FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emall the plict/operator alrcraft accldentincident report to the
Investigator-In-charge of your accldent/incident. If emall Is not available, mall
the report per the Instructions below.

If your accldent/Incidert occurred In Malne, Vermont, New Hampshire,
Massachusetts, Connecticul, Rhode Island, New York, New Jersey,
Pennsytvanla, Maryland, Delaware, Virginla, West Virginia, Kentucky,
Tennessee, North Garolina, South Carolina, Migslssippl, Alabama, Georgla,
Florida, the District of Columbla, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147.

If your accidentincldent occurred In Qhlo, Michigan, Indlana,
Wisconsin, llincis, Minnesota, lowa, Missour, Arkansas, Loulslana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send tha form to: NTSB, CEN, 4760 Qakland Street, Suite
500, Denver, CO 80238.

If your accidentincident occurred In Montana, Wyoming, kiaho, Utah,
Arizona, Nevada, Washington, Oregon, Callfornia, Hawali, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Sireet, Sulte 540, Federal VWay, WA 98003,

If your accidentfincident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 218, Box 11, Anchorage, AK 88513,

Rules pertaining to notification of aircraft accldents and Incldents, as
well as overdue aircraft are found In 49 Code of Federal Reguiations
(CFR) Part 830 hitp:/fwww.eclr.goviegl-binftext-idx?c=acfr&ipi=/acirbrowse/
Title40/49¢r830_maln_02.tpl. These rules state the authorlty of tha NTSB,
define accidents, incidents, Injurles, and other ferms, and provide
procedures for initial and immediate notification of accidents and Incidents
by aircraft pilota/operators.

A, APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed

above, based on accidentincident location; immediete nofification Is
required by 48 CFR 830.5(g). The report shall be flled within 10 days
after an aceldent for which notification Is required by Section 830.5, or
after 7 days If an overdus aircraft Is still missing.
An alrcraft accldent, as defined in 49 CFR 830.2, Is determined a8 an
occurrenca that involves a fatality or serlous Injury, or substantlal damage to
the alrcrafi, For occurrencas that do not Involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, S.W,
Weshington, D.C. 20584.

The NTSB uses this form for alrcraft accldent prevention activities and
for statlstical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of thie
form will iake approxdmately 60 minutes. The NTSB does not guaraniee
the privacy of any Information provided in this form. You need not
complete this form unless it displays a valld OMB control number, in
accordance with § C.F.R. § 1320.5(b), which applies to thla collection of
Informatlon.

B. DEFINITIONS

1. "Alrcraft Accldent' means an occurrence sssoclated with the
operation of an aircraft that takes place between the time any person
boards the alrcraft with the Intention of flight and all such persona have
disembarked, and In which any parson suffers death, or serlous Injury, or
in which the aircraft receives substantlal damage. For purposes of this
form, the definition of “alrcraft accident” includes “unmanned aircraft
accldent,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the structural sfrength, performance or flight characterstics of
the alrcrafi, and that wouki normaily require major repair or replacement
of the affected component. NOTE: Engine fallure or damage limited {o
an engine i only one engine fails or is damaged, bent falring or
cowling, dented skin, small puncture holes In the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not consldered
“substantial damage" for purposes of this report.

3. "Qperator” means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any Injury that results In death within thirty {30)
days of the accident.

5. "Serious Injury" means any Injury that (1) requires hospitallzation
for mare than 48 hours, commencing within 7 days from the date the injury
was recelved; (2) results In a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causas severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves Injury to any intemal organ; or (5) Involves
second- or third-degree bums, or any bums affecting more than 5 percent
of tha body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It Is necessary that ALL questions on this report be answered completely and accurately.
if more space is needed, continue on a blank shest of paper.

Nearast Cly/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be aure o
indicata the time zone.

Phass of Operation: Indicate the phase of operation during which
the accidentincident cccurred.

Alrcralt Information: Enter aircraft make and model Information as
Indicated on the alrcraft reglstration certfficate, Including seriss. If the
Involved alrcraft Is certified as "amateur-bulk,” Include the name of
the producer of the kit or plans, unless an NTSB amployse instructs
otherwise.

