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I I NATIONAL TRAt SPORTATION SAFETY BOARD 
~ILOT/OPERA TOR AIR ~RAFT ACCIDENT/INCIDENT REPORT 

This form to be u,~ed for reportin c vii and public aircraft accidents and incidents 

BASIC JNFORMATI< N I · 
Accident/Incident Dateffime Accident/Incident Lo(',atio Tl 

Nearest City/Place: ..!K~e"'a~r!!.n2:Y-!---f---------+- ~tate: _cN,_,J,___ 
ZIP, 07032 Count· J:!.§!': ______ -+--+----

Date: _ __,065"-'12.,0"'12.,0;_1c=5c.__ 
mmldd/yyyy 

Local Time: _1t;O~..o:320)!...., ___ _ 

Latitudc: I Longttude, -----1--f----
(Enter in decimal defees or r•grees:mmules seconds) 

Time Zone: ~Eeca"s"'t"e'-'rn.!.-__ _ 

OOn-ground ®None Collision with Other Aircraft: 0 Midair 

li=T Jt.ii:I"""RMlit. TlriN · ·· . · 
. · ... 

Registration Number: ..!N:'c2~11-'1 
O!':M-:"HC+I __ _ 

Manufacturer: -!B:(!e~llc__.LI_-f..l _______ +--1-----
i T 

0IFR-Equipped and Certilied 
CCornmercial Space Flight 
[JUnmanned Aircraft 

, I 

Model: 206L -3 Maximum Gross Weight: .:4~1~5~0 ____ Ibs 

Serial Number:-----'~--+-----
Year of Manufacture:---+/ _ _.11 ____ _ 

Weight at Time of Accident/Incident: ------

frYes: pKitiPlans Make:--+--+-----

Number of Seats: 7 Flight Crew Seats: _c1c_ __ _ 

Amateur-Built: OYes 
0No 

Cabin Crew Sears: ____ _ Passenger Seats: _.:6~----
! porigina.l Design Number of Engines; 1 

Category of Aircraft 

OAirplane 
0Balloon 

Type of ±irworthiness Certificat 
(qeck all that apply) 

Landing Gear Engine Type {.')r!.lect one) 

0 Reciprocating OLiquid Rocket 
®Turbo Shaft OSotid Rocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplune 
®Helicopter 
0 Powered Lift 
ORocket 
0 Ultralight 
Ounknown 

s1anda~d 8ecial 
Ji21Nonnal Restricted 
1!1 Aerobatic Limited 
[!]Ballobn CProvisional 
[!JConuhuter IJSpecial Flight 
[!JTranJport IJExperimental 
PJUtilit)' IJSpecial Light.S ort 

i i [JExperimental L ght ~port 

(Check all that apply) 
IJRetractable 

IJTricycle 

IJAmphibian 
IJEmergency Float 
I:] Float 
IJHull 

IJTsilwheel 

Ji2IHigh Skid 
[]skid 
[]ski 
0Ski!Wheel 

Orurbo Prop 0Hybrid Rocket 
Orurbo Jet ONone 
0Turbo Fan OUnknown 
OEiectric 

Fuel System Type (Reciprocating) 

[Jdertificale of Authorization or Wai\ r ( OA) 
C Other Lam~ch/Recovcry System OCarburetllr 0 Fuel-! njected 

[]1'1one i [JUnknow IJNone IJUnkoown 

i 

EnPine Manufacturkr 
~n~ufactu.-er's 
Serial Number 

Date Rated Power Total Time Since: 
i Engine 

Enoine Model/Series 
ofMfg. 0 'Horsepower or Time 
mmldd!Ww 0 lbs ofThrust llbours) 

Inspection Overhaul 
hours) I lboursl 

Eng. I Allison 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 

C250-30P 

Prop ller l OFixed Pitch 
OControllable Pitch 
OGround Adjustable OtOO.Hour 

OAA!P 
0Aunual 

OContinuoUs Ai~orthiness 
0Conditioriallnsl>¢ction 
OUnknowti ' 

Manu actt cr: ----------­

Mode: 

