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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_C0alinga . State: CA Date:  08H9/2020 Local Time: 9746 a.m.
. 93210 resno =) —_—
ZIP: Country: ddfyyyy Time Zone: PAcific
Latitude: 38 58.09 N Longitnde: 120 19.20 W :
(Enter in decimal degrees or degrets:minutes:secands) Collision with Other Aircraft: O Midair Q) On-ground @ None
AIRCRAFT INFORMATION
Registration Number: N711GH Eg';R—Equip::e; and She;.iﬁed
. mmercial Space Flight
Manufacturer: B¢il Helicopter [JUnmanned Aircraft
Model: UH-1H Maximum Gross Weight: 9:500 s
Serial Number: 65-1002 Weight at Time of Accident/Incident: 5415 Ibs
1965
Year of Mannfacture: Number of Seats: 2 Flight Crow Seats: 2
Amateur-Built: QO Yes IfYes: OKit/Plans Make: Cabin Crew Seals: o Passenger Seats: 0
@No O Original Design Number of Engjnes: 1
Category of Aircraft | Type of Airworthiness Certificate ing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard ] [JRetractable ® Tubo Shaft O Solid Rocket
O Blimp/Diigible CINormal  [ARestricted Tricycle Tailwheel | © Turbo Prop O Hybrid Rocket
O Glider [0 Aerobatic ] Limited O Turbo Jet O None
O Gyroplane [ Balloon [ Provisional 1 Amphibian Difigh Skid | O Turbo Fan O Unknown
@ Helicopter [J Commuter [ Special Flight D Emergency Float HAskid O Electric
8Powered Lift E Transport EExperimental OFioat Oski
Rocket Utility Special Light-Sport Osun DJIskirWheel | puers T = 5
O IReatigt D Expei Ll sipost [J Other Launch/Recovery System C;Carby:e; ” (ng;c:;”gm
O Unknown Cartificate of Authorization or Waiver (COA) -
None [ Unknown ] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Homsepower or | Time Inspection | Overhaul
a 2. pect
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O b of Thrust (hours) |(hours) {hours)
.1 |Honeywell T53-L-703 LE-13039Z 1965 1,800 1458.0 66 648
Eng
Eng.2
Eng 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type B O Controllable Pitch O Controllablc Pitch
0100-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
g w . 8ICJ0nlll(;l1iﬁmal Inspection Manufacturer: Manufacturer:
- " oerermoz0 Modek it
te Last Inspection:
Date Las N Ty ELT Installed: @Yes ONo Aaditional Equipment (Check all that apphy)
Airframe Total Time: 10,389.8 hrs If Yes: APS-E N Parac
hours measured at  (Select one) ELT Manufacturer: 4Art_ex6 03 E:lngle o? Attack ﬁflicator
@ Last Inspection O Time of AccidentIncident | Model or Part No.: [ Autopilot
TSO No: QC91 (121.5 MHz) OC91a (1215 MH2)| [ Data Revorder
Type of Maintenance Program (Select one) © C126 (406 Miz) I Electronic Flight Bag or Handheld Device
O Anmnal " N [JElectronic Maultifiction Displa
fitional - Was ELT still mounted in aircrafi? @Yes QNo ome VI ion Display
8 ;}’:} uf. tme(rl}mI:sm 2:‘“ P‘::‘Y) Was ELT still connected to antenna? @Ye QNo L} Electronic Primary Flight Display
O Othes Approved Bupedion Promt (AATF) Did ELT Activate? OYes @No Egﬂﬂg:eld GDPS
ogram . eads Up Displa:
O Continuous Airworthiness U “‘m'“‘“f-' . o nonboardPWeag:;
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LI Stall Waming System
@ None Indicate Reason: [l Impact Damage [ video Rec:t_:-fd.lug Device
O Specify: [l Fire Damage [ Other, Specify:
EBattery Expired/Damaged
Usknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Guardian Helicopters, Inc.

