
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 
A ccident/Incident Location Accident/Incident Daten'ime 

Nearest City/Place: San Bernardino State: CA Date: 03/03/2015 Local Time: 12:00 

ZfP: 92408 Country: United States mmlddlyyyy PST 
Latitude: W117.14.09' Longitude: N34.05. 72' 

Time Zone: 

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ~one 

AIRCRAFT INFORMATION 
R egistration N umber: N4003S 0 IFR-Equipped and Cer tified 

M anufacturer: Robinson Helicopter Company 
0 Commercial Space Flight 
0 Unmanned Aircraft 

M odel: R-22 Beta 
M a ximum Gross Weight: 1370 lbs 

Serial Number: 1409 Weight at T ime of Accident/Incident: 1200 lbs 

Year of M a nufacture: 1990 Number of Seats: 2 Fl ight Crew Seats: 1 
Amateur-Built: 0 Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: N/A Passenger Seats: 1 

~0 0 Original Design N umber of E ngin es : 1 

C ategory of Aircraft T ype of Airworthiness C ertificate Landing Gear ~ine Type (Select one) 
O Airplane (Check all that appM (Check all that apply) Reciprocating OLiquid Rocket 
0 Balloon Standa rd Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 8t'Nonnal 0 Restricted 0 Tricycle 0 Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic OLimited O r urbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian ~igh Skid O Turbo Fan O Unknown 
~elicopter 0 Commuter 0 Special Fl ight O Emergency Float Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
ORocket O Utility 0 Special Light-Sport 0Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~Carburetor 0 Fuel-Injected O Unknown 
~ertificate of Authorization or Waiver (COA) 

one 0 Unknown O None 0 Unknown 

()ate lwd Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mm!ddlvvvv 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I Lvcomina 0-320-B2C L -14925-39A 07/15/198€ 160 9534 73 2940 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T yp e 
Propeller 1 0 Fixed Pitch Propeller 2 0 Fixed Pitch 

I 
O Controllable Pitch 0 Controllable Pitch 

~00-Hour O continuous Ai!Worthiness O Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditionallnspection Manufacturer: N/A Manufacturer: N/A 
0 Annual O Unknown 

Model: Model : 
Date Last Inspection: 12/22/2014 

ELT Installed: O Yes ¢/o Additional Equipment (Check all thaT appM 
mm/ddiJYYY 

Airframe Total Time: 10400.00 hrs If Yes: O ADS-8 

EL T Manufacturer: N/A 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Attack Lndicator 
0 Last Inspection €/rime of Accidentflncident Model or Part No.: 

O Autopilot 
TSO No.: 0 C9 1 (121.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder 

T yp e of Ma intenance P rogram (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
€/Annual Was EL T still mounted in aircraft? 0 Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0 Yes 0 No 0 Electronic Primary Flight Display 
0 Manufacturer"s Inspection Program 

l>id EL T Activate? O Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program (AAlP) 0 Heads Up Display 
0 Continuous Airworthiness If activaTed: D On board Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes 0No D Satell ite Tracking Device 

~cription of Fire Extinguishing System If not acTivated: D Stall Warning System 

None Indicate Reason: 0 Impact Damage D Video Recording Device 

0 SpecifY: D Fire Damage 0 Other. Specify: 

0 Battery Expired/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft O wn er 

C ity: Riverside 
Name: California Aviation Services Inc 

State: CA ZIP: 92504 
Fractional Ownership Aircraft: 0 Yes fiNo Country: USA 

Operator of Aircraft 6f.5"ame As Registered Owner ~ame Address as Registered Owner 

Name: C ity: 

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

Country: 

Operating Certifica tes H eld Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check a// that appl;) (Select one for each graup) 

~one &'f;AR 91 OFAR 129 0 FAR41 5 0 Scheduled or Commuter 0 Domestic 
0 Fiag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR435 
O Air Cargo Q FAR 125 Q FAR 137 Q FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load {FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
O On-DemandAir Taxi(FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Fligh t for FAR 91, 103, 133, 137 O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fi refighting Q Unknown 0 Certificate of Authorization or Wa iver (COA) 0 Federal 
O Commercial Space Transportation 0 State 0 Aerial Observation 0 Flight Test 

Experimental Permit 
0 Local 

Q Air Drop Q GiiderTow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown 0 Banner Tow 0 Other Work Use 

0 Business 61\>ersonal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medical F light 
0 External Load Q Skydiving 
O Ferry 

Q Yes €/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: San 6emardioQ Distance From Airport Center: 1 sm 
Airport Identifier : KSBO Direction F rom Airport: 090 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip (!/on Airport/ Airstrip O N/A Airport Elevation: 11 59 ft. msl 

Runway Jnform ation C ondition of Runway/La nding Surface (Check all that appl;) 

Runway ID: ~LA (L!R/C) Length: ft Width: ft ~ry 0 Snow-Compacted 0 Water-Calm 
oles D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check al/1hat app~1·) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 6torass/Turf 0 Macadam 0 Water bfRough ~now-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits Soft 
~in D ice 0 Snow 0 Unknown O S lush-Covered ~egetat ion 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure ~n Instrument Approach 0 Downwind 0 Low Approach 
Q Takeoff 0 IFR Departure Procedure/Clearance anding OBase O GoAround 
0 Initial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