Maximum Gross Waight: Enter the certificated maximum gross welght for
the alreraft involved In the occurmence. This shoukd be the same as the
maximum gross welght Indicated on the alrcraft welght and balance
documents.

Engine: Enter engine make and model information as indicated on
the englne data plate.

Type of Flre Extinguishing Systam: If a fire extingulshing systam was usad
to fight an alrcraft fire, speclfy the type(s) of extingulshing system(s) used.
Examples include handheld exiinguisher, engine fira hottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground aquipment.

Owner/Operator Information: Enter the owner Informatlon as shown con the
reglstration ceriificate. Commerclal operalors, enter the operator
information, Inciuding "doing business as" when applicable, as shown on
the operator certificate.

Revenue 3Sightseeing Fiight: Indicate whether the accldent alrcraft
was corkucting revenue sightseaing operations under 14 CFR Part 81 at
the ime of the accldent. .

Air Medical Flight: Indicate whether the accldent flight was being
conducted for the purpose of camylng medical personnel, patient(s),
or organs,

Pubilc Alrcraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, blological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.

NTSB Farm 6120.1 (rev. 9/2013). This form replaces 6120.1/2.
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Pumpose of Fiight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occurmence
using the following definttions:

AERIAL APPLICATION=-Operations using an alrcraft to perform aerial
application or dispersion of any substance. Examples include
agricultural, health, forestry, cloud seeding, fireflghting, Insect control,
ete.

AERIAL OBSERVATION-These fiights include aerial maepping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, survelllance, oll and mineral exploration, criminal
pursult, fish spotting, ete.

AIR DROP-Agrial operations, other than aerlal application, that
are Intended to release Itams In fiight.

AIR RACE/SHOW-Includes any fiight operations conducted as part
of an organized alr race or public demaonstration.

BUSINESS—includes all peracnal flying without a pald professional crew
for reasons assoclated with furthering a business, Including
transportation to and from business mestings or work. This does not
Include corporate/executive operations, alr taxl, or commuter operations.

EXECUTIVE/CORPORATE-Company fiying with a  paid,
professional crew.

FERRY-Non-revenue flight under a speclal fiight or “ferry" permit.
Refer to 14 CFR 21,187 for details of speclal flight permit Issuance.

FLIGHT TEST-Flight for the purpose of Investigating the flight
characleristics of an alrcreft/alreraft component or evalusting an
applicant for a pilot certificate or rating.

INSTRUCTIONAL-Flylng while under the supervision of a fiight
Instructor or recelving alr carrer training. Personal proficlency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded.

OTHER WORK USE-Miscellaneous flight operations conducted for
compensation or hire such as consirucifon work (not 14 CFR Part 135
operation), parachuting, aerlal advertising, towing gliders, etc.

PERSONAL-Flying for personal reasons (exciudes business
transportation) including pleasure or personal {ransportaiion, This also
Includes practice or proficlency flights performed under flight instructor
supervigion and not part of an approved fiight fralning program.

POSITIONING~Non-revenue flight conducted for the primary purpose
of relocating the alrcraft, Examples Include moving the alrcraft to a
malntenance facllity or to load passengers or cargo ete.

UNKNOWN-Use only If the primary purpose of flight ie not known.

Cther Aircraft—Collision: For all accidents invelving a collision with another
aircraft, including parked aircraft, check "Collision with cther alrcraft” under
Basic Information and complete this sectlon Indicating detalls about the
OTHER alreraft Involved In the collision.

Alrport Information: Complete this section if the accident/incident occurred
on approach, landing, takeofl, depariure, or within 3 statute miles of an
alrport. Pieass refer to the FAA Alrport/Facllity Directory or other officlal
sourca for alrport Information,

Airport Identifier: Provide the official 3 or 4 character aliport |dentifier
number.

Runway. Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface. Indicate the type of Intended runway/landing
surface (do not Indicate surface conditions). If the surface type was mixed,
check all that apply.

Condftion of Runway/Landing Surface: Indicate the condition of the
Intanded runwaylanding surface. If multiple conditions axisted at the time of
the accldent, check all that apply.

