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

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Cottonwood State: AZ Date: ____07/13/2024 Local Time: _1045

ZIp. 86326 Country: USA mnvdd/yyyy

Time Zone:
Latitude; 34.96N Longitude: 111.88W ime Zone: MST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: Unknown EIFR-Equipped and Certified

Commercial Space Flight

Manufacturer: MCDONNELL DOUGLAS HELICOPTER O Unmanned Aircraft

Model: 369E Maximum Gross Weight: Not Accessible bs

Serial Number: 0473E Weight at Time of Accident/Incident: Not Accessible Ibs
Year of Manufacture: _1991 Number of Seats: 5 i

3 Flight Crew Seats: 2
Amateur-Built: QOYes If Yes;: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: _3
®No @ Original Design Number of Engines: 1
gines:

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

O Airplane (Check all that apply) (Check all that apply) O Reciprocating QO Liquid Rocket

OBalloon Standard Smpecial ORetractable ® Turbo Shaft O Solid Rocket

OBlimp/Dirigible Normal Restricted . . O Turbo Prop O Hybrid Rocket

QGlider [ Aerobatic O Limited O Tricycle L] Tailwheel O Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian ClHigh Skid [ OTurbo Fan O Unknown

@® Helicopter [ Commuter [ Special Flight [JEmergency Float [Askid O Electric

QO Powered Lift [ Transport [ Experimental OFloat Oski

ORocket O Utitity [J Special Light-Sport OHun CJSki/Wheel ' ’

Fuel
OUltralight O] Experimental Light-Sport e C‘;CC Sf“':’ Type mm@" F‘ “’I”;g? »
5 Other Launch/Recovery System arburetor uel-Inject
OUnknown [CCertificate of Authorization or Waiver (COA) ” 0 !
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Numb mmddyyyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | ROLLS-ROYC 250-C20B

Eng. 2

Eng. 3

Eng. 4

Last Inspection Type Fraplier ] ggﬁoﬁ;ﬁc Pitch Frapelion2 ggﬁoﬁ;:ﬁe Pitch
O100-Hour OConti_n!.lous Aim'urt_hincss QGround Adjustable QGround Adjustable
QAAIP OConditional Inspection Manufacturer: Manufacturer-

® Annual O Unknown

5 : A ” Model: Model:

ate Last Inspection: _ Not Accessible
pe T mmiddbyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: Not Accessible hrs If Yes: 0 ADS-B
hours measured at (Select one) ELT Manufacturer: _Unknown gilrf;am;}l:;:ic: 'im; i
: p ngle o ck Indicator
® Last Inspection O Time of Accident/Incident Model or Part No.:_Not Accessible : O Auﬁ)pilot
» : TSO No.: Q91 (121.5 MHz) OC9Y1a (121.5 MHz)| O Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

O Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? OYes ONo | [JElectronic Multifunction Display
Was ELT still connected to antenna? OYes ONo | LCJElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) DML ELT Actiomte?  OYer. \ONo E:ﬁ? :Iji ?)]i)s?jlay
O Continuous Airworthiness If activated: C]Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo OJsatellite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Waming System
O None Indicate Reason: []Impact Damage O Video Recording Device
® Specify: portable Fire Extinguisher O Fire Damage DIOther, SPECity ) nkenown
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Lewes
Natig: HELIVENTURE LLE State: DE ZIP: 19958-3608
Fractional Ownership Aircraft: O Yes @ No Country: _USA
Operator of Aircraft [0 Same As Registered Owner [ Same Address as Registered Owner
Name: IKG Air, LLC City: Page
Doing Business As: State: AZ ZIP: 86040
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone @FAR9I OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q International
[ Supplemental QOFAR 121 OFAR 135 OFAR 435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) ) QO Passenger
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

D Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

COn-Demand Air Taxi (FAR 135)
[ACommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