Date Last Inspection:--'-~=--- .•• 
1nmfd"Ji,:v.v ELT us. lied: ®Yes ONo 

Airframe Total Time: --i-' _ _:· ___ hr> IfYe ." 

hours measured at (Selectione) ELT an facturer: ---------
0 Last lnllpection OT~c: of Accideolflncidcnt Mode or art .No.: -----------

1--__::..::===:.:.__;:+, ======-! TSOJ o.: pc9t (121.5 MHz) OC9la(l21.5 MHz) 
Type of Maintenance Program (S.Iect one) pC126 (400 MHz) 

0 Annual : Wus I LT till mounted in alrc:raft? ®Y{,.-s ONo 
0 Conditional (Amaleur-builtonty) . Was 1 LT till connected to antenna? ®Yes 0No 
0 Manufa.cturer•s Inspection J!ogram, Did E T ctivate? ®Yes ONo 
0 Other Approved Inspection Prograt11 (AAIP) 1 , 

0 Continuous Airworthiness If ac }vat VJ: 

O Other, specifY: Did E T id in Locating Aircraft: OY es 0No 

Description of Fire ExtingUishing System If no act ated: 
0 None Indio c R: a5on; []Impact Damage 
0 SpecifY: OF ire Damage 

[JBattery Explred!llarnaged 
Cunknown 

3 

Propeller 2 0 Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer. __________ _ 

Model: 

Additional Equipment (Check all that apply} 
[JADS-B 
[]Airframe Parachute 
0Angle of Attack Indicator 
[]AutQpilot 
0Data Recorder 
0Elcctronic Flight Bag or Handheld Device 
[JElectronic Multifunction Display 
OEiectronlc Primary Flight Display 
[JHnndheld GPS 
·IJHeads Up Display 
[JOnboard Weather 
CSatellite Tracking Device 
[]Stall Warning System 
CVideo Recording Device 
[JOther, SpecifY: 
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OWNER/OPERA TOR INF,bRMATION . i •.. · .. · · ... · ...... > ·•· .. ·. ·'. . .. ' '.··. .·· .. '· '.· .. 

Registered Ain:nlft Owner! City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0Yes 0No Country: 

Operator of Aircraft []Same As Registered Owner CSame Address as Registered Owner 

Name: City: 
--· 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates He!~ 
(Check a/lrhar apply) , 

Regulation F igb Conducted Under Revenue Operation for FAR 121, IZ5, 129, 135 
(Select one for ea<h group) 

[]None OfAR9l !:>n R 129 QFAR415 0 Scheduled or Commuter ODomestic 

[]Flag Carrier Operating Certificate (FAR 121) 0FAR 103 t>FP 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 

[]Supplemental QFARUI DrP ~ 135 QFAR435 
[]Air Cargo QFAR 125 )FP 137 QFAR437 
[]Foreign Air Carriers (FAR 129) 

~F 
OPassenger 

[]Rotorcraft External Load (FAR 133) 0FAR 91 Spec I ght 0Cargo 
[]Commuter Air Carrier (FAR 135) ONon-US, Con mer ial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) ONon-US, Non e<>n mercia! ·······--
[]Commercial Air Tour (FAR 136) 

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

[]Agricultural Aircraft (FAR 137) (Se eel one) (Select one) 
[]Pilot School (FAR 141) OAnncdF rce 

0 Aerial Application 0Fircfighting 0Unknown 
IJCertificate of Authorization or Waiver (COA) 0Federal 
CCommercial Spa~ TnutSpOrtation 0 State 

0 Aerial ObseiVa.tion 0Flight Test 

Experimental Pennit OLocal 
OAirDrop OGlidcrTow 

Ccomrnercial Space Transportation License 
0 Air Race/Show 0 Instructional 

[]Qther Operator ofLarge Aircraft OUnknown OBannerTow OOther Work Use 
OBusiness QPon;onal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical J lig 
0 External Load 0Skydiving 

t 0Ferry 
QYes QNo QYes c No 

A.IRPORT INFORMATION (Fill in 11 accldentllnci ent bccurred on.ao roach, landlna, takeoff, deoarture, or within 3 miles of an alrpori) 