Weather Information at the Accident/Incident Stte: Indicate the weather
conditions reported at the accident/incident site at the time of occurrence. If
no weather reporting was available for the accldent/incident site, indicate the
reported conditions at the nearest reporting site. Speciy the weather
raporting site Identifier, the obssrvation time, and distance from the accident/
Incident.

Skydowest Cloud Candfion. Indicate the height above ground level of the
lowest cloud condition present at the time of the accldent/incident and
whether coverage was reported as few, scattered, broken or overcast. Also
Indlcate the helght above ground level and coverage of the lowest cloud
celling present at the ime of the accldent/ncldent (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMSs (distant (D} or Flight Data Center (FDC), If known), AIRMETS,
SIGMETSs, and PIREPS In effect near the accidentIncident.

Flight Crewmember Information: Indicate the category that beat describes
the capaclty served by this flight crewmember at the time of the accldent.
The designators "Flight Crewmember 1" and "Fiight Crewmember 2" do not
refer to & specific pilot position or responsibility. If more than one pliot is
aboard, they may be entered In any order and thelr capacity entered as
appropriate.

Degree of infury: See Definitions on the top half of Page 1 of the
Instructions. Minor Injury Is not defined. If an Injury does not mest the
criteria for another Injury category, select Minor.

Date of Last Flight Review or Equivaient: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pliot certificate. If the pllot holds no
type ratings indicale "none." If the pilot holds & pilot certificate other than
student and was flying an alrcraft requiring an endorsement, enter the type
and date of any logbook endorsement(s) for that alrcraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pliot holds a student pliot certificate, enter all
solo sndorsements and dates on the student pliot certlficate.

Flight Time: Complete the fiight time matrix. Solo flight time should be
Included &3 *PlictHn-Command (PIC)* and all dual fiight Instruction given
should ba Included as *Time as Instructor.”

Additional Flight Crewmembers: Complets this seclion if there ware more
than two required flight crewmembers on the alrcraft. This also Includes a
check alman performing officlal duties but does not Include cabin crew,
State the capacity served by each Included crewmembar &t the time of the
accident,

Passenger(s)/Other Personnel. Enter Identification and Injury severity
Information for all passengers, cabin crew, and other personnel involved In
the accldent. Ses Page 1 of the instructions for the official definition of
Injury levels.

Several questions throughout the form allow for mukiple responses;
when appropriate, choose all responses that apply.

These Instructions only pertain to major lssue areas covered by
NTSB Form 6120.1 Pifot/'Operator Aircraft Accident/iincident Report.
For additional definitions of questions and responsos, please refer to
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.




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

BASIC INFORMATION

Acecldent/Incident Location
Nearest City/Place: _Chino Alrport

State: CA

zip: 91710 Country: US

Latitude: 33 58'40.40"

Langitude: =117 38'09.35"

(Enter in decimal degrees or degrees:mimaes:seconds)

Accident/Incident Date/Time
Date: 08/03/2022 Local Time: _{808
mm/ddyyyy

Time Zone: _Pgeific

Collision with Other Aircrafi: O Midair OOn-ground & None

| AIRCRAFT INFORMATION

Registration Number: N833S8
Manufactarer; Alrbus

Model: AS350B3e

[JIFR-Equipped and Certified
[ Commereial Space Flight
[OUnmanmned Aircraft

Serial Number: 8435

Maximum Gross Weight: 5221

Ibs

Date Last Inspection: __ 07/22/82022
mm/ddlyyyy
Airframe Total Time: 2054 3 hrs

Waeight at Time of Accident/Incident: 4200 1bs
Year of Manufacture: 2017 Number of Seats: & Flight Crew Seats: 2
Amateur-Built: OYes  If Yes: OKn/Plum Make Cabin Crew Seats: 0 Passenger Seats: &
®No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ons)

OAirplans (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon Standard Special CIRetractable ® Turbo Sheft O Solid Rocket
OBlimp/Dirigible @ Normal O Restricted . . O Turbo Prop OHybrid Rocket
O Glider O Acrobetic  [JLimited OTricycle DiTailwheel | o o Jet ONone

