
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/1 nc.ident Dateffime 

Nearest City/Place: Pomeroy State:~ Date: 01/27/2018 local Time: 15:34 
ZIP: 99347 Country: USA nrm/dd/yyyy 

Time Zone: Pacific 
latitude: 46.605133 longitude: 117.69637 

(Enter in decimol degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N369TH 0 fFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Hughes 0 Unmanned Aircraft 

Model: 3690 Maximum Gross Weight: 3000 lbs 

Seria l Number: 10008300 Weight at Time of Accident/Incident: Unknown lbs 

Year of Manufacture: 1980 Number of Scats: 4 Flight Crew Seats: 1 
Amateur-Built: 0 Yes If Yes: O Kit/Plans Make: Cabin Crew Seats: 3 Passenger SealS: 0 

® No O Original Design Number of Engines: 1 

Category of Airc raft T ype of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid R()(;kct 
O Balloon Standard Special 0 Retractable ® Turbo Shaft O Solid R()(;kct 
0 Blimp/Dirigible 0 Normal 0 Restricted 

O Tricycle O Tailwheel O Turbo Prop 0 Hybrid R()(;ket 
0 Giider 0 Aerobatic O limited O TurboJet O None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian 0 HighSkid 0 Turbo Fan O Unknown 
® Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eieetric 
0 Powered Lift 0 Transpon 0 Experimental 0 Fioat 0 Ski 
O R()(;ket O Utility O Specialligbt-Spon 0 Hull 0 Ski/Wbcel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
O Certificate of Authori7~tion or Waiver (COA) 
O N one 0 Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection O••crhaul 

Enl!ine Enuine Manufacturer ModcVScrics Serial Number mmlddlvvl ,, 0 lbs of Thrust I (hours) !(hours) l lhoursl 
Eng. I ROLLS-ROYCE RR250 C20B CAE-837001 0211312001 450 4805.8 45.4 2093.4 
Eng. 2 

EnB. 3 

Eng. 4 

Last Inspection T yp e Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch O Controllablc Pi tch 

®100-Hour 0 Continuous Airworthiness 0 Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional lnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date Las t Inspection: 01/17/2018 

EL T Installed: ® Yes O No Additional Equipment (Check all that appl)~ mmldd/yyyy 

Airframe Tota l Time: ll Z93 hrs If Yes: O ADS-B 

hours measured at (Select one) ELT Manufacturer: ARTEX 0 Airframe Parachute 
D Angle of Attack Indicator 

® last Inspection 0 Time of Accidenlflncidcnt Model or Part No.: C406-N-HM 
O Autopilot 

T ype of ~'laintenance Program (Select one) 
TSO No.: 0 C91 (12 1.5 MHz) 0 C9 1a(l21.5 MHz) O Data Recorder 

® CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
® Annual 

Was ELT still mounted in aircraft? O Ycs O No O Electronic Multifunction Display 
0 Conditional (Amateur-buih only) 

Was ELT still connected to antenna? 0Yes O No O Eiectronic Primary Flight Display 
0 Manufacrurer's Inspection Program 

Did ELT Activate? ® Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes ® No (ZJSatellite Tracking Device 
Description of Fi re Extinguis hing System If not activated: O Stall Warning System 
0 None Indicate Reason: O impact Damage 0 Video Recording Device 
® Specify: Portable 0 Fire Damage O OLher, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
R egistered Ai rcraft O wne r City: MCCALL 

Name: MCCALL HELICOPTERS LLC State: 10 ZIP: 83638 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Some As Registered O.mer 0 Same Address as Registered Owner 

'arne: KIWI AIR LLC City: QLARISSTQN 

Doing Business As: HELLS CANYON HELICOPTERS State: WA ZIP: 99403 

Air Carrier/Operator Designator (4 Character Code): niS! Country: !.!SA 

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

O N one 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 12 1 O FAR 135 0 FAR435 
O AirCargo 0 FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
O Passcngcr 

0 Rotorcrafl External Load (FAR 133) 0 Cargo 
0 Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircrafl (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting O Unlmown O Certificatc of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation O State 