Airport Name; Distance From Ajrport Center: sm 

Airport Identifier: 65NJ -··- ......... - .. Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ®OnAirpo Ai lrip ON/A Airport Elevation: msl 

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

RunwayiD: (LIRIC) Length: ft Wi th: fl EJDry [] Snow~Compacted []Water-Calm 

Runway/Landing Surface (Check all thai apply) 
[]Holes C Snow-Crusted [] Waler-Choppy 
[]Ice Covered []Snow-Dry []Water-Glassy 

li!JAsphalt []Gt1lllsfl"urf []Macadam [] l.rate []Rough []Snow-Wet []Wet 
[]Concrete []Gravel []Metal/Wood []i"bl [] Rubber Deposits []Soft 
[]Dirt []lee CSnow wn CSiush-Covered []Vegetation Cunknown 

Approach!Deporture Segment (Select one) 

0Taxi OVFR Departure ~ On Instrument Approach ODownwind 0 Low Approach 

®Takeoff OIFR Dcpwtw·e Procedure/Clearance Landing QBaso OGoAround 
Olnitial Climb OF ina! 0Aherted Landing (after touchdown) 

QCrosswimJ 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that appl)~ 

[]None JaN one 

CADF/NDB []PAR []MLS []Practice []Traf!lc Pattern []Stop and Go 
[]SDF []Sidestep []LDA [JGPS []straight-In []Touch Wid Go 
[]VOR!TVOR CILS CASR Cvatteyfferrain Following QSimulated Forced Landing 

[JVORIDME I:) Localizer Only [JVisual CGoAround C Forced Landing 

[JTACAN []LOC-back course []Contact []Full Stop []Precautionary Landing 
[JRNAV []Circling 

[]Unknown []Unknown 

4 



07/21/2009 23:17 SPECHT PAGE 03 

"FLIGHT. : 1" i . . · .. ·· . 
.. 

"Flight Crewmember Jfl 
i : the _!ime of, •• d. 

®Pilot Oco-Pilot 
' ...... 

Pilot 01 
. 

0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" w, ,1• pilot flying []Yes []No 

"Flight Crewmember I" 
First Name: w;u;, City ofResidence: Farmingdale 

Middle Initial: J State: NY ZIP: 11735 

Last Name: Soecht USA 

Age at time of Accidentllncidcnt: 22 I•ate of Birth: n993 mmldd!yyyy 

r. Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

®None 0 Fa!al 0 Left 0 Front ( Unknown Available Used 
QMinor 0 Unknown ~ ~ight 0 Rear ONonc QNone 0 Not Installed 

q_Serious Center 6 Single OLaponly QLaponly []Installed 

Pilot Certifieate(s) (Check a// that apply) 03-poinl Q3-point []Not Deployed 

[]None EJ Flight Instructor ~~ ' 

gus Military @4-point ($'14-point []Deployed 

[]Private C Recreational 
05-point QS-point []Unknown 

fi I . :._~'".""""' r-"' '0' OUnknown ounknown 
[]Student []Sport 1 r ugm bngmeer 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot (~~f~~ l QCillSS 3 0 Without limitations/waivers QUnknown 
Q5t22t2Qlf;j 

()Other QDriver's LiceJJ ,. (1 P.,rt Pilot only) ®With limitations/waivers ON/A 

( l )Ciass2 0 Special Issuance mm!dd!yyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

1 Date o~ L~st Fl Aircraft ... 
or Equ1va ent, 

01/06/2014_ Make: i 
FAR 121/135 Checks: 

Model: R2R 

Airplane Rating(s) Other ..... "'" Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) rcheck all that apply) (Check all/hal apply) 

[]None l~on:. None []None []Instrument Airplane 

C Single~Engine Land ITS tp Airplane 8 Airplane Single-Engine EJ Instrument Helicopter 

[] Single-Engine Sea Balloon Helicopter Airplane Multi-Engine lia Helicopter 

C Multiengine Land Glider Powered Lift []Gymplane []Glider 

[] Multiengine Sea Gyroplane [] Powered Lift []Sport 
Helicopter 
Powered Lift 

Type Ratings (Include dates) 