O Gyropleane [ Balloon I Provisional [ Amphibian 3High Skid O Turbo Fan QUnimown

@ Helicopter O Commuter  [1Special Flight CJEmergency Float [B8kid O Electric

gm Lift E g:ll:spm Eﬁwﬂﬂnﬂlﬁl EFloat Oiski

ility Special Light-Sport Eull [ISki/Wheel
OUltralight [ Experimental Light-Sport O0bar e 5 FCI;O(:YGWII Type (R‘mmm
Ounknown [OICentificate of Authorization or Weiver (COA) Launch/Recovery System
[INone O Unknovn [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, ® Homsepower or | Time Inspection | Overhanl
| Engine | Engine Manufacturer Model/Series Serial Number mmviiit vy | O Jbs of Thrust | (hours) |(hours) | ({hours)

Eng.1 | Safran Arriel 2D 53078 042017 | 735 2054.3 | 54.3

Eng.2

Eng. 3

Eng. 4

Fixed Pitch peller Fixed Pitch

Last Inspection Type Fropeller 1 8Conuvllable Pitch Propeller2 8Comrolluhle Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
OaAP 800@111‘"01“1 Inspection Manufacturer: Manufacturer.
O Anl iRk Model: Model:

ELT Installed: ®Yes ONo
If Yes:

Ol Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: Angle of Attack Indicator
OLast Inspection @ Time of Accidert/Incident | Model or Part No.:_§1854501.01 EAtmopilot '
. TSONa: ©CS1(121.5 MHz) OC918(12L.5MH2) [ Data Recorder
Lmof Maintenance Program (Select one) OC126 (406 MHz) DI Electronic Flight Bag or Handheld Device
Was ELT atill mounted in sireraft? ®Yes ONo | [E]Blectronic Multifunction Display
o Conditional { Amateur-butlt only) Was ELT still connected to antenna? ®Yes ONo [l Electronic Primary Flight Display
® Manufacturer’s Inspection Program Did ELT Activate? OYes ®N. [COHandheld GPS
O Other Approved Inspection Program (AAIP) &= ° [CIHeads Up Display
O Continuous Airworthiness {f activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircrafi: OYes ONo [ClSatellite Tracking Device
Description of Fire Extinguishing System If not acttvated: C1Stall Warning System
® None Indicate Reason: [Jimpact Damage [l Video Recording Device
© Specify: CIFire Damage [ Other, Specify:
[l Battery Expired/Damaged
Unknown

Additional Equipment (Check all that appiy}
F1ADS-B




OPI INFORMATION

Registered Aircraft Owner City: San Bernarding
Name: San Bemardino Counity Sheriffs Department State: CA ZIP: 92415
Fractional Ownership Aircraft: © Yes & No Country: US
Qperator of Aircraft Same As Registered Owner [l Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each growp)
[INone QOFAR %1 QFAR 129 QFARAIS © Scheduled or Commuter (O Domestic
[ Elag Carrier Operating Certificate (FAR 121) | OFAR103 QFAR133 OFAR431 | () Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR135 QFAR435
[ Air Cargo QFAR 125 QFAR137 (QFAR437
[ Foreign Air Carriers (FAR 129) - O Passenger
[CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[]Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAl?m:ulhmJl &im;lmm 137) @®Public Aircraft (Select ons) (Select one)

Pilot Schoo ) © Armed Forces . X ,
D Certificate of Autharization or Waiver (COA)| O Federal O Aerial Application ~ OFirefighting OUnknown
O Commercial Space Transportation O State O Aerial Observation ~ OFlight Test

Experimental Permit ® Local O AirDrop OGlider Tow
O Commercial Space Transportation License O Ui 8Ail' lefrfgwmw 8%00};1”

Banner ork Use
O Other Operator of Large Aircraft own & Business O Permant
(o] Exemdmpune QO Positioning
Exte, ivi
Revenue Sightsceing Flight Air Medical Flight S OSiydiving
OYes @No QYes @No

AIRPORT INFORMATION (Fill In if accident/incident occurred on approa

Airport Name: Chino Alroort

Airport Identifier: KCNOQ

Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ®N/A

Distance From Airport Center: 2 sm
Direction From Airport: 036 degrees trus
Airport Elevation: 6§50 ft, msl

