
NATIONAL TRANSP4)RTAT*N SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT AC IDENT/INCIDENT REPORT 

This form to be used for reporting civil ~nd pu lie use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location 

Nearest City/Place: '\2fr G-£ State: A 'Z.-. 
ZIP: UoYo Country: L A/-1 ,-£"0 ~'1A-T~ 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:rr m:ss f'JW) 

Phase of Operation 

Q S~nding D Takeoff(incl. initial climb) 
ffi;(axi D Climb 
D Descent 0 Landing 

AIRCRAFT INFORMATION 

Manufacturer: R f\h ~A <,o Vl 

Model: K 4 \.f 

D Cruise 
D Maneuvering 
D Approach 

0Ho er 
DOter 
D Urknown 

Date/Time 

Date: - - ------­
mm/ddlyyyy 

Collision with Other Aircraft 

D Midair 
Q gp-ground 
l_g'None 

Local Time:-------

Time Zone:------ -

Altitude of In-Flight 
Occurrence 

Y3o0 ftMSL 

Max Cross Weight: Z500 lbs 
7 Weight at Time of Accident/Incident: _ _ ___;:..__ ___ lbs 

Location of Center of Gravity at Time of Accident/Incident: Serial Number: _ __c\,__,Z"-'3o£......,JJ.-\..f-1----- ­
Registration Number: IV7'llj.f6 Amateur-built: ~Yes D r 0 --....,-r • . _ _ _ inches from D nose or D datum 

? Percent Mean Aerodynamic Cord(% MAC) -or-

Category of Aircraft 
D Airplane 

Type of Ainvorthiness Certificate 
{Check all that apply) 

Number o Seats: __ ':{ __ _ Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: D Balloon 

D Blimp/Dirigible 
D Glider 

Sta_))dard 

~Normal 
0 Utility 
0 Acrobatic 
0 Transport 

Special If Large Air raft, how many seats fo r: 

D 9Yrocraft 
[Y'Helicopter 
D Powered lift 
0 Ultralight 
0 Unknown 

Type of Maintenance Program 

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

IFREquipp~ 

0 Yes Cit'No 0 Unknown 

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

Last lnspecti 

~OOHour 
0 AAJP 
0 Annual 

Flight ( rew: t 
Cabin ( rew: 

Passen ers: 3 

n Type 

0 Contin ous Airworthiness 
0 Condit onal Inspection 
D Unkoofvn 

Stall Wa~ System l j stalled 

0 Yes ~ N 0 Unknown 

0 Tricycle 

0 Amphibian 
0 Emergency Float 
0 Float 
0Hull 
0 Unknown 

0 Ta.ilwheel 

~ghSkid 
0 Skid 
0 Ski 
D Ski/Wheel 

Date Last Inspection: ______ _ 
mmlddlyyyy 

Airframe Total Time: ____ ___ brs 

bours measured at (check one) 

0 Last Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

0 None 
0 Specify-------------

~Installed ELT Activated ELT Manufa turer: - -+-------------- -
• Y O N ,..,......(.es 0 No 

J-==--e_s--==--0 _ ___ LM_ Y---------l Model/Series 

ELT Aided in Locating Accident/Incident 

DYes ~o 
Serial Numb r: - - - t--- ----------- -­

E '}l!ine Type 
[!1 Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 TurboJet 
0 TurboFan 
0 Unknown 

Eneine Eneine Manufacturer 
Eng. 1 

Eng. 2 

Eng. 3 

Eng.4 

Battery TypE: 

Reciprocating Fuel 
System Type 
0 yarburetor 
@'Fuel Injected 

Engine 
Model/Series 

Pr opeller 

rn Fixed Pitc 
Ep Controllab e Pitcb 

Ma ufacturer's 
Ser al Number 

3 

Battery Exp. Date: 

Manufacturer: _ __,t--J~A __________ _ 
Model: 

Date 
of Mfg. 
mm/dd/;!yy)J_ 

Engine Rated 
Power Measured Time Time 
as (check one) Total Since Since 
0 Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I (hours) :(hours) I (hours) 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address Q 
Name: /~h~'l€. R-Y4 lLL City :~ \0~ 

DYes~ 
State:~ ZIP:6<JY o 

Fractional Ownership Aircraft: Country: U5~ 

Operator of Aircraft B'Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: City:~ ?e--6-£ 
Doing Business As: State:~ lP:J&o'"'fo 
Air Carrier/Operator Designator (4 Character Code): Country: us(J: 
Regulation Flight Conducted Under Revenue Sightseeing Flight 