IFR Approach (Check all that app(1•) VFR Approach (Check all that app~1~ 

~one ~one 

0 ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattem 0 Stop and Go 
0 SDF O Sidestep O LDA O OPS 0 Straight-In 0 Touch and Go 
0 VORITVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0 Visual ~oAround 0 Forced Landing 
0 TACAN 0 LOC-back course 0 Contact ull Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1· INFORM4TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

~ilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsn11cror 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
" Flight Crewmember I" was pilot flying 'itres 0 No 

"Flight Crewmember 1" Identification 

First Name: Johann City of Residence: Escondido 
Middle lnjtial: State: CA ZIP: 92025 
Last Name: Mall Country: USA 

Age at time of Accident/Incident: 62 Date of Birth: - 1953 mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Available Used 6fMinor O Unknown ~ight 0 Rear 

O None O None !§(Not Installed 0 Serious 0 Center 0 Single 
0 Lap only OLap only 0 Installed 

Pilot Certificate(s) {Check all that app~v) ~-point ~-point 0 Nor Deployed 

0 one 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 
0 Private ~ecreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pi lot O None O Class 3 ~ithout limitations/waivers 0 Unknown 
04/25/2014 Gfother 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitationsfwaivers 0 NfA 

O Unknown ~lass2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

N/A 

Medical Certificate Special Issuance 

N/A 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 08/14/2014 Make: Robinson 

mm/ddlyyyy Model: R-22 Beta 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that app~v) (Check all that appM {Check all that app~v) 
0 None !SfNone ~one 6t'None 0 Instrument Airplane 
~Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Li ft 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

NONE Endorsed For Solo 
Make/Model Priveleges 

Flight Time (Enter appropriate 
Airplano 

All This Make Single Airplane Lighter 
muuber of hours in each box) Aircraft & Model Engine Multicnglnc 1\"ight Actual Simulated Rotorcr·aft Glider Than Air 
Total Time 600 4(1 Q 

Pilot in I (PIC) 600 6.3 
Time as l n<IM1Nnr _Q 
This MakefModo,, 

Last 90 Days 18.6 
Last 30 Days 16.7 
Last 24 Hours 2.6 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: N/A 
--~~~------------------------------- City of Residence: ----------;,Lo--------­

Middle Initial: _____ _ 
S tate:--------

LastName: ------------------------------- Country: --------~---------
Age at time of Accidentllncident: _____ _ Date of Birth:---------­

Certi ficate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
O cemer 0 Single 

Pilot Certificate(s) (Check all that appM 

D None 
0 Private 
D Student 

D Flight Instructor 
D Recreational 
D Span 

D Commercial 
D Airline Transpon 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

O Unknown 

0 us Military 
D Foreign 

Restraint Type 

Available 
0 None 
0 Lap only 
0 3-point 
0 
0 
0 

0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Other 
Unknown 

0 None 
0 Class I 
0 Class 2 

0 Driver's License (Spon Pilot only) 
0 Unknown 

Certificate Validity 

Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

0 Uuknown 
0 NIA 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

0 None 
D Airship 
D Balloon 
0 Glider 
D 
D 
D 

Instrument Rating(s) 
(Check all that appM 

0 None 
D Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that appiJ) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
D Deployed 
O Unknown 

Date of Last Medical 

mmlddlyxry 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Span 

Type Ratings Student Endorsements (Include dates) 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multieuginc 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comDiete the fo llowina info rmatio n) 

C r ew Name and Address Seat Occupied Injury 

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

State: ZIP: 0 Center OJ-ear 0 Minor Middle Initial: 
0 Righ< ) Siogl• 0 Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot C ertificate(s) (Check a// that appl;~ Restra~f T ype: Inflatable 
Av~ able Used Restraints D None D Flight Instructor D Commercial D US Military 0/ one Q None 

D Private D Recreational D Airline Transport D Foreign ~Lap Only 0 Lap Only D Not Installed 
D Student D Sport D Flight Engineer 3-point 0 3-point D Installed 

L 
04-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident!lncident Aircraft? D Yes D No of this Accident/Incident : 

/ 
C rew Name a nd Address / Seat Occupied Injury 

First Name: City of Residence: / OLeft 0 Front O None 

/ 0 Center Q Rear 0 Minor Middle Initial: State: ZIP: 
0Right Q Single 0 Serious 

Last ame: Country: / Q Unknown O Fatal 

/ O Unknown 

Pilot C ertificate(s) (Check all that apply) Restraint Type: Inflatable 
D None D Flight Instructor 0 Co~•~iol 1-Milib"J 

Available Used Restraints 
Q None Q None D Private D Recreational D Airline Transport Foreign 0 Lap Only QLapOnly D Not Installed 

D Student D Sport D Flight Engineer Q 3-point O 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total