0 Aerial Observation O F!ight Test 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

O Commercial Space Transportation License 0 Air Raoc/Show 0 lnstruer.ional 
0 0ther Operator of Large Aircraft O Unlmown O BannerTow O Other Work Use 

O Business 0 Personal 
0 Execur.ivc/Corporate 0 Posir.ioning 

Revenue Sightseeing Flight Air MedicaJ Flight 
0 External Load 0 Skydiving 
O Fcrry 

O Yes ® No 0 Yes ® No 

AIRPORT INFORMATION (Fill In If accident/incident o<:curred on a pproach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: N/A Distance From Airport Center : sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: fl. msl 

Runway Information Condition of Runway/Landing Surface (Check a/It/tat appl;~ 

Runway ID: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water·Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check a/It/tat appM 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphah 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete O Gmvel O Metai/Wood 0 Rubber Deposits 0 Sofl 
O Dirt D ice 0 Snow O Unlmown O Siush-Covcred 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind O Low Approach 
0 Takeoff OIFR Departure Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind ® Unknown 

IFR Approach (Check a/It/rat apply) VFR Approach (Check all that apply) 

0 one O N one 

0 ADF DB O PAR 0 MLS O Practice O Traffic Pauern O StopandGo 
O SDF O Sidcstep O LDA O GPS O Straight·ln 0 Touch and Go 
O VORJTVOR O ILS 0 ASR 0 Valley/Terrain Following O Simulated Forced Landing 
O VORID:vtE O Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unlmown 
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"FLIGHT CREWMEMBER 1 INFORMATION 
"Flight C r ewmember- 1" R esponsibilities at the Time of Accident/Incident 

® Pilot 0 Co-Pilot 0 Student Pilot O F!ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember 1" was piJot fly ing IZ]Yes O No 

" Flight C rcwmember I" Identification 

First Name: BLAKE City of Residence: CLARKSTON 

Middle Initial: A State: WA ZIP: 99403 

Last Name: MALO 

~ Age at time of Accident/Incident: 33 Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Scat O ccupied Restraint Type Inflatable Restraints 

O Nonc 0 Fatal 0 Left ® Front O Unknown 
Available Used 

0 Minor 0 Unknown O Right 0 Rear 
O None O None IZl Not Installed 

® Serious 0 Center O Single 
O Laponly O Laponly 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor IZl Commercial 0 US Military 0 4-point 0 4-poim 0 Deployed 

0 Private 0 Recreational 0 Airline Transport O Foreign ® 5-point ® 5-point 1ZJ Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown O Unknown 

Principa l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

® Pilot O None 0 Ciass3 ® Without limitations/waivers O Unknown 
08/ 1212017 O Othcr O Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown ® Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: ROBINSON FAR 121/ 135 Checks: 09/18/201 7 
mmlddlyyyy Model: R44 RAVEN II 

Airplane Rating(s) Other Aircraft Rating{s) Instrument Rating(s) Instructor Rating{s) 
(Check all that apply) {Check a// that apply) (Check a// that apply) {Check all that apply) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine IZl Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Lift D Sport 

IZl Helicopter 
D Powered Lift 

Type Ratings Student Endorsements {Include dates) 

Flig ht Time (Emer appropriate All ThiJ Make A~~;!:· Airplane 
lnst, ·ument 

Lighter 
number of hours in each box) Aircraft &Model mumeog,u•e Night Actual Slmula!t.'Cl Rotorcraft Clider Than Air 

Total Time 10,000 2 ,591 10,000 

Pilot in .v"""""'"' (PIC) 

Time as Instructor 

This 

Last90 Days 226 226 

Last30 Days 

Last 24 Hours 0 0 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Cr ewmember 2" Responsibilities at the Time of Accident/Incident 

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

" Flight C r ewmember 2" was pilot flying O YCli IZ) No 

" Flight C rewmember 2" Id entification 

first Name: GABBETT Ci ty of Residence: BRQQMFIELD 

Middle Initial: 1 State: CO Z IP: 80023 

Last Name: BRADSHAW Country: USA 
Age at time of Accident/Incident: 30 DatcofBirth :~ mmlddlyyyy 