City: Fillmore

State: CA zIp: 93015

Fractional Ownership Aircraft: Q Yes @ Ne

Country: Ventura

Operator of Aircraft 0 Same As Registered Owner

& Same Address as Registered Owner

Name: Guardian Helicopters, Inc. City:
Doing Business As: Guardian Helicopters, Inc. State: 7IP-
Air Carrier/Operator Designator (4 Character Code): GH4L133K Country:
Operating Cerificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DNone QFAR91 QFAR129 (QFAR415 | ( Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 @FAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
3 Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR125 (OFARI137 (QFAR437
Dl¥oscign Air Carriers (FAR 129) o O Passenger
ElRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
& Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
3 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
nCﬂll_lmial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
B Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
OIPilot School (FAR 141) O Armed Forces . e . .
[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application @ Fircfighting O Unknown
[ Commercial Space Transporiation O sute O Aerial Obscrvation OFlight Test

Experimental Permit O Local O Air Drop O Glider Tow
Bl Commercial Space Transportation License o 8 g“ Rac?Show 8&“‘“0&"“&1[}

Oth £ Aireraft Unknow: anner Tow er Wo! se
D Other Operator of Large n O Businces o |

8 Emm:w(fﬁponle 8Posi|mn' ing
Extemal Loa Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ky
OYes ONo OYes QNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Coalinga Distance From Airport Center: 13-12 sm
Airport Identifier: C80 Direction From Airport: 170 True degrees true
Proximity to Airport: @ Off Airport/Airstrip O On Airport/Airstip ON/A Airport Elevation: Accident Elevation 2,106 ft. msl
Runway Information Condition of Rumway/Landing Surface (Check all that apply)
Ronway ID: N/A (L/R/C) Length: f Width: a |ODy [ Srow-Compscted [ Water-Calm
- 0 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered L Snow-Dry O Water-Glassy
[ Asphalt 1 Grass/Turf [ Macadam O Water 1 Rough O Snow-Wet 0 wet
O Concrete [ Gravel 0 Metal/Wood [ Rubber Deposits ] Soft
O Dint Clce [ Snow [ Uoknown [JStush-Covered O Vegctation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach  Q Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clh OLanding OBase O Go Around
Qlnitial Climb QOFinal © Aborted Landing (after touchdown)
O Crosswind © Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None None
O ADF/NDB Orar OmLs DIPractice [l Traffic Pattern 3 Stop and Go
O spbr Dlsidestep Oupa gaces [ StraightIn O Touch and Go
O VOR/TVOR Oons JAsrR 1 Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME ElLocalizer Only OvVisual 3 Go Around D Forced Landing
O TACAN J1.OC-back course O Contact [ Fuli Stop [ Precautionary Landing
OrNAV DlCircling
OQUsknown O Unknown




= TC BER 1” INFO TION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Piot OCoprilot OSwmdentPilot OFlightInstructor O CheckPilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [FYes [ No
“Flight Crewmember 1” Identification

First Name: Michael City of Residence: Rancho Cucamonga

Middle Initial: John State: CA z1p- 91701

Last Name: Fournier Country-

Age at time of Accident/Incident: 52 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal QO Left @ Front O Unknown .
O Minor O Unknown O Right O Rear Aéall\llﬂ):e Usoetll\lone &l Not Installed
O Serious O Center O Single O Lap only oLap(_)nly [ Installed
Pibot Certificate(s) (Check all that appiy) O 3-point O 3-point [0 Not Deployed
i . . @ 4-point O 4-point 0 Deployed
L1 None [ Flight Instrector E Commercial 0 US Military s Fi Ul
[ Private Recreational E Airline Transport ] Foreign O 3-point O 5-pom o
[ Student Sport [ Flight Engineer O Unknown @ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 @ Without limitations/waivers () Unknown 03/12/2020
O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA _03M12/2020
O Unknown @ Class 2 O Unknown O Special Issvance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issnance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including AirBus
FAR 121/135 Checks: 08/12/2020 idakes ==
mm/ddlyyyy Model: ASS50
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 3 None None [ None [ Instrument Airplane
[ Single-Engine Land [l Airship Airplane ] Aimplane Single-Engine A Instrument Helicopter
[ Single-Engine Sea [ Balloon E Helicopter I Airplane Multi-Engine & Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane 0 Glider
yrop
O Multiengine Sea ] Gyroplane O Powered Lift [ sport
3 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Rotorcraft Helicopter