1

t.t T ime at the T ime 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? D Yes D No of this ccident/ Incident: hrs 0 Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (lnclu~ cabin crew; continue on sepa rate sheet if necessary) 

I Inflatable 
Name and Address Seat Injury R estra int Type Restraints Age 

I Availa ble Used First Name: City: 
O Left Q None 0 None O None 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: I O Center Q Minor O Lap Only Q LapOnly 0 Installed --
I 0 Right 0 Serious 0 3-point 0 3-point 0 ot Deployed !JUnder 5. Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
0 Crew I O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Passengcr OOther Row: -- O Unknown 0 Unknown 0 Unknown 

I Availa ble Used 
First Name: City: 

O Left O None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: 

)~ZIP O Center O Minor O Lap Only QLap Only 0 Installed 
0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. Last Name: . 
O u nknown O Faral 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Other OUnknown 0 5-point 0 5-point 0 Unknown O Lap-Held O Crew 0 Row: - - 0 Unknown 0 Unknown 0 Unknown 

I Available Used First Name: Ciry: 
O Left O None O None Q None 

D ot Installed D Under 5 years 
Middle Initial: I State: ZIP: 0 Center 0 Minor 0Lap Only O Lap Only D Installed -- 0 3-point 0 3-point I 0Right 0 Serious 0 Not Deployed If Under 5. Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint l 

Q Passenger O Other O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held O Crew Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center 0M inor QLap Only oLap Only 0 Installed - -

0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed If Under 5. Last Name: Country: 0 4-point 04-point O Unknown OFatal 0 Deployed O Child Restraint 
O Other 

O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crew O Passenger Row: - - O Unknown 0 Unknown 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Fligbt 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (U~e addi!ional sheel !{necessary) 

Aircraft Explosion 
6fNone 
0 In-Fiigbt 
0 On-Ground 

Aircraft rolled over. Substantaial damage to : Drive System,Airframe,Fuselage,Cabin. 

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

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

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

Pilot departed KRAL on a practice and proficiency time building solo flight. VFR, calm wind conditions existed. 
Intended route : KRAL - F70 - KSBD - KRAL. 

Upon initiating an eastbound normal approach to a hover to KSBD (parallel to rw 6) 
(specifically, to the intended landing on taxiway (F) which is a common helicopter approach and hover area), 
the pilot stated to the helicopter owner, he was "too fast and too high on short final" . The pilot also stated he 
"should have initiated a go-around". 

After completing a normal approach, he terminated at a point approximately 150 feet past the intended landing 
area. This is an unimproved area east of taxiway F, with a surface comprised of rough dirt, grass, weeds, etc. 

The pilot began to maneuver at a low hover to return to the taxiway F area. While maneuvering and conducting 
a 'pedal turn at a hover', the right rear skid contacted the dirUgrass surface. The aft right skid extension became 
lodged in the dirUgrass and sepertated from the landing gear. The aft skid/landing gear, created a pivot point, 
and the aircraft rapidly spun, pivoted and rolled over on its right side. During the roll-over, (1) main rotor blade 
contacted the ground at what appeared to be a relatively high rpm. The blade skin seperated and was imbedded 
with dirt and grass. The blade seperated from the hub at the blade attach bolt, and was located approximately 
150' east of the wreckage. The second blade contacted the surface and the cabin, however remained attached 
to the hub. 

According to the pilot, the engine was operating as the aircraft came to rest. The pilot shut off the fuel valve. 
The pilot then removed his seat belt and exited the aircraft. 

The pilot waited near the wreckage, however no assistance responded. The pilot then walked across rwy 6/24, 
then continued to walk on the taxiway airport area toward the operating control tower. At approximately 
1 - 1.5 miles west of the wreckage near the base of the control tower, the pilot was contacted by airport ground 
personnel. 

The pilot was transported to LLUMC as a precautioin. He was treated for a small cut on his forehead 
and released. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Pilot should have initiated a go-around. 
Pilot should have not hovered below recommended 5' hover height per RHC Saftey notice #9. 

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

Was there Mechanical Malfunction/Failure? D Yes ~o Total Time/Cycles 

(lfyes. lisrrhe name of rhe parr. mamifacrurer. part no .. serial no., and describe the failure.) On Part 

Hours 

All Flight Controls, Drive System components, Powerplant, Fuel System, etc examined Cycles 
and continuity confirmed. 
Normal operation prior to accident. All damage occured post impact. Time Since This Part 

Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converlfrom pounds. as necessal)') ~0/87 0 11 5/ 145 0Jet l:l 0 Other, specify 

20 at ain2Qd EZQ 
I 00 Low Lead 0 Jet A 0 JP8 

Gallons 0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes ~0 

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

Pilot exited without assistance. 

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

Aircraft Registration Number Manufacturer: N/A Damage to Other Aircraft 

N/A Model: N/A 
D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use th.is space if additional space is needed for any answers. 

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

03/11/2015 
mmlddlyyyy 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------
Signature: ---------------------------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ---------------------------

NTSB Accident!Tncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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