~91 0 FAR 129 0 FAR 91 Special Flight 0Pub I c Usc (selcc type) DYes 0 No 

0 FAR 103 0 FAR 133 0 Non-US, Commercial oSJ~ edera/ 0 .S ate D Local Air Medical Flight 
D FAR 121 D FAR 135 0 Non-US, Non-commercial own 

DYes 0No 0 FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operat on Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 29, 135 (.elect one} (Check all that apply) 

~ersonal D Scheduled or C mmuter ~one 
D Business D Non-Scheduled r Air Taxi 0 Flag Carrier Operating Certificate (121) 

0 Executive/Corporate 0 Supplemental 
0 Other Work Use D Air Cargo 
D Instructional Domestic or Jnten ational 0 Foreign Air Carriers (129) 

D Ferry 0 Domestic [ lntemation I 0 Commuter Air Carrier ( 135) 

0 Positioning D On-Demand Air Taxi (1 35) 

0 Aerial Application 0 Large Helicopter (127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 0 AirDrop D Passengcr/Carg -or-
0 Air Race I Show D Passenger Ho Nmany? D Agricultural Aircraft (137) 
0 Flight Test D Cargo lbs 
D Public Use 0Mail 0 Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground col ision occu red, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0Minor 
D Substantial 0None 

Registered Owner of Otbe•· Aircraft 

!.\ I ·~ First Name: City: 
Middle Initial: ' 1\J State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

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

MECHANICAL MALFUNCTION/FAILURE (If more pace is ne ~ded, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes 0 No [ p Unknow Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and desc be thefailur .) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPER TV 
~ 

Aircraft Damage Aircraft Fire Aircraft Explosion 
0Nonc 0 Substantial 0None 0Bo ~ Ground an to-Flight 0 Nonc 0 Both Ground and ln-Fiight 
0 Minor 0 Destroyed 0 In-Flight D un P,own Origi D ln-Fiigbt 0 Unknown Origin 

D On-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use additio a/ sheet ifn cessary) 

AIRPORT INFORMATION (If the accident/Incident occun ed on app oach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: K 9<:--1\ Distance From Airport Center: C) SM 

AirportName: \Jo\.C\Q. ('1/\IJV\IC\Q\t ~YPor-\- DirectionFromAirport: 0 degreesMAG 

Proximity to Airport v 0 Off Airport/Airs~p 0 On A~ort 0 0 Airstrip Airport Elevation: '--\3o0 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 
0 Crosswind 

0 Landing 
0 Downwind 

IFR Approach 

0 None 
0 ADF/NDB 
O sDF 
0 VORffVOR 
0 VORIDME 
0 TACAN 

(Check all that apply) 

0PAR 
0 Sidestep 
OILS 
D Localizer Only 
0 LOC-back course 
0RNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
D Contact 
0 Circling 

0 Base pg 
D Low pproach 

D i>ractice 
0 GPS 
D oran 
D ~nknown 

0 Final 0 Go Around 
0 Aborted Landing (after touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-ln 0 Simulated Forced Landing 
0 Valleyrrerrain Following 0 Forced Landing 
D Go Around 0 Precautionary Landing 
D Full Stop D Unknown 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

Runway 10: 2$ (URIC) Length: 7;loo fl Width: ~ 0 ft [B15ry D Snow-Compacted 
~==-::::...:.::.:.:====~=~=~:::..:~=::~':=~.....:.:.=:::..:=+==~_jj D Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 
&Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soil 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

0 Unknown 

FLIGHT ITINERARY INFORMATION 
Last Departure Point 

Airport JD: ~ 
Time of Departure Destinatiu n "' tlJ. 

Airport ro: 'KPv--n 
Type Flight Plan Filed 

City: PcA.l)R.. 1--:pt?'\::--1=---C.J.. ---
~ne 0 VFR/IFR 
D Company VFR 0 IFR Time: \ \ t/0 

State: f\'Z.. Time Zone: 
City: ---t+'"'-'9-"" ,-~-2.----­
State: --+---"_.__LJ.-J=-- -

0 Military VFR D Unknown 

Country: US A 
Type of ATC Clearance/Service (Check a/It/rat apply) 

[B-r:fOne 0 Special VFR 
OVFR OIFR 

Country: 