Certificate Number: NONE 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Lcft O Front O Unknown 
Ava ilable Used 

0 Minor 0 Unknown 0 Right ® Rear 
0 None 0 None O Notlnstallcd 

® Serious O center O single 
O Laponly 0 Lap only [?] Installed 

Pilot Certificate(s) {Check all that apply) ® 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mi litary 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point [?] Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown ® Unknown 

Principal O ccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ® None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
® Unknown 0 Class2 O Unknown 0 Special Issuance mmldd/y)yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 
or Equiva lent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airpla ne Rating(s) Other Airc raft Rating(s) Instrume nt Rating(s) instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplanc 0 Airplane Single-Engine 0 Instrument 1-lelicoptcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroptane 0 Glider 
0 Multicnginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Fligh t Time (Enter appropriate 
Airplane 

_A~r~l•n.e All This Make Single Lighter 
mnnber of hours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Thun Air 

Total Time 

Pilot in~ I (PIC} 

Time as Instructor 

ThisM 

Last90 Days 

Last30 Days 

Last 2411ours 
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ADDITIONAL FLIGHT CREWMEMBERS lExclusive of cabin crew comolete the followlna information) 

C rew Name and Address Seat Occupied Injury 

First Name: BENJAMIN City of Residence: LARAMIE 0 Left O Front O None 

State: WY ZIP: 82072 O center O Rear O Minor 
Middle Initial: ® Right O Single 0 Serious 

Last Name: POIRIER Country: USA O Unknown ® Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Infla t.able 

D US Military 
Available Used Restraints IZ1 None D Flight Instructor D Commercial O None 0 None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly O Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time ® 5-point 0 5-point D Deployed 

O Unknown ® Unknown IZJ Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident : Ius 

Cr ew Name and Address Seat Occupied Inj ury 

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

State: 
O Center O Rear 0 Minor 

Middle Initial: ZIP: O Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

D None D Flightlnstructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time a t the Time o s-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint T ype Restraints Age 

Avai lable Used 
First Name: City: 

O Left 0 Nonc 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Centcr 0 Minor 0 Lap0nly O LapOnly O lnstalled - - 0 3-point 0 3-point 
Last Name: Country: 0 Right 0 Serious 0 Not Deployed /fUnder5. 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restrain! 

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

Available Used 
First Name: City: 

0 Lcft O None O Nonc O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Centcr O Minor O LapOnly O LapOnly O lnstalled 

Last Name: O Rigin O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Country: 

O unknown 0 Fatal 0 4-point 0 4-point 0 Deploycd 0 Child Restraint 

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

Avai lable Used 
First Name: City: 

O Lcfl O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Ccnter 0 Minor 0 Lap Only O LapOnly O lnstalled 

Last Name: Country: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

O Lcft O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

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

7 



FLIGHT ITINERARY INFORMATION 
Las t Departure Point Time of Departur e Destination Type Flight Plan Filed 

Airport ID: WT28 
Time: 15:15 

Airport ID: N/a - out and back 0 None 0 VFRIIFR 

City: CLARKSTON 
® Company VFR 0 IFR 

Ciry: 0 Military VFR 0 Unknown 
State: WA Time Zone: Pacific State: 0 VFR 

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

T ype of A TC C learance/Service (Check all that apply) 

D None 0 Special VFR D Spcciai iFR 0 VFR Flight Following O Cruise 
IZI VFR D IFR O VFROnTop D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurr ed (Check all that apply) Altitude of In -Flight 
D Class A IZJCiass G D Military Operations Area (MOA) O Special Occurrence: D ClassB O DemoArea 0 Airport Advisory Area O AirTrafficControl Area 
0 ClassC 0 Waming Area 0 Jet Training Area O Unknown 1300 ftmsl 
D ClassD O Prohibited Area O TRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
D National Weather Service O Company 
0 Flight Service Station D Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
D Automated Report 0 None 

Distance from Accident Site: nm D Commercial Weather Service (DUA TS) 1Zl Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic C onditions Light Condition 