Ianding, takeofl, departure, or within 3 miles of an alrport)

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21 (L/R/C) Length: _4919 ft Width: 150 ft | €Dy O Snow-Compacted [ Water-Calm
- — — [] Holes [ Snow-Crusted [] Water-Choppy
Ruoway/Landing Surface (Check ail that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt O Grese/Turf [ Macadam [] Water [ Rough [ Snow-Wet O Wet
A Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow [0 Unknown OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select ane)
O Taxi ®VFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown})
O Crosswind OUnknown
IFR Approach (Checkall that apply) VFR Approach (Checkall that apply)
Ll ADF/NDB OPAR OMLS [Practice [ Traffic [ Stop and Go
COSDF [1Sidestep CLDA COGPS O Straight-In [ Touch and Go
O VOR/TVOR Ons CJASR [ valley/Terrain Following [] Simulated Forced Landing
O VOR/DME [ Localizer Only O Visual [ Go Around [ Forced Landing
CITACAN CILOC-back course CIContact OIFull Stop [ Precautionary Landing
CIRNAV ClCircling
O Unknown O Unknown




“ "C an : ON

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Piat OCo-Pilst OStwdentPilt  OFlightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [AYes [JNo

“Flight Crewmember 1% Identification

First Name: Ryan _ City of Residence: Beaumont
Middle Initial: R State: CA ZIP: 82223
Last Name: Peppler Country: _US
Age at time of Accident/Incident: 45 Dat of Birth: G ___ »vdavny
Certificate Number: | ]
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
® Nqnn © Fatal (@] Leﬁ O Front O Unknown Available Used
O Minar Q) Unknown ® Right O Rear O None ONone [ Not Instelled
© Serious © Center O Single O Lap only OLap (_mly [ Installed
Pllot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
[ None B Flight lstructor P Commercial [ US Military @ 4-point © &-point = L
O Private [ Recreational [J Airline Transport [ Foreiga O 5-point O S-pol
[ Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QNone OClass 3 @® Without limitations/waivers () Unknown
® Other OClass ! O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA gnz/2t
O Unknown ® Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Nons
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02/12/2021 Make: Alrbus
mn/adlyyyy Model: AS350B3e
Airplane Rating(s) Other Ajrcraft 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 [ None (@ None [ None [0 Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine - O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine Helicopter
O Multiengine Land O Glider I Powered Lift 2 Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O sport
[Z] Helicopter
[ Powered Lift
Type Ratings Stadent Endorsements (Include dates)
Flight Time (Enter appropriate AL TisMake |  Single Alrplane Iostrument Lighter
mumber of howrs in each box) Alrcraft & Model Eagine Multiengine | Night | Actual | Simulsted | Rotorcraft | Glider | Then Air
Total Time 3,822 3,400 1,349 3,822
Pilot in Command (PIC) 3,740 3,320 1,348 3,740
Time as Instructor 118 118 118
This Make/Model R R T
Last 90 Days 136 112 138
Last 30 Days 45 28 45
Last 24 Hours [ 6 8




w CF E 2 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilet  OCoPilt  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer @ Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ENo

