Attachment A:

Helicopter Accident/incident Checklist Supplement

Company information:

—

[

D

o Number of aircraft ___ [ O J

Models flown Relinson R2z.% R4, a':\v\i %eu 204
Type of Missions flown _{/ Awripe S

Number of locations served: 2~ #As nleeded

General terrain conditions for operations; Aunska

Characteristic weather for operations: Flat Inhr Snew - Covered

e © © © o o

. Formal risk management program that the company had in place, if any:
&)

. Method by which risks associated with the accident flight were evaluated by the:
o Company? __Np ~ Rempie |acatsn ElaWr
s Pilot? Ww R chelks

. Did the company have a (circle yes or no) :
o Non-punitive safety/incident reporting or monitoring system ? YES/ NO
s Designated safety officer with direct access to senior management ? YES/NO

. Company’s procedure, if any, for pilots to make a go/no-go decision.
PiloTs Decision To Cro nfa-co.

. Was this procedure clearly defined and enforced by the company?(YES }NO

mary abmmedommel oo Hine Broce ditena (CADI) S H
ipany stanGara operadng proceaures {SCP’s) regarding the mission/circumstances

. Method of enifmcem ent of SOP’s by management?

. Communications, if any, between the pilot and the company regarding the flight (before

the agcident)?
le ﬁ-{w\&r Plan And Brsel on mirssisn

. Operational oversight in place for this fljght?
= {cj 59(-3?5/’%%@1/1

e
A{b- Thrs WAS A Remote, Lie

10. Was this flight local or remote? Qﬁ- Wm-}-e

Number of pilots that perform the same mission as the accident flight: % - ngSO"-"’)’

i




11. Company hiring criteria for pilots ? . .
1STo FLUV:S, oAs [Aamd nyfg];ul, Woonlian piv\:\/x Experience

12. Flight Experience: Other than the required pilot time matrix in the ADMS report, how
many flight hours had the pilot accrued in the follpwi ng?
« Piston and/or turbine rotorcraft_“3%e / | 6O
e With this company _ 4O

e On this mission type _ S~

13. Training, if any, did the pilot receive in the following areas?
e Risk assessment and risk management: / 4

Weather evaluation & inadvertent encounters w/ adverse weather: Wy Ie ~-ouT / F’fi”" L‘gixr
Formal aeronautical decision making (ADM):
Transition to make & model:
Mission-specific training (for accident flight mission): _u3;
Crew resource management:
Terrain and hazard environment:

14. Was the pilot in training at the time of the accident ? YES /
15. If YES to number 14 above, type of training; /\/ / A
16. Other helicopter models the pilot flew: ge\\ Zoé,, Hu‘\\dﬁi 2(59{, Beu L'\-7 .

17. Previous history of accidents, violations, or difficulty with the mission or accident

maneuver? onxei le Q
h the fo

18. Safety Equipment: Check if aircraft was equipped with the
Recording devices: If so, what type:
Proximity detection system

Wire strike protection system
Crashworthy fuel system

Helmets

Fire retardant clothing/Gloves
Aircraft floats (over water)

Personal flotation devices/Life rafts/External life rafts

o Sonic locator (offshore)
M Emergency Locator Transmitter (ELT) (121.5 0 406) ) + SpT ElT.

19. Preflight Planning (If relevant) performed for the accident ﬂight.

nL ops - whie -ouT

00000000

20. Weather information was available to the pilot prior to departure?
‘fes,, Seward WMETA,