A 

f~:· ~-~~:~~ L uue (En:::::b;~ ,. All This Make . Al_rplane 
Airentfi &Model Night ActUDI Glider Tb;o Alr 

iTotal Time 1,050 20 1"()!5() 

Pilot• lfPJr> 1,000 20 1,(JJ)() 

_TiiJte as' E.! _(l_ 7~3 

This• 

Last 90 Days 170 3o 170 

J~HSt >U 150 30 150 

Last <• 7 7 7 
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"FLIGHT 2" ' 
. ·. . •· · . . . 

"Flight Crewmember Z"' Responsibilities at the Time of. 
0Pilot 0Co-Pilot OStudent Pilot 0Fiight 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes []~ 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/lncidc:nt; D1.tc of Birth: mmlddlyyyy 

Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal 0Left 0Front 
0 Minor 0 Unknown 0Right ORear 

Available Used 

0 Serious Oeenter Osingle 
ONone ONone []Not Installed 
OLaponly 0 Lap only []Installed 

Pilot Cer1ificate(s) (Check all that apply) 0 3-point 0 3-point []Not Deployed 

[]None [] Flight Instructor C Commercial ~ 
1
us Milihtry 

0 4-point 0 4~point []Deployed 

[] Privote [] Recreational C Airline Foreign 0 5-point 0 5-point []Unk11own 

[]Student []Sport C Flight Engineer 0 Uni<nown 0 Unlmown 

Principal Occupation Medical Certificate Medical Certificate V nUdity Date of Last 

0 Pilot ONone OCiass 3 g 'Without limitations/waivers 0 Unknown 

g Oilier g Class I O 1 '""""! Liccn 
'(S bart Pilot only) With limitations/waivers ON/A 

Class 2 
1 t>. Issuance mmldd/yyyy 

Medical Cer1ificnte Limitations 

Medical Certificate Special Issuance 

Date of Last I< l~gh! Kev1ew Flight ~ev jew Aircraft 
Qr Equivalent, 

Make: 
FAR 1211135 Checks: 

m Model: 

Airplane Ratlng(s) Other . ., .. ""'" Rating(s) Instructor Rating(s) 

(Check all that apply) {Check all that apply) rr.hRck a/1 that apply) (Check all that apply) 

[]None !Non~ None []None C Instrument Airplane 

0 SingleMEngine Land Atrs 1p ~''!''ane [] Airplane Single-Engine [] Instnunent Helicopter 

[] Single-Engine Sea Balloon [] Airplane Multi-Engine [] Helicopter 

C Multiengine Land Glider Lift [] Gyroplane []Glider 

[] Multiengine Sea Gyroplane IJ Powered Lift [] Sport 
Helicopter 
i Powe,;d Lift 

Type Ratings (Include dates) 

AI::~:· Flight Time (Enter appropriate All T!~r.::~e .~~~·~,· 
~.. '" 'In each bo;;J Aircraft ln.Ine Night A dual GIHier Than Air 

Total Time 

Pilot in !(PIC\ 

I Time as. 

This 

Last 90 Days 

Last30 Days 

Last 24 Hours 

6 



07/21/2009 23:17 SPECHT PAGE 05 

_ADDITIONAL FLIGHT CREWMEMBERS IExcrus ive, f r.l.bln r.rRw. comnlete the follnwlr lnfonn•t;on> 

Crew Name and Address Seat Occuoied Injury 

First Name: City of Res i enc : CLeft OFront ONone 

Middle Initial: State: ZIP: 
OCenter ORear OMinor 
0Right QSingle Oserious 

Last Name: Country: 0Unknown OFatal 
0Unknown 

Pilot Certifkate(s) (Check all that apply) 
Restraint Type: Inflatable 

[]None IJ Flight Instructor IJ Commercia [JUS Military 
Available Used Restraints 
0None ONone 

IJ Private C Recreational IJAirline Trru spo CForeign OLapOnly OLap Only IJ Not Jnstallcd 