QOPublic Aircrafl (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L 3 )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting Q Unknown
[ commercial Space Transportation O state O Aecrial Observation OfFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License i O Air Race/Show Ojnstructional
O other Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use
@® Business QPersonal
O Executive/Corporate O Positioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry oS
®Yes QNo OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Cottonwood Municipal Airport Distance From Airport Center: On Airport sm
Airport Identifier: P52 Direction From Airport: On Airport degrecs true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 3560 s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: ft | @ Dry O Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
Asphalt [A Grass/Turf [1Macadam [J Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel [1 Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Odlce [ Snow [0 Unknown [1Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
®Taxi QOVFR Departure QOOn Instrument Approach O Downwind QLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Q/lnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [ONone
CJADF/NDB OPAR OMLs O Practice O Traffic Pattern [ Stop and Go
[OSDF OSidestep COJLDA aGes Straight-In O Touch and Go
COVOR/TVOR amns OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only [OVisual [ Go Around Forced Landing
OTACAN JLOC-back course OContact [ Full Stop Precautionary Landing
CIRNAV [Circling
OUnknown O Unknown
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@vrilot O Co-Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

“Flight Crewmember 17 was pilot flying [OYes [ No

O Student Pilot

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

Helicopter
O Powered Lift

First Name: Darrell City of Residence: _Cottonwood

Middle Initial: W State: AZ Z1P: 632

Last Name: _Cox Country: _USA

Age at time of Accident/Incident: 50 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faual @ Left Q Front O Unknown Availabl
: : e Used
O er'lor Q Unknown QO Right (o) Rgar 2 O None ONone [ Not Installed
O Serious O Center O Single O Lap only OLap 9n|y O Installed
Pilot Certificate(s) (Check all that apply) (o] 3-po?nt 03-90{nl [1Not Il)cp:’oycd
[ None [ Flight Instructor [ Commercial [ US Military © ‘;—pmm 1% ;:po::: 0O 3::‘:: g‘:m
[ Private [ Recreational Airline Transport [ Foreign O 5 port 0 U,?::n wn =
[ Student O Sport [ Flight Engineer O Unknown O o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QOClass 3 O Without limitations/waivers QO Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A
Q Unknown ® Class 2 O Unknown OSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Must use corrective lens(es) to meet vision standards at all required distances.
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 04/05/2024 Make: Sikorsky
mm/dd/yyy Model: S-70

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 [ None [ Nore [J None O Instrument Airplane
Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine Helicopter
O Multiengine Land O Glider [ Powcred Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

Type Ratings Student Endorsements (Inc/ude dates)

ATP Rotor w/Fixed Wing Single Engine Land N/A

Flight Time (Ener appropriate Al This Make Aé:::;: ; Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Enginc Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9,221 15 867 250 2460| 1,085 500 8,354 0 0
Pilot in Command (PIC) 8,354 15 600 50 2,460 7,160 0 0
Time as Instructor 500 0 0 250 500 0 0
This Make/Model 0