= = irplan
Flight Time (Enter appropriate Al This Make A;'Iglee Airplane Insirament Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 11,200 414 N/A Na| 3100 50 225 11,200 N/A N/A
Pilot in Command (PIC) 11,150 414 N/A N/A | 3,100 50 225 11,150 N/A N/A
Time as Instractor N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
This Mk ode NS SeTENeE | | (e sai|
Last 90 Days 225 12.5 N/A N/A 0 0 0 225 N/A N/A
Last 30 Days 10.8 2.2 N/A N/A 0 0 0 10.8 N/A N/A
Last 24 Hours 10 10 NiA N/A 0 0 0 7.0 N/A N/A




“FLIGHT CREWMEMBER 2" INFORMATION

“Hlight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilet  OCoPilot O StdentPilot  OFlight Instructor QO Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilotflying [JYes [INo
“Flight Crewmember 2” Identification

First Name: N/A City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at ime of Accident/Incident Date of Birth: mnw/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLe QOFront O Unknown
i Available Used
Rear
8 m O Unknown SRLSM: 8Singh: O None O None O Not Installed
O Lap only O Lap only [ installed
Pilot Certificate(s) (Check all that apply) 9 3-p0!'nt (o] 3-p0i_nt I Not Deployed
] None I Flight Instructor D Commercial 0 uUs Miktary H)ofm o 4'P°m uD,q)byed
O Privaie D Recreational [ Airfine Transport ] Foreign O S o O 5-point ] Usnknown.
[] Student [ sport [ Flight Engineer Q Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Pilot O None O Qass 3  Without imitations/waivers ) Unknown
QO Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA [
QO Unknown = Tlass 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: ane:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating{(s) Instructor Rafing(s)
(Check all that apply) (Check all that apply) (Cheek all that apply) (Check all that apply)
3 None [ None [ None 3 None 3 Instrument Airplane
[} Single-Engine Land [ Airship O Airplanc E] Airplane Single-Engine 3 Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter [ Airplanc Multi-Enginc O Heficapter
] Molticagine Land [ Glider O Powered Lift B Gyroptane O Glider
1 Multiengine Sea O Gyroplane [ Powered Lift I sport
0 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (@nclude dates)
Hlight Time (Enter appropriate AR This Make Single Airplane Imstrament Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model S I |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
First Name: N/A
= s e[
N tate:
= Country: oﬁ.ﬁ? O Rear oNone
ilot Certificate(s) Q Single Minor
(Check all that appl O Unkno O Serious
1 Noe apply) wn OFatl
O piivate Eﬂtsﬂlm Oc _ Restramt T O Unknown
n sp ort n thhte T;mpm‘l n Forei o ailable Used atable
N Engineer e O None Restraints