“Flight Crewmember 2” Identification

First Name: Jgssica City of Residence: Rancho Cucamonga

Middle Initial: State: CA ZIP: 91730

Last Name: Aguilers Counfry: _US

Age at time of Accident/Incident: 34 Date of Birth: ___ [ »e»
Certificate Number:
Degree of Injary Seat Occupied Restraint Type Inflatable Restraints
® None © Fatal @ Left OFront O Unknown
. : Avalilable Used
Qi Otimwn | SHmx  Sw S B —
O Lap only © Lap only [0 Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor L] Commercial O us Miliary ® 4-point ® 4okt [ Deplayed
O Private O Reoreational O Airline Transport [ Foreign O S-point O 5-point O Unknown
0 Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot ® None QClass 3 © Without limitations/waivers Q) Unknown
® Other QClass 1 O Driver’s License (Sport Pilotonly) | O With limitetions/waivers O N/A VT —
© Unknown Q Class 2 © Unknown O Special Tssuance min/ddiyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddhyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check alt thar apply) (Check all that apply)
[ None ] None O None I None O Instrument Airplane
[J Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Ballcon [ Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land O Glider O] Powered Lift O Gyroplane O Glider
] Multiengine Sea O Gyroplane [J Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Tnclude dases)
Flight Time (Enter appropriate Al This Maks Single Alrplane Insrument Lighter
number of hours In each box) Alreraft & Moddl Engine Multieagine | Night | Aetusl | Simulated | Rotoreraft | Glider | ThanAir
Total Time
Pilot in Command {PIC)
Time as Instructor
T Mkt T RET NI e |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address = Seat Occupied Injury
First Name: City of Residence; O Left 83:0;1 ONone
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used Restraints
DI Nozne O plight Instructor [ Commercial O us Militery O None O None
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | []NotInstalled
O Student O sport O Flight Engineer O3poit  O3point | o Installed
Odpoimt  Od4-point EIN“DﬁW
Type Rating/Endorsement for Total Flight Time at the Time Ospoit  Os-point | O Deployed
. QOUnknown  © Unknown a
Accident/Incident Aircraft? Oves [CONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OfFront ONone
i ny, , OCenter ~ QRear O Minor
Middle Initial: . State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unkaown
Pilot Certificate(s) (Check all that apph) Restraint Type: Inflatable
CINone DI Flight Instructor L Commercial DI US Military ‘6";‘::’" ‘g‘;}m Restraints
[ Private [ Recreational ClAirline Transport ~ [J] Foreign OLapOnly QLepOnly | [ Notinstalled
: O4point  Odpoint | CINGtDeptyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft?  [JYes [INo | ofthis Accident/Incident: brs | OUnknown © Unknown| DI Unknown
PASSENGER(S) / OTHER PERSONNEL (nciude cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
Available  Used
Left N Not Installed 5
Middle Initial: State: ZIP: 8@““ 8M,‘-’::, 8my 813"9 i';tnly EW e ilec Syeose
) . ORight O Serious “pou -pel ] Not Deployed | If Under 5,
Lest Name: Country: OUnknown | OFatsl 8“'”{" 8?:3 CIDeployed | O Child Restraint
OCrew OPassenger OOther Row;___ | OVnimown OUII oUnpm“m L) Unknowa gtl}w-ﬂﬂd
First Narme: Ciy: Available  Used
' : Left N ONone QNone Not Installed | ] Under 5
Middie Initial: State: ZIP: 8Cmm Sm";‘; 8:1’-&9 gtnly g;-!p Only Eu:tmm £ Under S yours
. . ORi © Serious -pon ~poitt | [ Not Deployed | If Under 3,
Last Name: County: Ormown | OFtal Qtpoi  Odpoit | CIDaloysd |- O i Resti
OCrew OPusengr  OOther | Row___| QU™ QL Smmonn | QLapded
Firet Neme ciy Available  Used
: J ONone ONone
Left N Not Installed
Middle Initial: State: ZIP: 8Cm Sw"::, gg-_np Only 8;-190111:! En:tmu (e years
. . ; . point -point N If Under 3,
Last Name: Country: 8URJ¢M § mm 8‘;1’°$ 8:1”"" E ot Dagdlayed O Chd Resr
Unknown -po ~point Unknown
OCrew OPassenger O Other Row: _ OUsnknown O Unknown o 8 Uhp'mmmu wn
First Name: city Available  Used
' : Lett N QNone QONone Not Installed | [] Under
Middle Initial: State: ZIP: 80.,,,., SMT::: OLapOnly  QLapOnly EWM a S years
Last Neme: Country: ORight | OSerious | Q3-Poitt  O3-point | FyNot Deployed | i Under 5,
: : OUnknown | OFatal 8:—P°ﬁ g;-pomt ] Deployed O Child Restraint
OCrew OPssenger Ooter | Rowe__ OVl Bl OUnkmown| | et