Last 90 Days 35 15 0 0 25 0

Last 30 Days 25 15 0 0 25 0|

Last 24 Hours 0 0 0 0 0 0 0 0




DDITIONAL FLIGHT CR ERS (Exclusive i o the followin ation)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
iddle Tnitial- . ; O Center O Rear O Minor
Middle Initial: State: zIp: ORign  OSingle Bl
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;S"?liﬂ;ITypeb , Inflatable
vailable :
I None O Flight Instructor O Commercial O Us Military O None (;eNonc Restraints
O private Recreational O Airline Transport ] Foreign O Lap Only O Lap Only O Not Installed
O Student O Sport O Flight Engineer O3-point O 3-point 0O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Eeﬁl")’ed
nknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs Otikmown; -0 Xlokaown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft @] r{mm O None
Middle Initial: ) : QO~Center (o] £ O Minor
iddle Initial State: ZIP: ORight O Single O i
Last Name: Country: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [0 Commercial O US Military g:zl:.:? ke l(];e ]\?‘me Restraints
O Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [J Installed
. O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
B Available  Used
First Name: Timothy City : _Willist
_ N y fiston OlLeft ® None ONone ONone | [ Not Installed | [J Under 5 vears
Middle Initial: | State: ND  ZIP: 58801 OCenter | OMinor O;-ap Only  OQLap Only | 9 16alled
Last Name: Bear Country: _UUSA ORight O Serious 8 4-p01.m 83-130!“[ [ Not Deployed | // Under 5,
OUnknown 8Fatal o Pﬂ!": o 4-point | 7 Deployed O Child Restraint
— Unknown -poin J-point | ] Unknown oL
OCrew ®Passenger Q Other Row: ou ap-Held
£ nknown O Unknown ® Unk
Unknown
, Available  Used
First Name: Marvin City : Wheatland
. B ¥ OlLeft ®None ONone O ];’IO"C I [ Not Installed | [J Under 5 years
Middle Initial: L State: MO ZIP: 65779 8Cemcr 8Min0r ggapr_; I_(;’:llﬂy 83.ap Or: Y | O installed )
Last Name: . c . USA Right Serious it ~POINt | (I Not Deployed | If Under 3,
Bear ___ Cowmy: USA | O(iknown | OFatal g‘;'l’"!“‘ 84-90'"‘ O Deployed O Child Restraint
. OUnknown -point S-point | ] Unknown
OCrew @ Passenger O Other Row: R OUnk OLap-Held
Unknown QO Unknown ®
Unknown
s : Available Used
First Name: Diane City : Wheatland
@Left ®None OnNone O None Not Installed | CUnder 5
) . ) ] . years
Middle Initial: _NMN State: MO ZIP: 65779 OCenter | OMinor 8;—_@ _U:ﬂy O;ap Only | F nstalled
Last Name: Country: ORight O Serious pont o POt | I Not Deployed | if Under 3,
Bear R OUnknown | OFatal g;wpmm 84-P°'"l [ Deployed O Child Restraint
7 ) O Unknown -point 5-point | [ Unknown
OCrew ©Passenger O Other Row: R QUnknown O Unknown 8 b;[;iﬂi
) Available Used
First Name: City :
) - Oleft ONone ONone ONone [J Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter O Minor O;_.ap Only QO Lap Qniy O Installed
Last Name: Country: ORight OSerious | O -point o 3-point | [ Not Deployed | #/ Under 5,
OUnknown | O Fatal 8‘;'1”!“‘ 8“'190"“ DO Deployed | (5 Child Restraint
, OUnknown -point S-point | [ Unknown L
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 Ui;:rﬁii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: P52 Time. 1015 Airport ID: P52 8 None 8 VFR/FR
. ime: 1 Company VFR IFR
City: _Cottonwood . _— city: Cottonwod O Military VFR O Uikaasin
State: AZ Time Zone: MST | stare: AZ O VFR
Country: USA Country: USA Activated? QOYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that F.rppfy) _ Altitude of In-Flight
O Class A Class G O Military Operations Area (MOA) O Special Ocerirence:
O Class B O Demo Area [0 Airport Advisory Area OAir Traffic Control Area .
O Class C O Warning Area [ Jet Training Area O Unknown 5000  fimsl
O Class D O Prohibited Area [ TRSA
O Class E ORestricied Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: P52
[ National Weather Service [ Company on Tirne: 1010
O Flight Service Station O Military Observation Time: 1
O TV/Radio [ Internet Time Zone: MST
Automated Report [ None : : I i
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 12 Ll
O On-Board Weather Direction from Accident Site: 186 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OQUnknown
O1MC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 32 (€) or (F)
® Clear QO Thin Broken ® None (Clear) O Obscured 3 3
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
8 SP&;;@r;bscurauon O Unknown QO Overcast QO Unknown Altimeter Setting: 3013 in. He
Lowest Cloud Condition Height Ceiling Height X B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 22 iiiiles
Variable Cglm _ Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 7818 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
©ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ None [CILight
O Trace O Rime O Trace ORime O Clear Air [COModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DO Convective Turbulence OExtreme
Q Severe 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/incident:
P52 AD AP Single Engine Traffic Pattern Altitude 4560FT (1000FT Above Ground Level) 2204182001 - Permanent.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

