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SPECHT

P&GE Bl

NATIONAL TRAN
PILOT/OPERATOR AIR({

ISPORTATION SAFETY BOARD
CRAFT ACCIDENT/INCIDENT REPORT

Latitude:

This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Kearny Ytate: NJ Date: 05/20/2015 Local Time: _10:30
Z1p: 07032 Country: USA mm/ddiyyyy
. Time Zone: _Eastern
Longitude;

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

Collision with Other Aircraft: Q Midair

OCn-ground @None

AIRCRAFT INFORMATION = = -+
OMH

Registration Number: N2

Manufacturer: Bell

Model: 208L-3

[1iFR-Equipped and Certified
[ Commercial Space Flight
3Unmsnned Aircraft

Maximum Gross Weight: 4150

lbs

Seriai Number: Weight at Time of Accident/Incident: 1bs
Year of Manufacture: Number of Seats; 7 Flight Crew Seats: 1
Amastepr-Bunilt: OYes  IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: _8
ONo F)Original Design Number of Engines; 1

Category of Aircraft | Type of Airworthiness Certificatp Landing Gear Engine Type (Sefect one)

O Airplane (Check all that apply) (Check all that apply) O Reciprocating OQLiquid Rocket
QBalloon S-tanda*d Special IRetractable ® Turbo Shaft QO Solid Rocket
O Blimp/Dirigible k7] Normial Restricted . : O Turbo Prop (O Hybrid Rocket
OGlider [DAerobatic  LJLimited OTricycle Llfaitwhect | o o Jet ONone
OGyroplune Ll Ballopn I'.'.'ll’rovi_siona_l [JAmphibian Euigh skid O Turbo Fan Q Unknown
® Helicopter ] Commuter 3 special Flight LX=merzency Float EIskid QElectric

QO Powered Lift [ Transport E1experimental Jbloat CIski

85?;:% t Lejusitity E%ﬁ;ﬁ%ﬂfg o (m G LIskiWheel | Fuel System Type (Reciprocating)

% Other Launch/R Systemn QOCarburetor QO Fuel-Injected
OUsknown [Certificate of Authorization or Waiver ((OA) o GoOVELy Y !
{None B Unknowp IINone [JUnknown
. Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaut

Engine | Engine Manufacturer Model/Series serial Number mn/ddywyy § ©Q lbs of Thrust (hours} |} (hours) {hours)
Enmg. 1 | Allison C250-30F

Eng. 2

Eng. 3

Eng. 4

Propeller|1 OfFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type QOControltable Pitch QControllable Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable OGround Adjustable
QOAAP OConditional Inspection Manuefacturer: Manufacturer:

O Annual OUnknown

Modet: Modei:
Date Last ion: " "
ate Last Inspecti eI - ELT Justalled: @®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: : LJADs-B
ELT Nianufacturer: DlAirframe Parachute
hours measured at  (Select one) i . [JAngte of Atack Indicator
QO Last inspection OTpuc of Accident/Ingident Model or RartNo.: O Autopilot
: TSO N OC91 (121.5 MHz) OC91a (1215 MHZ!  FJData Recorder
DC126 (406 MHz)

Type of Maintenance Proéram (.i'e!ecr one}

O Annuat

Q Conditional {Amateur-built only)
Q© Manufacturer’s Inspection Program

Was ELT still mounted in aircrafi? @Yes ONo
Was EILT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo

© Other Approved Inspection Program (AAIP)

© Continuous Airworthiness : If activated:

O Other, specify: Did ELT Alid in Locating Airceaft: OYes ONo

Description of Fire Extinguishing System {f notactipated:

O None : Indicate Reason:  Climpact Damage

O Specify: DlFire Damage
DlBattery ExpiredMamaged
Dunknown

JElectronic Flight Bag or Handheld Device
ElElectronic Multifunction Display
[Elecwonic Primary Flight Disptay

Cluandheld GPS

TOHeads Up Display
[JGaboard Weather
[ASatetlite Tracking Device
[dstall Warning System

[l video Recording Device
Cther, Specify:
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"OWNER/OPERATOR INFORMATION - | [ 7] 70 oo e B N R S PN P
Registered Aircraft Owner City:
Name: State: zIp:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aireraft 3 Same As Registered Owner B Same Address as Registered Chener
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 alf that apply) : (Seleci one for each group)
[Inone QFAR 91 FAR 129 QFAR 415 O Scheduled or Commuter ) Domestic
[§Fiag Carrier Operating Certificate (FAR 121) | QFAR 103 FAR 133 QFAR431 O Non-Scheduled or Air Taxi O International
EIsupplemental OFAR 121 FAR 135 QFAR435
ElAir Cargo QFAR 125 FAR 137 QFAR437
[IForcizn Air Carriers (FAR 129) O Passenger
ClRotorcraft Exteral Load (FAR 133) OFAR 91 Special Flight OCarge
FCommuter Air Carrier (FAR 135) ONon-US, Co mejtal _ O Mait Contract Only
CJon-Demand Air Taxi (FAR 135) ONon-US, Nontcommercial
[lCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricuitural Aircraft (FAR 137) QPublic Aircraft (Sefect one) (Select ong)
Pilot School (FAR 141) O Armed Foree . . . .
ClCertificate of Authorization or Waiver (COA} O Federal O Aerial Application QfFirefighting QO Unknown
[1Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O1.ocal O Air Drop OQGlider Tow
Commercial Space Trausportation License O Air Race/Show Qlnstructional
XOther Operator of Large Aircraft O Unkmown O Banner Tow QO Other Work Use
O Business O Personal
O Executive/Corporate Q) Positioning
. w - - " Q External Load QO skydiving
Revenue Sightseeing Flight Air Medical Elight QO Ferry
OYes QONo QOYes | ONo
AIRPORT INFORMATION (Fiil in if accidentincidentjoccurred on approach; landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: 65NJ Direction From Airport: degrees true
Proximity to Airport: QOff Airport/Airstrip  @On AirporyAinstrip  ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: (L/R/C) Length: ft Width: | it Dry 3 Snow-Compacted L] Water-Calm
- O Holes ] Snow-Crusted L Water-Choppy
Runway/Landing Surface  (Check all that appiy} [ Ice Covered £l Snow-Dry [ Water-Glassy
EA Asphalt E)Grass/Turf O Macadam [ Wate [ Rough L] Saow-Wet O wet
] Concrete B Gravel [ Metal/Wood O Rubber Deposits ] Soft
Cpirt Oice [l snow ClUnknown LlSlush-Covered O vegetation £1 Unknown