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; KSBD _ Airport ID: KCND ® None O VFRIFR
. Time: 1808 . O Company VFR Q IFR
City: San Bemardino . city: Chino O Militry VFR O Unknown
State: CA Time Zone: Pacific . | s CA O VER
Country: US Country: US Activated? QYes ONo {Unknown
Type of ATC Clearance/Service (Chack all that apply)
[ None 0 Special VFR O Special IFR O VFR Flight Following O Cruise
@ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OClass G {7 Military Operations Area (MOA)  [JSpecial Occurrence:
[ ClassB ODemo Area [ Airport Advisory Area [J Air Traffic Control Area ’
[ Class C CWarning Area [] Jet Training Arca O Unknown 4280 fimsl
Cless D CIProhibited Area [JTRSA
[ Class E [CIRestricted Area I FAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
{Check all that appiy) Facility ID:
I National Weather Service [ Company o
[ Flight Service Station I Militery Observation Time:
E TV/Redio E Internet Time Zone:
Automated Report 7] None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distanoe from Acoident Site: nm
[JOn-Board Weather Direction from Acoident Site: degrees true
Basic Conditions Light Condition
@vmc QODawn ODusk ODark Night OUnimown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (3
® Clear O Thin Broken ® None (Clear) © Obscured .
O Few _ OThinOvercast | O Broksn O Indefinite Dew Point: © or ®
8]8’:ruﬂ0bmnhon Q Unknown Q Overcast © Unknown Altimeter Setting: in. Hg
Lowest Clond Condition Height Celling Height or MB
Ragl fagl
‘Wind Direction Wind Speed Wind Gusts Visibility iles
[Z] Veriable [ Calm 21 Not Gusting .
[ Light and Variable RVR: o
-or- -or -or= RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: R
Intensity of Precipitation =~ Type of Precipitation (Check ail that apply) Rentriction to Visibility (Check all that apply)
OLight & None O Drizzie O Freezing Rain (2] None D Fog
O Moderats Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OBeavy O Snow O SnowPellets T Ioe Pellets Shower OBlowingSand [ Haze
®NA O Hail O SnowGrains [ Freezing Drizzle [ Blowing Snow [JIce Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
0 Dust art Inknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Ameount Type & (Check all that apply) Severity
® None ON/A ® None ON/A None [Light
O Trace O Rime O Trace ORime [CIClear Air CIModerate
OLight O Clear O Light QClear O Terrain-Induced CiSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CExtrems
O Ssevere O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: in effect at the time of the accident/Ancident:




-_l!

DAMAGE TO AIRCRAFT AND OTHER PROPERTY —__damn e -
Aircraft Damage Aircraft Fire Aircraft Explosion
O None ® Substantial © None O Both Ground and In-Flight ® Nome O Both Ground and In-Flight
O Minor © Destroyed © In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown Q On-Ground Q Unknown

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

Apparent delamination of main rotor blades as evidant by the cutar skin near the blade tips blistering on both lower and upper surfaces.

| NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

destination. Provide as much detail as possible.
Please ses attached statement from Cpl. Ryan Peppler.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, services obtained, and intended




RECOMMENDATION (How could this acckientfincident have been provented?)

Operator/Owner Safety Recommendation

Piease ses addltional information below.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yas, list the name of the part, manufacturer, part no., serial no., and describe the fallure,) On Part

Apparent delamination of main rotor blades. 1613.8 Hours

P/N 355A-11-0030-04 3361 Cycles

44009, 44973, 44994
SN ¢ . Time Sinee This Part
Inspected/Overhauled
54.3 Hours
FUEL & SERVICES INFORHA“ON
Fuel on Board at Last Takeoff Fuel Type
(Canvert from pornds, as necessary) O 80/87 O 115145 O JetB O Other, specify
Q100 Lowlead  @® JetA O Jes
90 Gallons O 100/130 O JetA-l © Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (i air er ground colision occurred, compiete this section for other alrcraft)

Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destrayed 1 Minor
- L [0 Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P; State: ZIpP:

Country: —=— ——— Country:
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ADDITIONAL INFORMATION (Ploasa type or print in Ink)

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

©On, 08/01/2022, Corporal, Paul Kowalsk! was pilot In command during a rescue of a distressed subject near Deep Creek Hot Springs In
the mountains south of Apple Valley, Callfornia. The flight was conducted in 40King3 (N833SB). During the rescuse, Flight Officer Deputy
Lauren Abernathy Inadvertently fell/sat on the collective causing Kowalski to make drastic contro! inputs to avoid a crash. Please see the
attached statement from Kowalski regarding the incident.

