Automotive Qs

Other Services, if Any, Prior to Departure

None




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes  [No

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

Two pilots deplaned through the pilot and co-pilot doors.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE- .- . . = i overe o i s b S
Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: PKOA (Check all that apply) (Check all that apply)
acility 1D: . .
L 1700 {3 National Weather Service O Company [J 1n Person
Observation Time: _ O Flight Service Station O Military O reletype
Time Zone: Hawaii O Tv/Radio O Intemet [ Telephone/Computer
N . s 0 &4 Automated Report Unknown Aircraft Radio
Distance from Accident Site: NM O Commercial Weather Service (DUATS) O] TV/Radio
Direction from Accident Site: 0 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
i Full 3 Abbreviated O Dawn O Dusk [ Dark Night 15
L Pantial / Limited By Pilot O uUnknown Day O Night O Bright Night miles
O partial / Limited By Bricfer {3 Not Pertinent {J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
4 Clear O Thin Broken (&2 Nonc (clear) O Obscured None O rog
M rrew [ Thin Overcast Broken [ Indefinite [ Blowing Dust 0 Ground Fog
O rartial Obscuration O Unknown [ Overcast O Unknown [ Blowing Sand 0 Haze
3 Secatiered (0 Blowing Snow 3 1ce Fog
— - — - [ Blowing Spray [ $moke
Lowest Cloud Condition Height Ceiling Height [J Dust {3 Unknown
ft AGL. ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ali that apply)
Indicateg) Velocity: d kTS Velocity: KTS i None 0 In Clouds
0 degrees MAG —or- O Clear Air [ Vicinity of Thunderstorm
O Calm O Gusting Severity of Turbulence
[ variable [ Light and Variable BA Not Gusting O Extreme [ Moderate O tight
Severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check all thar apply)
Temperature: (©) Amount Type None O drizzle
or 85 (F) None [ Moderae B Rime ] Rain O 1ce Pellets
\ . ) Trace O Severe Clear 0O snow 1 Snow Pell
. 2999 T \ Snow now Pellets
Altimeter Settlngt.“—_ :;[:IG O Light 0 Mixed 3 Hail ] Snow Grains
- 3 Rain Showers [0 Ice Crystals
Density Altitude: ft lcing Actual O Freezing Rain -~ [ lce Pellets Shower
. Amount Type [ Snow Shower O Freezing Drizzle
Dew Point: <) None [ Moderate C Rime
or A a Trace 0O severe 0 Clear Intensity of Precipitation
O Light O Mixed O Light [ Moderate [ Heavy




PILOT “A™ INFORMATION . . =

Pilot “A™ Responsibilities at the Time of Accident/Incident

Mvpilot O Co-Pilot [ Student Pilot ~ ® Flight Instructor Check Pilot  [J Flight Engincer  [J Other Flight Crew
Pilot “A” Identification
First Name: R(??‘en City: Mesa .
Middle Initial; State: AAM1zona zIp; 85209
Last Name: Country: UsA
Age at time of AccidentIncident: 80 Date of Birth: __ Certificate Numbcr:-
mm’ddayyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E None 8 Fatal g lLeft B Front O Unknown Used BEyes ONo Used Aves ONo
Minor Unknown Right Rear Available Yes No Available Yes N
O Scrious O Center [ single Oves O ' Dives [INo
Pilot Certificate(s) (Check all that apply)
) None O Swdent [ Recreational M Commercial [ Flight Enginecr O Forcign
Q Private Flight Instructor O Spon [ Airline Transpont O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot ] None O Class 3 O Without limitations/waivers 01/03/2013
0 Other O Class [ Driver’s License (Sport Pilot only) With limitations/waivers
[ Unknown M Class 2 O Unknown O Unknown mm/ddsyyy

Medical Certificate Limitations ,
Holder shall possess glasses for near and intermediate vision.