® VMC O Dawn 0 Dusk Q Dark Night O Unknown 
O IMC ® Day O Night Q Bright Night 
O unknown 

SkyfLowest C loud Condition Ceiling Temperatur e: (C) or (F) 
O Cicar O Thin Broken 0 None (Clear) O Obscured 
0 Fcw O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration ® Unknown 0 Overcast ® Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height C eiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind S peed Wind Gusts Visibility miles 
D Variable O Calm 0 Not Gusting RVR: feet 0 Light and Variable 

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

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

Intens ity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibili ty (Check all that apply) 

0 Light IZI None 0 Drizzle 0 Freezing Rain O None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
O ticavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 liaze 
® N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust 1ZJ Unknown 

Icing Forecast Icing Actual Turbulence 
Amoun t Type Amount Type Type (Check all1hat apply) Severity 
O None O N/A ® None O N/A O None O light 
O Tracc 0Rime O Trace O Rime O Clear Air 0 Moderate 
O Light O clear 0 Light 0 Ciear 0 Terrain-Induced O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convcctivc Turbulence O Extremc 
O Sevcrc ® unknown O severe ® Unknown 
® Unknown O u ru:nown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIRE Ps in effect a t t h e time oftbe accident/incident: 
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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-Flight 
0 Fire at Unknown Time 
O Unknown 

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

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

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

RIGHT SIDE OF FRONT COCKPIT DAMAGED AROUND THE FRONT, LEFT STICK AND CYCLIC BROKEN, RIGHT SKID BROKEN 
OFF, TAIL BOOM BROKEN IN HALF, ALL 5 ROTOR BLADES DESTROYED, DAMAGE TO TAIL ROTOR. 

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 
wreckage distribution sketch ifpet1inent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detai l as possible. 

THE HELICOPTER WAS REFUELED BEFORE DEPARTING ON THE FLIGHT WITH 3 SOULS ON BOARD. THE AERIAL 
OBSERVATION FLIGHT WAS TO DEPART AND RETURN FROM THE SAME HELIPORT. DUE TO THE PILOT'S CURRENT MEDICAL 
CONDITION, HE IS UNABLE TO CONTRIBUTE ANY DETAILS TO THIS REPORT. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

AT THIS TIME THE CAUSE OF THE ACCIDENT IS UNKNOWN, AND THEREFORE IT'S UNKNOWN HOW THE ACCIDENT COULD 
HAVE BEEN PREVENTED. 

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

Was there Mechanical Malfunction/Fai lure? 0 Yes 0 No Tot.al Time/Cycles 
(If yes, list the nome of the port, manufacturer. port no., serial no., and describe the failure.) On Part 

UNKNOWN Hours 

Cycles 

Time Since T his Part 
Inspected/Over hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Couvert f rom potmds. as necessary) 0 80/87 0 1151145 0Jct8 0 Other, specify 

UNKNOWN Gallons 
0 I 00 Low Lead ®Jet A 0JP8 
0 1001130 O JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

FUEL 

EVACUATION OF AIRCRAFT 

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

Method of Exit - Describe how the occupants e~tited and how many occupants evacuated each location 

PILOT WAS REMOVED BY EMERGENCY PERSONNEL, LIFE FLIGHTED TO HOSPITAL. FRONT RIGHT CREW MEMBER WAS 
KILLED. BACK LEFT CREW MEMBER EXITED THE AIRCRAFT ON HIS OWN. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
O Desuoyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

UNFORTUNATELY, WE ARE NOT ABLE TO PROVIDE ADDITIONAL INFORMATION AT THIS TIME AS THE PILOT REMAINS IN THE 
HOSPITAL AND IS UNABLE TO ASSIST WITH THIS PROCESS AT THE MOMENT. 

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

Date of this Report 

c-;..{"2.~2.C --~ 
mmld. "' 

Signat ure: 

-or -

Name of PiJot/Oper ator : ------------------------ - -

Signature:-------------------------------

- or- 0 Check here to electronically sign this document 

TitJe: ATTORNEY 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of I nvestigator Date Report Received 
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