0 Speci I IFR 
0 VFR nTop 

O VFR 

1 Jl.A- Activated? 

0 VFR Flight following 
0 Traffic Advisory 

Airspace where the accident/incident occurred (Check all thai ap ly) 

0 Class A 1!3'6ass E 
0 Class B [B1$:ss G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
~scngers 0 Towing Banner 
0 Cargo 0 Other External 

FUEL & SERVICES INFORMATION 

D Prol ibitcd Area 
0 Res icted Area 
D Mil ary Opcrati ns Area (MOA) 
0 AirJ ort Adviso!) Area 

0 Pa~ chutists 
D Waer 
0 Ch micaVFertili cr/Seeds 

0 Jet Training Area 
0TRSA 
D FAR93 

0 Livestock 
0 Unknown 

0 Yes 0 No 

0 Cruise 
0 Unknown I NA 

D Special 
D Air Traffic Control Area 
0 Unknown 

Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

Fuel Type 

0 8QL87 D 1151145 
O JetA 

0 JP3 
0 JP4 
O JPs 

D Other, specify----------

~0 Gallons 

Other Services, if Any, Prior to .Departure 

[ij'loo Low Lead 
0 1001130 D Automo ive 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 <es 

Method of Exit - Describe how the occupants exited and how many < ccupants e acuated each location 

WEATHER INFORMATION AT THE ACCIDENTJIN~IDENT SITE 
Weather Observation Facility 

Facility ID: ~ pe, ....... ~ 
Observation Time: __,1._\.._d=->Q""----------
Time Zone: M-::, '\ 

Source o Weather nformation 
(Check all hat apply) 

0 Nation ~ WeatherS rvice 
0 Flight ervice Stati n 
Ol}UR.a io 
[B"Autorn ted Report 

0 Company 
0 Military 
0 Internet 
0 Unknown 

Method of Briefing 
(Check all that apply) 

0 In Person 
0 Teletype 
0 Telephone/Computer 
!Jt1\ircraft Radio 

Distance from Accident Site: 0 NM 

degrees MAG 
0 Comm rcial Wcatb r Service (DUATS) 0 TV/Radio 

[] Unknown Direction from Accident Site: 0 
Briefing Type/Completeness 

~ull 0 Abbreviated 
0 Partial I Limited By Pilot 0 Unknown 

Light Condition 

!:J ~wn 0I usk 
[M'Day 0 ~ ight 

D Partial I Limited By Briefer 0 Not Pertinent 

Sky/Lowest C loud Condition Ceiling 

fYiiear 0 Thin Broken !B'None (clear) D 0 scured 
D lr definite 
D Up!wown 

D few 0 Thin Overcast 0 Broken 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 

I oooo ftAGL 

Ceiling Height 
( ftAGL 

Wind Direction Wind Speed w nd G usts 

0 Indicated: Velocity: 
,_ 

KTS v( ocity: KTS 
degrees MAG -or-

~iable ~ ~ pllsting 
ight and Variable Not Gustin~ 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to V isibility 

(.g-'f(one 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0 Dust 

Visibility 

miles 

(Check all that apply) 

0 Fog 
0 Ground Fog 
0 Haze 
0 Ice Fog 
0 Smoke 
0 Unknown 

Type of Turbulence (Check all that apply) 

[B1lone 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 
0 Severe 

0 Moderate 
0 Moderate Chop 

0 Light 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREP! in effect ~t the time of the accident/incident 

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
_ / Amount 
~None 0 Mo erate 
0 Trace 0 Sev re 
0 Light 

Icing Actual 
.....,/.; Amount 
~None 

0Trace 
0Light 

0 Mo crate 
0 Scv re 
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Type 
0 Rime 
0 Clear 
0 Mixed 

Type 
0 Rime 
0 Clear 
O Mixed 

~_>Of Precipitation (Check all that apply) 

(jd'None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Ra.in Showers 0 Icc Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Free".ling Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate 0 Heavy 



PILOT "A" IN£QR_MATLOf+.J 
Pilot "A" Responsibilities at the T ime of Accidentllncident 

rn-Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Tnstructor p Check Pi !Ot 0 Flight Eogineer 0 Other Flight Crew 

Pilot "A" Identification 
/'_ II 1l 

First Name: Cot l?e_ City: 
Middle Initial: &t~\e-\7\-- State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: Certificate N umber: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

~ne 0Fatal ~ft D Front D Unk !OWn Used ~s 0 No Used ~ 0 No 
Minor 0 Unknown Right ORear IAvailablc Yes 0 No Available 0 No 