Medical Certificate Waivers
None

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

10/03/2013

Make: EUrOCOpter

mm/dd’yyyy Model:

EC135

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

A Single-Engine Land
[ Single-Engine Sca
O Multiengine Land
O Multiengine Sca

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

[ None

O Airship

3 Free Balloon

O Glider

(O Gyroplane

#) lclicopter

O rowered Lift

Instrument Rating(s)

Instructor Rating(s)

(Check alt that apply) (Check all that apply)
O None O None O Instrument Airplane
[ Airplane [J Airplane Single-Engine # Instrument Helicopter
# Helicopter [ Airplane Multi-Engine Helicopter
O powered Lift [ Gyroplane O Glider

[ Powered Lift O Spont

Type Ratings
None

Student Endorsements (/nciude dates)
None

Flight Time (enter appropriate All This Make A;s:;:e Airplane Instrument Lighter
number of hours n each box) Aircraft & Modc! Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thaa Air
Total Time 15500 1500 500 7500 100 500 15000

Pilot in Command (PIC) 15000 1500 500 7500 100 560 14500

Time as Instructor 12000 1000 0 7000 50 450 12000

This Make/Model 800 0 0

Last 90 Days 25 25 0 25 0 i 25

Last 30 Days 12 12 0 12 0 12

Last 24 Hours 3 3 0 3 0 3




LOT “B” INFORMATION . s . o

ot “B" Responsibilities at the Time of Accident/Incident

Ovrilet  @Co-Pilot [ Stdent Pitot [ Flight Instructor [ Check Pitot ~ [J Flight Engineer [ Other Flight Crew
ot “B” ldentification
Jonathan . Mililani
st Name: City:
ddie nitiaf, v State; Hawal ZIp; 96789
st Name: ayrard Country: USA

< xumber: N

se at time of Accident/Incident: 46 Date of Birth: Certificate Number:
mm/ddyyyy
2gree of Injury Seat Occupied Seat Belt Shoulder Harness
[None (O Fatal OLen O From [ Unknown Used Byes [ONo Used Myes [DONe
| Minor (] Unknown ¥ Right [ Rear Available  [adYes [No Available Yes [ONo
| Serious O Center O single
lot Certificate(s) (Check all that apply)
] None O Student O Recreational 1 Commercial O Flight Engineer O rorcign
] Private Flight Instructor O sport O Airtine Transport 0 u.S. Military

rincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

i pilot ] None O Class 3 & Without limitationsiwaivers 10/01/2013
] Other O Class | O Driver's License (Spon Pilot only) | [ With limitations/waivers
] Unknown &) Class 2 O Unknown O Unknown mmdd’yyy

ledical Certificate Limitations
ne

ledical Certificate Waivers
ne

)ate of Last Flight Review Flight Review Aircraft

r Equivalent, Includi

rAqué‘;7|35 Checks:mg 10/25/2012 Make: Eurocopter
mm/ddiyyyy Maodel: EC130B4

\irplane Rating(s)
Check all that apply)
] None

Al Single-Engine Land
_] Single-Engine Sea
A Multiengine Land
—J Multicngine Sea

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

O None

O Airship

(3 Free Balloon

O Glider

Instrument Rating(s)
(Check all that apply)

O None

M Aimplane
Helicopter
O Powered Lift

3 Gyroplane
{] Helicopter

O Powered Lift

Instructor Rating(s)
{Check all that apply)

O None

&1 Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

O Powered Lift

&) Instrument Airplane
) Instrument Helicopter
&) Helicopter

O Glider

O sport

l'ype Ratings

Student Endorsements (/nclude dates)

Flight Time (emer appropriate All This Make '\;2:;:‘ Airplane Instrument .
wmber of hours in each box) Aircraft & Model Engine Multieagine Night Actual | Simulated | Rotorcraft Glider 1!}:5: ‘,::r
lotal Time 5760 198 78 242 22 246 5484

vilot in Command (PIC) 4588 6 184 78 4326

I'ime as Instructor 1292 1292

Last 90 Days 1 181

ast 30 Days 85 6 35 1 —
.as1 24 Hours 3 3 3




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cablin attendants, complete the following information)

Pilot Name and Address Degree of lnjury

First Name: City: {J None O Fatal
Middle Initial State: P B Minor O Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Ckeck all that apply) Seat Occupied

[ None O swudemt O Recreationat ] Commercial {3 Flight Engineer {J Foreign Oten O Front

O Peivate [ Flight Instructor [ Spont 3 Airline Transpon O us. Military O Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 ‘?J'"f'c '
Accident/Incident Aircraft?>  [OJYes [INo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury

First Name: City: B Nqnc o Faufl
Middle Initial. State: 7, 2 Minor O Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check ali that apply) Seat Occupied

[ None [ Student (O Recreational [ Commercial 0 Flight Engincer O Foreign O Left O Front
OPrivate [ Flight Instructor ~ [J Spont O Airline Transport [ u.s. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center H ‘?J‘"f"’ _
Accident/Incident Aircraft? OvYes ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury

First Name: City: ] None g Fa"f'
Middle Initial State: zip Minor O Unknown
Last Name: Country: (3 Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

0 None O Studemt O Recreational 3 Commercial ([ Flight Engincer 3 Forcign O Le O From
QOvrrivate [ Flight Instructor [ Spont 3 Airline Transport (3 u.S. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H ‘B‘"E'c ’
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: hrs nxnown

PASSENGER(S) / OTHER PERSONNEL

~{Inctude. flight attendants; continue.on geparite shectif necesaary). .. .-

L

No Injury |-
Unknown

Last Name:

Country:

5 |Esd §sf 5|3 elis
Name and Address A loze £ 720 a|& XEZE
First Name: City:
Middle Initial- State: 7IP. O0p0CoOo0opoooao
L.ast Name: Country: I
First Name: Cilty:
Middle Initial: State: 7P Oooo0gpooooa
Last Name: Country: —
First Name: City:
Middle Initial: State: zIp O0Ooogboooa
Last Name: Country: i
First Name: City:
Middlc Initial: State: ZIP: O0DOoOoipoaoao
Last Name: Country: —
First Name: City:
Middle Initial: State: 2P, gogoooobpboaoag
Last Name: Country: I
First Name: City:
Middlc Initial- State: 71 goaoaOopooooao
Last Name: Country: h—
First Name: City:
Middlc Initial: State: Zr. O000OoOoogao
Last Name: Country: —
First Name: City:
Middle Initial: State: zIp go0oooOopooonoaa




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
\\'fggk‘g;}jqcsdislrihuliun sketeh if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination, and services obtained.
11-05-201

Robert White

Statement

On October 28th 2013 | was conducting flight training with Mr. Jonathan Maynard in helicopter N985EW. We initially took off at 1700 from Lima taxiway at
the Kona Airport. We conducted hover work on Lima taxiway including takeoff and landings from a hover and hovering turns. These maneuvers were
cenducted in manual governor mode where the pilot maintains the rotor rpm using the throttle. We then hovered to Alpha taxiway for a normal takeoft and
closed left traffic to the parallel taxiway to runway 17. This was also conducted in the manual mode. The traffic pattern was uneventful until we were on
short final about 2 to 3 hundred feet above the surface. The rotor rpm began to decrease rapidly and at the same time Jonathan said the throttle was full
open. | took the controls attempted to roll on more throttle but it was already full open. | lowered the collective in an attempt to conserve as much rotor rpm
as possible. | attempted to cushion the landing and land as flat as possible with some ground run. The aircraft landed hard but stayed upright. The engine
was not running and blades were coasting to a stop. | called the tower and asked them to send the fire trucks out. | applied the rotor brake and shut off the
battery and engine switches. We exited the aircralt and noted that the tailboom had broken off and there was no fuel leakage. The rotor blades appeared to
be undamaged. Jonathan elected not to be transported to the hospital. | was transported to the Kona Hospital for evaluation. | was released later that
evening

RECOMMENDATION (How could this accident/incident have been prevented?) : . o e e \aco Ak

Operator/Owner Safety Recommendation




ADDITIONAL INFORMATION (Please 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 | Signature and Name of Pilot/Operator
11/11/2013 Signature:

—_— k . N I
mm- ddiyyy I'ype or Print Name Robert W. White

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature: Mirhapl A

- - . Mike Ledford
ype or Print Name: 1 df =
ritle: Director of Maintenance LE

FOR NTSB USE ONLY

NTSB Ageid ntfln;_'&lcut No. Reviewed by NTSB Regional Office Name of Investigato Date Report Received
A/ ﬁ‘jgé O_}‘B WPR i) u.»-\f)'f‘r--._.xl 5 < /(“‘
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