Immediatsly after the incident at Deep Creek Hat Springs, the alrcraft was inspected by the Unit's maintenance personnel and no
Indications of a blade afrike (maln or tall) were cbserved. It Is possihle the color iranafer on the underside of the main rotor blades was
overlooked as the it was very light and the focus was on a possible tail strike. The aircraft was flown for two additional days by 3\three
different pilots who conducted a total of five preflight inspections with no additionsl dlscrepancies. However, each pilot obsarved a slight
baunce in the helicopter when flying at spaeds of approximately 115 knots. The pliots statad it fait like a slightly out of balance/track rotor
and was not that significant. The aircraft was flown on approximately 20 fiights and for approximately 9.5 hours before the event that
forced Corporal Ryan Peppler to conduct an emergency landing.

08172022
Day Shift:  Pilot Gorporal Paul Kowaleki  Flight Officer: Deputy Lauren Abemathy Additicnal Crew: Deputy Jacob Hernandez
Night Shift: Pilot: Corporal Ryan Peppler  Flight Officer: Jeaslca Agullera

08/02/2022
Day Shift: Pillot: Reserve Deputy Brian Miller Flight Officer: Deputy Lauren Abemathy Additional Crew: Deputy Jacoh Hernandez

Night Shift Pilot Corporal Ryan Peppler  Flight Officer: Jessica Aguilera

08/03/2022
Day Shift: Pllot: Sergeant Jon Anderson Flight Officer: Deputy Lauren Abemathy Additional Crew: Deputy Jacob Hermandez

On 08/11/22, | locatsd the spot whara Cpt. Kowalski made the off-gite landing at Deep Creak Hot Springs. | obsarved the Impressions of
the skids made by the helicopter. | also observed a small bush approximately two fest tall and one foot in diameter that was located Just
outside where tha maln rotor would have been. The terrain rose approximately two faet from the front of the skid Impreesions to where the
bush was located. No visible signs of a blade strike wers observed to tha bush, but the color was conslistent with the color transfer found
on the underside of the blade tips of N833SB. | was unable to land and take photographs of the bush due to the proximity and numbar of
people In the arsa. The Latituda/Longitude for the location of the off-site landing was approximately 34 20'25.38"/-117 10'36.11".

Although | cannot definitively determine Kowalski experienced a main blade strike during his off-site landing at the Deep Creek Hot
Springs, It seama to be the most likely sourca for the color transfer obsarved on the underside of the maln rotor blades. This alrcraft
retumed to sarvice on 07/22/2022 after maintenance completed a hundred haur inspection. Betwsen the time it returned 1o service uniil
this avent, the aircraft was used during 4 off-site landings. The off-glte landing conducted at Deep Creek Hot Springa op 08/01/2022 was
the only one that crews indicated any possibility of a blade strike.

All pllots in the Unit conduct pre-flight inspactions per the Airbus Operators Manual. This includes ingpecting the entire length of the main
rotor blades bath from above and on the ground. The color transfer found on the underside of each maln rotor blade was very light and not
easily sean from the ground. It was only after viswing the bladas in direct sunlight that it became apparent there was a possible strike at
soma point. No “squawk"® was entered into the aircrafts maintanance iog to alert subsequent pllots of the Incldent that occcurred on
08/07/2022 or that maintenance subssquently inapactad the alrcraft. if the "squawk™ had been anterad, the pilots who felt the slightly
unbalanced rotor would have been better informed and may have suspected it was a larger problem.

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

Date of this Report | Name of Pilot/Operator:

081772022 | Signature:
mm/dd3yyy ~or— [[]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Jon Title: Sergeant/Chief Pilot
Signature:

-~ OF = here to electronically sign this document

FOR NTSB USE ONLY B
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA291 AS-WPR Andrew Swick 08/18/2022
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