Accident/Incident Air Total Fli Q3-point O 3-point Install -
craft? O v ght Time at the Tim O 4-point O 4-0i 2
es [INo " - € . 4-point [J Not Dep
of this Accident/Incident: 8 Spoit  OSpoit | O Daplﬂ}'elloyed
- Unkn
Crew Name and Address hes own O Unknown| [] Unknown
First Name:
Middle Iniial: City of Resid Seat Occupied
Inju
Last Name: i 7Ip- OLeft O Front =
Country: : 8 Center O Rear 8 None
Pilot Certi Right O Single Minor
nthﬁute(s) (Check all that apply) O Unknown gzmons
lone atal
D Private I Flight Instructor [ Commerci O Unkn
ercial Restrain own
[ student O Reweational [ Aitline T O US Military Availa t Type: R
n Sport n Flight Enra.nsl)m n Foreign O N ble Used h_hle
Type Rating/Endorsement £ gl o L::e Only O None Restraints
i e Total Flight Ti O 3-point OLapOnly [ L] Not Installed
PASSENGE Aircraft? Ove Ono |of ﬂ.isﬂlght Time at the Time O 4-point O 3-point [ Installed
NEL " h O 5-point [J Depl
ame and Address z on separate sheet if O Unknown | [ Unknown
Fi Seat necessary)
st Namez N/A Inj =
Middle Ini City : jury | Reéstriing Type Inflaierte
e Initial: ints
State: Available U Age
— Sr— =h
ountry: ; or Lap Onl
OCrew 8%‘“{: O Serious Q3-point v 8 ;:P (.)nly E E‘;::;:;M 0 Undex 5 years
QPassenger O Oth own | QO Fatal Q 4-point o Point 1/ Not Deployed |4
N ] Row: OUnhIOWn o 5-poi 4‘P0mt n Depl cploy fUnder 5,
First Name: N = pomt O 5-poi oyed i
o e: N/IA Ciy: OUsknown O Uﬂtw., [l Unknown 8 guld Restraint
ddle Initial: k = p-Held
Last Nam State: ZIP: OLeft O N g;ll able Used O Unknown
€2 ‘ one one
Country: OCenter | O Ming OLa O None
- ORight o pot pOnly (QLapOnly [ Not Installed
Serious " D Und:
O Crow OPassen OUnknown | O Fatal 831’”’_"‘ O 3-point Dlinstallcd ndSEONEaD
- O Other Row. | OUnknown roiiase R LY ot Degloyed | 0=
i i I ,
First Name: TUA ; = OUnkn O J poit I:Ilinknyed O Child Restrai
Middle Ini City : own O Unknown m O Lap-Held =
e Initial: p-)
Last Name: State; 7Ip: 8L°ﬂ O None lg;i(l,::l : %"’" O Uskaown
’ Country: Center O Min OLa None
’ ORight el pOnly O Lap Only [ Not Installed
O Crew oP O Unkno O Serious Q3-pomt O 3-poi Fnlﬂsta]led OUnder 5 years
assenger wn | O Fatal O 4yomt -point Ox
Fi O Other Row O Unknown | ©O 5-point O 4-point DD::)ID MEP‘Dyed If Under 3,
I\::‘:Iame: N/A = — OUnknown 8 Fpoint | [ Usleurun g Cul it
e Initial: = . p-Held
Last Name: State: ZIP: gl,eﬁ O None gNolahnele %sed QO Unknown
3 Cent Non
oc et ORight ggf:::r 8;‘_3 pOnly O L’peonly ] Not Installed |[] Under 5
- OPassenger OUninown |OFstal | O 4,1:::; O 3-point E o years
O Other Row: O Unknown | O 5-point 8 4-point (7] Dg;g;g:ioyed 1f Under 5,
— Ot O i I Unimoen O Child Restrai
O Upknown mt
O Lap-Held
O Unknown




FUGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
; . C80 : . C80
Airport ID: . 946 am. Airport ID: O None O VFRIFR
Giy: Coalinga Time: 270 < Gity: Coalinga 8 Con'lpam"’VFgR 8 IFR
* - : Military Unknown
State: CA Time Zone:m State: CA o VFR
Couatry: FT€SN0 Country: Fresno Activated? @Yes QNo OUnknown

Type of ATC Clearance/Service (Check all that apply)

None O special VFR 3 special FR ] VFR Flight Following O Croise
VFR O R 3 VFR On Top I Traffic Advisory [ Unknovm / NA

Airspace where the accident/incident occurred (Check all tha-t.apply) ) - Altitude of In-Flight
[ Class A Class G 0 Military Operations Area (MOA)  [[J Special Oc ence:

[ Class B Demo Area IOl Airport Advisory Area D Air Traffic Control Arca currence:
O ClassC £l Waming Area ] Jet Training Area [ Unknown unknown g g
O ClassD L Prohibited Area O TrRsA

D Class E Dl Restricted Area CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

Source of Pllot Weather Information Weather Observation Fadlity

(Check all that apply) Facility ID: CalFire Helibase

I National Weather Service E Company A . 9:00am

[ Flight Service Station [ Military Observation Time: 7~ <

[ TV/Radio ] Internet Time Zone: Facific

] Automated Report O] None i i . 115

[ Commercial Weather Service (DUATS) ] Unknown S e VL m

CJ On-Board Weather Direction from Accident Site: 170 True degrees true
Basic Conditions Light Condition

& vmc ODawn ODusk O Dark Night O Unknown

Omc @®Day ONight O Bright Night

O Unknown

Slry!Lowest Cloud Condition Ceillin g Tenlperature: Not Availz ) or (F )
@ Clear O Thin Broken @ None (Clear) © Obscured N

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or ¥)
8 Partial Obscuration O Unknown QO Overcast O Unknown Altots . Not Availz g He

Lowest Cloud Condition Height Ceiling Height = MB

fragl ft agl
‘Wind Direction ‘Wind Speed Wind Gusts Visibility 3to4 il
A Variable O Calm ) [# Not Gusting RVR: foct
B Light and Variable ]
-or- -or- -or- RVV: —._m-'-bs

Direction: degrees true | Speed: © 1015 kis Speed: ks | Density Altitude: 'NOt Available 4
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None 3 Drizzic [ Freezing Raim ] None. Ll Fog

O Moderate Rain D icepPeits L Snow Shower ) Blowing Dust ] Ground Fog

O Heavy O Snow Snow Pellets [ Ice Pellets Shower a Blowing Sand [l Haze

ewNa O #ail [ Snow Grains [ Freczing Drizzle [0 Blowing Snow 1 Ice Fog

O Unknown O Rain Showers [ Ice Crystals ) Blowing Spray E Smoke

[0 Dust £l Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ONA @® None ONA B None [JLight

O Trace O Rime O Trace O Rime I Clear Air DOModerate
O Light O Clear O Light O Clear O Terrain-Induced Dlsevere

O Moderate O Mixed O Moderate O Mixed DO Convective Turbulence DExireme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREP: in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None Q Substantial QO None O Both Ground and In-Flight O None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown @& On-Ground O Unknown O On-Ground @ Unknown

Description of Damage to Aircraft and Other Property (Use additianal sheet if necessary)
Aircraft was destroyed on impact then engulfed in a post crash fire, the post crash fire was within the vicinity of the Hills Fire that
subsequently became part of the Hills Fire incident.

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. Descnibe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.
The flight was involved in the Hills Fire firefighting effort and preforming water drops near Coalinga California. The terrain at the accident
sight was steep and rocking. Because of the post crash fire and the location within the Hills Fire Tempary Flight Restriction area we where
not able to witness the wreckage, the information we did obtained was from Hills Fire personnel and the Fresno County Sheriff that most
of the aircraft was lost in the post crash fire. Departure time was approximately 8:30 a.m. Pacific Time Zone on the 19th of August 2020
from the Coalinga Airport (C80) / CalFire Helibase.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation
Unknown at this time.

MECHANICAL MALFUNCTION/FAILURE @f more space is needed, continue on separate sheet)

‘Was there Mechanical Malfanction/Failure? ] Yes 1 No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Unknown

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Kuel on Board at Last Takeoff Fue Type

(Comvert from pounds, as necessary) O 80/87 O 1157145 O JetB O Other, specify
i O 100 Low Lead ® Jet A (o]

Aproximately 206 US Gallol  Gallons O 100130 O kiAl O Automotive

Other Services, if Amy, Prior to Departure

N/A

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (@t air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufactarer:

Damage to Other Aircraft

N 3 Destroyed 0 Minor
N/A Modd: [J Substantial 1 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 (Piease type or print in ini)
Use this space if additional space is needed for any answers.

None at this time.

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

Date of this Report | Name of Pilot/Operator:_Guardian Helicopters, Inc.
mm/dd/yyyy ~or—  [JCheck here to electronically sign this document

If a2 Person Other than Pilot/Operator is Filing Report
Name: KemnethD. John/sgr\\ Title: Director of Operations Guardain Helico

Sigmature: *
—or— ] Check here to €lectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20LA180 WPR Zoé Keliher 09/01/2020

11