D Serious D Center D Single 

P ilot Certificate(s) {Check all that apply) ~ I 0 None 0 Student D Recreational I D Flight Engineer D Foreign 
0 Private D Flight Instructor 0 Sport O Airli 1e 1 ransporr D U.S. Military 

Principal Occupation Medical Certifica te Medical Certificate Validity D ate of Last M edical 

~lot 0None 0 Class3 ~tnour limitations/waivers 
D Other ~ass! D Driver's License (Sport P lot only) With limitations/waivers 
D Unknown Class 2 0 Unknown 0 Unknown mm/ddlyyyy 

Medical Certificate L imitations 

Medica l Certificat e Waivers 

Date of L ast Flight Review Flight R eview f .ircraft 
or E quivalent, Including 

Make: FAR 12 J/135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircr aft R ating(s) ln~tr R at ng(s) Instructor R ating(s) 
(Check a// that apply) {Check all that apply) 

~ 
all that apJ 'ty) {Check all that apply) 

~ne 0None 
;~ane 

~ne 0 Instrument Airplane 
Single-Engine Land D Airship 0 Airplane Single-Engine D Instrument Helicopter 
~gle-Enginc Sea D Free Balloon D 0 Airplane Multi-Engine D Helicopter 

Multicngine Land D Glider OP( wered Lift 0 Gyroplane 0 Glider 
0 Multiengioe Sea ~oplanc D Powered Lifi 0 Sport 

Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (!trclude dates) 

F light T ime (enter appropriate A~~:~~= ~irp All T his Make ane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in L.ommano (PIC) 

Time as Instructor 

This u , ·" 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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PILOT "B" INr ......... ,i\ TION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstructor ID c heck Pi lot 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 oflnjury Seat Occupied Seat Belt Shoulder Harness 
0 None 0 Fatal 0 Left 0 Front O Unkn1 •Wn Used D Yes 0 No Used D Yes 0 No 
0 Minor 0 Unknown 0Right O Rear Available D Yes 0 No Available D Yes 0 No 
0 Serious 0 Center 0 Single 

P ilot Certificate(s) {Check all that apply) 

0 None 0 Student 0 Recreational 0 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport O Airli 1eTranspon 0 U.S. Military 

Principal Occupation M edical Certificate M .. rlir<>l Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 
0 Other 0 Class I 0 Driver's License (Sport P .lot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mm/ddlyyyy 

Medical Certificate L imitations 

Medical Certificate Waiver s 

Date of Last Flight Review Flight R eview ) ircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) ·~tr 1ment Rati IP(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Chec all that app ryJ (Check all that apply) 

0 None 0 None O N< 
;~ane 

0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Ai 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0Po ~erect Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 1~~~~· Airpl All T his Make ane Lighter 
number of hours in each box) Aircraft & Model Engine Night_ Actual ~ed_ Rotorcraft G lider Than Air 

Total Tinle 

Pilot in ~V"""~.J (PIC) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of ca ~in attend~ !nts, complete the following informatio n) 

Pilot Name and Address Degree oflnjury 

First Name: City: D None DFatal 

Middle Initial: State: ZIP D Minor 0 Unknown 

Last Name: Country: D Serious 

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

D Nonc D Student D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 
D Private 0 Flight Instructor D Sport D Airline Transf rt D U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Fli ht Time a the Time D Center 0 Single 

Accident/Incident Aircraft? DYes D No of this A4 cident!Inc"klent: brs D Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0 None D Fatal 

Middle Initial: State: Zll' 
0Minor D Unknown 

Last Name: Country: D Serious 

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

D None D Student D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 
0 Private D Flight Instructor 0 Spon D Airline Transr prt D U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Fli htTime a the Time 0 Center D Single 

Accident/Incident Aircraft? DYes 0 No of this A4 cident!Inc dent: hrs 
0 Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: zrr D Minor D Unknown 

Last Name: Country: 0 Serious 

Pilot C ertificate(s) (Check all that apply) Seat Occupied 

0 None D Student D Recreational 0 Commercial B Flight Engineer 0 Foreign 0Left D Front 
0 Private D Flight Instructor D Sport 0 Airline Trans fort U.S. Military 0 Right D Rear 

Type Rating/Endorsement for I Total Fli htTime a the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0 No of this A cidentllnc dent: hrs 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include flight a endants; c ontinue on s eparate sheet if necessa ry) 