IJ Student [J Spon 1J Flight Eng ilu;er Q3~point 0 3~point 1J Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Tota I Fli ht Time at the Time 05·point 05-poim [J Deployed 

Accident'Incident Aircraft? []Yes [JNo ~ident/Incident: hrs 
OUnknown OUnknown IJ Unknown 

ofth iA 

···--···· 

Crew Name and Address Seat Occupied Injury 

First Name: City of Res ·uene : OLeft QFront ON one 

State: ZIP: 
0Center ORear 0Minor 

Middle lnitial: ~~---·· ORight QSingle 0 Seti()US 

Last Name: Country: 
0Unknown OFatal 

OUnknown 

... 
Pilot Certificate(s) (Check ollthotopply) 

Restraint Type: Inflatable 

IJNone [J flight Instructor [Jcommerci [J !)S Military 
Available Used Restraints 
ONone QNone 

IJPrivate C Recreational [JAirline Tra spo ft IJForeign OLapOnly oLapOnly 1J Not Installed 

IJ Student 1J Sport [J Flight Eng neer Q3·point 0 3-point IJ Installed 

04-point 04-point IJ Not Deployed 

Type Rating/Endorsement for Tots Fli ht Time at the Time 0 5-point OS·point 1J Deployed 

Accident'lncident Aircraft? [JYes [JNo ofth" A cident/Incident: hrs OUnknown QUnknown 1J Unknown 

PASSENGER($) I OTHER PERSONNEL (lnclud •ca bin' crew; continue on separate sheet if necessary') ·. ... · .. · .· 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 8z•ft ONone 0None QNonc IJNot Installed [] Under 5 years 

Middle Initial: State: __ ZIP: g;enter OMinor OLapOnly OLapOnly IJinstalled 

Last Name: Country: Right 0Serious 03-point 03-point 1J Not Deployed /jUnder5, 

OUnknown OF alai 04-point 04-point IJDeployed 0 Child Restraint 

OCrew QPa:>.se1~ger QOther Row: 
O!Jnknown 05-point 0 5-point IJUnknown CLap-Held 

~- OUnknown 0 Unknown Ounknown 

First Name: 
Available Used 

City: 
g~·ft ONone QNone ONone []Not Installed []Under 5 years 

Middle Initial: State· -- ZIP: Q;enter OMinor OLapOnly QLapOnly Crnstalled 

Last Name: Country: Right OSerious OJ ... poiot 0 3-point IJNot Deployed If Under 5, 

Ounknown Ofatal 04-point 04-point IJDeployed 0 Child Restraint 

OCrew OPassenger QOther Row:_ 
OUnknown 05-point 0 5·point IJUnknown OLap-Held 

OUnknown OUnknown OUnknown 

First Name: City: 
Available Used 

CLeft ONone ONone QNone [JNot Installed IJUnder 5 yean; 
Middle Initial; State: -- ZIP: Ocenter OMinor OLapOnly OLap Only IJinstalled 

Last Name: CoWJtry: ORight 0Serious 03-point 0 3-point IJNot Deployed /jUnder5. 

--- OUnknown OFatal 04-point 04-point IJDeployed 0 Child Restraint 

OCrew 0Passenger OOther Row:_ 
OUnknown 05-point 05-point [JUnknown CLap-Held 

OUnknown OUnknown OUnknown 

First Name: City: 
Available Used 

0Left 0Nom; ONone QNone IJ Not Installed C Under 5 years 

Middle Initial: State: ZIP: 0Center 0Minor QLapOnly QLap Only 1J Installed 

Last Name: Country: 0Right Oserious 03-point 03·point IJNot l.leployed f/Undcr5. 

0Unknown 0Fatal 04-point 04-point IJOeployed 0 Child Restraint 

OCrcw OPassenger 00tl1er Row: 
Ounknown 05-point 05-point [JUnknown 0 Lap-Held 

~- 0Unknown OUnknown 0 Unknown 

7 
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FLIGHT ITINERARY INFORMATION . · .. . . .· . 