Q None Q Substantial ® None O Both Ground and In-Flight
® Minor O Destroyed Q In-Flight QO Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion
® None

O In-Flight

O On-Ground

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

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

Damage to Left Skid (Broken Free), Left Chin Bubble at Foot Pedals Broken, Position Lights on Skid Tip Caps Broken, Right Skid Dents

and Scratched, All 5 Main Rotor Blades Bent, One Tail Rotor Blades Tip Damaged.

No visual or noted damage to property.

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 if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

*See Statement of Events*




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Pilot In Command Safety Recommendation (s):

- Mandatory Aircraft Factory Training for Pilots and Mechanics

- Designated Company Check Airman for Initial Company and Local Area Operations Training as well as Annual Pilot Refresher Training
- Aviation Site Manager/Base Manager with Relative Aviation Experience to Daily Operations and General Aviation Operations

- Training Program and Manual for Flight and Ground Crew Members for all Certificated FAR (91/135) parts approved for Operations

- Standardized Safety Program with Oversight and Education on Safety Practices and Operations

- Pilots and Ground Grew Risk Assessment Format with Briefing from PIC prior to each Flight

- Pilots should have access and if able print a copy of the Maintenance Due List, Review and Put in Log Book before Preflight

- Designated Helicopter Mechanic/DOM assigned to Cottonwood Base with on call response capabilities

- ForeFlight and Training for all Flight and Ground Crew Members

- Electronic Weight and Balance w/Performance Planning available for Desktop and iPad usage

- All Helicopter Maintenance Publications, Records and Tracking Software should be available and maintained at the Cottonwood Base
- Research and Developmental Program for Flight Crew, Ground Crew and Company Leadership to educate and acquire the practical
methods, tools and equipment to ensure standards and safety are priority while growing the business beyond expectations

- Recommend consideration of Aircraft better designed to handle the scope of work and beyond (AStar, EC130, Bell 407, MD530F)

- Support from Leadership on Pilot Debriefs, Recommendations for Safer and more Practical Operational Functions

- Support from Leadership on any Safety Recommendations, Concerns and Resolutions

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
- Suspect Tail Rotor Rigging could be off UNK Hours

- Engine Past Performance Issues UNK Cycles

*Discussed in greater detail with NTSB on 07/19/2024 - - -
Time Since This Part

Inspected/Overhauled
*Engine Time/Parts Hours and such Unknown to me at this time due to no access to Helicopter or Log UNK
Books/Manuals since 07/15/2024. A Houo

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OlJetB O Other, specify
O 100 Low Lead ® JetA O Jp8

35 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 3 Yes O No

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

While hovering on one skid, all Passengers were assisted by other Pilot (Nick) that was working as the Ground Crew for the Day. All 3
passengers exited safely and were escorted individually to a safe area away from the Helicopter and then briefed by Nick to go inside
the FBO and remain there until he retums.

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

Aircraft Registration Number | Manufacturer: g’“"’ge to Other Aircraft

i Destroyed O Minor
Model: [0 Substantial O 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 'YPe or print in ink) _

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

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

Date of this Report | Name of Pilot/Operator: Darrell Wesley Cox

—07/20/2024__ Signature: —ﬁ-
. 4 —or—- [Z]Check here to electréhically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

-Qor- DCheck here to elearonicall}' sien this document

WPR24L.A243 AS-WPR Eleazar Nepomuceno Document Received 7/20/2024