"' " c c c 
:0 :0 .. w = ;t: 
c = c. gt-~C"2 0 

~ I ~ " ·= ~ -;;; ~ ;; Cl =; ,.. C u ·- = = = """" 
Name and Address .. ... 0<> <.> o u ;; ~:§'~:§' ~ c 

"' u zc:: 1%: zo "' "' ;:;, 

First Name: City: 
Middle Initial: State: IP: D OODD ODOOD 
Last Name: Country: --

First N rune: City: 
Middle Initial: State: ~IP: DOODO DDDOD 
Last Name: Country: ( --

Firs! Name: City: 
Middle Initial: State: ilP: DDOOO ODOOO 
Last Name: Country: --

First Name: City: 
Middle Initial: State: IP: O O DOO ODD DO 
Last Name: Country: --

First Name: City: 
Middle Initial : State: IP: DDODD DDDOO 
Last Name: Country: --

First Name: City: 
Middle Initial: State: IP: DDO DO ODDOD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: IP: DDOOO DOOOO 

Last Name: Country: --

First Name: City: 
Middle Initial: State: IP: ODOOO DDODO 
Last Name: Country: --
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~AR_RATIVE HISTORY OF FLIGHT (Please type or print in nkl 

wreckage distnbutJOn sketch if pertinent. Attach extra sheets if neede i . Stat at~~ g tod an~ nature of accident/incident. Describe terrain and include . e I e an pomt of departure, intended destination, and services obtained. 

l~e.. ?~ \o-\- ~ -retve<:>t<:'d CAA l Ck),' rhovk>v\ f'CAcA-tce -f[,\JLJ- be.ii·~ 

dep"' < -\-!'" ':\ .(;; r 1'\1'<0" i "o (/'. a"f it d"'ki s J "'+u "'s Lee_ ~'"'cl No -1 ~ f ~ ,~ 
~\Q,Iit.up-k-rs r"'3~ 1"'4· s~~:1 L\.>rt \{e """'~ -h ~ to Me~,eo ~·,~' 
\'\e- Jec;cle<l -lo ~ke 'f ~ tle..l'<f-k" "'"'c IM,ted "" -?'nle.tAd. Mk< do•"'f 
S• VIA( ""' r 1JCb rk 0\ v> 6 \no-vt ,.,' vt~ f 'l ~c..-.\-, c < flu. ("' J o f fr"'VI'> ; -)-, '0 A<? J .fn,,.., "'-

~ {">u 'II d k-vW -\o 0\.vt o. ,'r fvv<-; , Vl ol f ro ""f 1l'1; f1,u- !.uJ <-ofh 1'o J1d 

crJ€.v. 

RECOMMENDATION (How could this accidentlincident have been prev nted?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in 

Use tbis space if additional space is needed for any answers. 

NTSB Accidcnt/Jncidcnt No. 

WPR18LA031 
Reviewed by NTSB Regional 

WPR 

THE BEST OF MY 

Date Report Received 
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Robinson R44, N744BS, November 11  th   2017

The flight was on Saturday Nov 11th 2017 approximately 12:45pm MST local time. The pilot in 
command was  mysel f Case Gullett. The purpose of flight was a VFR profi ciency flight around the Page
airport (KP GA). The weather this day was  VFR with sky clear and unlimit ed visibility conditions with 
winds mostly calm to variable at 3-5 knots. 

The flight consisted of pattern work, landing and pick ups to stabilized hovers. Flight duration was no 
more than 20 minutes at the time of incident. After a normal tra ffi c pattern loop and landing on the 
numbers  on numbers of runway 25, I picked the helicopter back up into a stabili zed hover held over the
numbers  of runway 25. I proceeded to air taxi across the rival runway of runway 15-33. during the 
initi al transition from hover to forward fl ight, after a couple of seconds of forward flight I encountered 
a sharp and sudden nose down attitude much steeper than what I had input into the controls to point 
where my sight picture was oriented almost directly at the runway pavement and a right yaw of perhaps
5-10 degrees. My reaction was an intimidate and full aft cycli c flight control input however the flight 
control inputs had no noticeable result. The helicopter gave the sensation more of a sharp and fas t 
somersault than a roll. The time span of the seri es of events from normal air taxi to impact was no more
than 2 seconds. Aft er shutting the engine down, turning off fuel cuto ff switches and turning off all 
electrical switches, I evacuated the aircraft. First responders were on scene within 3 minutes or less. No
serious injuries occurred.

Case Gullett 