Last Departure Point Time ofDepanure Destination Type Flight Plan Filed 

Airport ID: _,6"'5'-'N"'J __ _ 
Time: 10:30 Airport ID: -'J"-R'-'8'-----­

City: New York 

® None 0 VFRIIFR 

City: Kearny 
0 Compaoy VPR 0 !FR 
0 Military VFR 0 Unknown 

State: _,_,N"-J ____ _ Time Zone: East rn State: .!N.:.Y,_ ______ _ 0VFR 

Country: U$A Country: USA 

Type of A TC Clearance/Service (Check all thai apply) I 
Q None Q Special VFR 9! Sp ciallFR 

121 VFR Q IFR LJ VFR On Top 

Airspace where tbe accident/incident occurred (Check alj that apply) 

0 Class A CCiass G dJMi itary Operations Area (MOA) 

121 Class B 0Demo Area [jJ Ai port Advisory Area 
0 Class C Ow arning Area 01 Jetiraining Area 

C Class D 0Prohibited Area 01 TF A 

0 Class E 0Restricted Area I:IJ F P 93 

WEATHER INFORMATION AT THE ACCIDEN /INCIDENT SITE 

Activated? OYes QNo OUnki1own 

C VFR Flight Following 
C Traffic Advisory 

QSpeeial 

8Air Traffic Control Area 
Unknown 

Dcruise 
121 Unknown INA 

Altitude of In-Flight 
Occurrence: 

20 ft msl 

Source of Pilot Weather Information 
(Check all /hal app(v) 

Weather Observation Facility 

IJNationaJ Weather Service 
[]Flight SeiVicc Station 

Ccompany 
QMilitary 
l2llntemet 
QNone 
0Unknown 

Facility 10:------------­

Observation Time:-----------

QTV!Radio 
0Automated Report 

Time Zone: _____ , __ ,. _____ _ 

0Commercial Weather Service (DUATS) 
Con-Board Weather 

Distance from Accident Site:------- nm 

Direction from Accident Site: __ degrees true 

Light C< ndi Ion Basic Conditions 

OvMc 
O!MC 
Ounknown 

0Dawn ODusk 
0Day 0Night 

0DarkNight 
OBright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling 

0 Clear 0 Thin Broken 0 None ( lea) 
0 Broke 

OObscured 
0 lndefmite 
0 Unknown 

0 Few OThin Overcast 
OPartial Obscuration OUnknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 

-------------- ft agl 

Ceiling I eig t 

---1--+-----Ilagl 

Wind Direction 

[JVariable 

-or~ 

Direction: 270 degrees true 

Intensity of Precipitation 

OLight 
OModerate 
0Heavy 
ON/A 
OUnJ..-nown 

Icing Forecast 
Amount 
ONone 
Orraco 
OLight 
OModerate 
Oscvere 
Ouoknown 

Type 
ON/A 
CRime 
0Cieru: 
0Mixed 
Ounknown 

Wind Speed 

[JCalm 
[J Light and Variable 

~or~ 

Speed: 15 kts 

Wind Gusts 

IJ Not Gusting 

-or­
Speed: 17 

Type of Precipitation (Che k a/ /hal apply) 

D None 0 Drizzle D Freezing Rain 
DRain C Ice Pellets 0 Snow Shower 
D Snow 0 Snow Pell ts D Ice Pellets Shower 
D Hail D Snow Gra s [J Freezing Drizzle 
[] Rain Showers [] Ice C ysta s 

Icing Actual 
Amount I 
ONon9 
0Traed 

OUght 
OMod rate 
Oseve 
Ounkr wn 

'l'ype 
ON/A 
CRime 
0Clcar 
0Mixed 
OUnknown 

Temperature: ____ (C) or ____ (F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ----in. Hg 
or MB 

Visibility _____ miles 

RVR: ----~f""t 

RVV: _____ ,miles 

Density Altitude: fl. 

Restriction to Visibility (Check all that apply) 

[JNone QFog 
C Blowing Dust C Grotmd Fog 
[J Blowing Sand C Haze 
[J Blowing Snow [J Ice Fog 
0 Blowing Spray [J Smoke 
QDust [JUnknown 

Turbulence 
Type (Check all that apply) 
lilJNone 
[]Clear Air 
QTerrain-Induced 
[]Convective Turbulence 

Severity 
QLight 
[JModerat:e 
[JSevere 
[JExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI tEl's in effect at the time of the accident!incident: 

8 
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DAMAGE TO AIRCRAFT AND OTHER PRC P RTY .. · · ··.· .. · .. > . . ·.. . . ·. .· .·. · .. · ... ·. 

Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 oth Ground and In-Flight 
0 ·ire at Unknown Time 
0 lrnknown 

Description of Damage to Aircraft and Other Property rse ftditional sheet if necessary) 

I 

NARRATIVE HISTORY OF FLIGHT (Please type o pr'i ~In Ink) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

.·· 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

.· 

Describe what occurred in chronological order, includin~ cir umstanccs leading to and nature of aocidentlincident. Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra she~ if eeded. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

I had just been fueled to 350ibs and lifted off. I brought the aircraft to a 20ft hover into the wind which was reported at 15knts from 

Newark's A TIS. As I was waiting for a chance to call to er about 20secs into the hover, I started to get a right yaw. I put In about half of 

my remaining left pedal, the aircraft continued to yaw, 1 pu in the rest of the left pedal. The aircraft continued to yaw and pick up speed. I 

did at least 3 full rotations as I traveled back over behi~d t e dollies and allowed the aircraft to settle down to about a 10ft hover, I then 

rolled the throttle off and pulled on the collective as the air raft touched down still yawing to the right. I then shut the engine and the rest of 

the helicopter down. 

9 
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RECOMMENDATION (How could this accic:lenl/lnclde nt h~~ been prevented?) ·. .· . . ·.· ... · .. ·. . 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE 1 m re space is needed, continue on separate sheet) · .·. 

Was tbere Mechanical Malfunction/Failure? li!l Yes ~ N 
([!yes, list/he name of the part. manufacturer, part no., serial no., I d a scrtbethe failure.) 

I 
. .. 

FUEL & SERVICES INFORMATION 

. . ... 
Total Time/Cycles 
On Part 

I-----Hours 

1 
___ , __ Cycles 

Time Since This Part 
Inspected/Overhauled 

1 
_____ Hours 

. · 
.. 

Fuel on Board at Last Takeoff 
(CortVerlfrom pounds, as mtcessury) 

Fuel Type 
0 80/87 0 115/145 

®Jet A 
0 JetA-1 

0 Jet B 0 Other, specifY---------

53 Gallons 

Other Services, if APy, Prior to Departure 

EVACUATION OF AIRCRAFT 

0 IOOLowL ad 
o 1oot13o 1 

Was an emergency evacuation of the aircraft performedr 

0JP8 
0 Automotiw 

.. . 

CYes CNo 

any occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or g• un cOllision occurred, .complete this Section for other aircraft) .-· ·. . .. 

Aircraft Registration Number Manufacturer:---+-+---------------­

Model: 

Damage to Other Aircraft 
1:1 Destroyed 1:1 Minor 
C Substantial C None 

Registered Owner of Other Aircraft I 

Nrunc: ________________________________ -+--r----
City: -------==---------11,.--+---
State: _______ .ZIP: --------+-+--
Country: I 

I 

Pilot of Other Aircraft 
Nrume: __________________________ _ 

City: _____ -==----------
State: ZIP: 
Country: -----------

10 
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ADDITIONAL INFORMATION {Please type . ! 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMAT 0~ IS'COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: William JS eaht Jr. 

05122/2015 Signature: I 
mm/ddlyyyy -or- EJChcck here to electrhnic 

I 
lly sign this document 

If a Person Other than Pilot/Operator is ~·mng Report I 

Name; 1 Title: 

Signature: I 

-or- Ocheck here to etectronicauy sign this ctrcu ent 

. .. .. FC Ri NTSB USE ONLY . . · · . 
. . . .· 

NTSB Accident/Incident No. Reviewed by NTSB Rigio al Office Name of Investigator Date Report Received 

ERA15LA218 ERA Gretz 

II 

grer
Typewritten Text
5/26/15