Approach/Beparture Seglf:ent {Select one)

OTaxi OVFR Departure gao:: Instrument Approach ~ QDownwind QLow Approach
@®Takeoil QIFR Departure Procedure/Clearance )L.anding OBase OGo Around
Olnitial Climb QFinal O Aboried Landing (after touchdown)
O Crosswind O Unknown
I¥R Approach (Check all that apply) VFR Approach (Check all that apply)
ElNene ENone
[JADE/NDB Cirar OvLs [practice [ Traffic Pattern 3 Stop and Go
Osor Dlsidestep CLpa Qcrs T 1Straight-ln [ Touch and Go
CJvORTVOR LliLs CJAsR [Jvalley/Temain Following [JSimulated Forced Landing
ElvOR/DME 1 vealizer Only Bvisual OGo Around [JForced Landing
OTACAN [JLOC-back course ElContact JFull Stop [ Precautionary Landing
CRNAV ElCircling
Ounknewn 1 Unknown
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SPECHT PASE B3
“FLIGHT CREWMEMBER 1” INFORMATION | | =~
“Flight Crewmember 17 R#sponsibilities at the Time of Accident/Incident
@®Pilot OCo-Pilot  OStudentPilot  OFlightInsfructpr ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  [lves [INo
“Flight Crewmember 17 Identiﬁéaﬁon
First Name: William City of Residence: Farmingdale
Middle Initial: J State: _NY ZIP: 11735
Last Name: Specht Couniry: _USA
Age at time of Accident/Incident: 22 Date of Birth: 993 mn/ddyyyy
Cerjificite Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None ) Fatal O Left O Front (@ Unknown Avai
. : vailable Used
{ Minor © Unknown @ Right O Rear O Noxe ONone [ Not Installcd
O Serious O Center O Single O Lap only OLap c_)nly [ instatled
Pifot Certificate(s) (Check all that apply) O 3-point Q3-point 3 Not Deployed
] None Flight Instructor EACommercial 1 US Military @ 4-point @ 4-point [} Deployed
. . M - Q 5-point O 5-point [} Unknown
[ private Ll Recrentional [ Airline Transport ~ [FForeign Unknown
[ Student Elspont [ Flight Engineer © Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medicai
& Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilotonly) | @ With limitations/waivers QON/A 05/22/2015
O Unknown @® Class 2 O Unknown O Special Issuance i/ defyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review, Aircraft
or Equivalent, Including . i '
FAR 121/135 Checks: 01/06/2014 Make: Aobinson
i/ ddiyyy Model:; 2P
Airpfanc 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}
L7 None a Nane None [ None 3 instrument Airplane
[ Single-Engine Land ] Airship Airplane [J Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopler 3 Airplane Multi-Engine Helicopter
3 Multiengine Land 0 Glider ] Powered Lift B Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane O rowered Lift I sport
Helicopter
B Powered Lift
Type Ratings Student Endorsements (nclude dates)
. " , Ajrpiane
Flight Time (Enter appropriate Al This Make Single Airplane Tnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengioe Night Actual | Simulated | Rotorcraft Glider ‘Fhan Air
Total Time 1,050 20 1,050
Pitot in Command (PIC) 1,000 20 1,000
Time as Instructor 728 0 _ 723
This Make/Model
Last 90 Days 170 30 170
Last 30 Days 150 30 150
Last 24 Hours 7 7 7
5
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“FLIGHT CREWMEMBER 2” INFORMATION | @ o
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructgr ~ OCheck Pitot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying OYes [ONo
“Fiight Crewmember 2” Identification

First Name: City of Residence:

Middle Initiat: State: ZIP:

Last Name: Country:

Age at time of’ Accident/Incident: Dgte of Birth: mmt/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None o] Fala.l Obt_iﬂ OFront (DUnkrown Available Used
O Minor  © Unknown ORight ORear O Non ON ot Installed
QO Serious Center Osingte one one o1 s
O Lap only O Lap only [Clinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
I None O Flight Instructor 1 Commeroiad US Military Q 4-point © 4-point Ugeik’y"d
L3 Private L1 Recreational {3 Airline Transpor] Foreign Q 5-point O S-point Eunknown
[1 Student [ sport [] Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Cerfificate Validity Date of Last Medical
O Pilot Q None QClass 3 © Without limitations/waivers O Unknown
O Other Q Class 1 ¢ Driver’s Licenge (Sport Pilot only) © With Himitations/waivers O N/A —
O Unknown O Class 2 ) Unknown O Speciat [ssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mnddiyyyy Model:
Airplane Rating(s) Other Aircrafi Rating(s) nstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) Check all that apply) (Check ail that apply)
L] None [} tone L) None [J None O 1nstument Airplane
[l Single-Engine Land 3 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea ] Balloon [ Helicopter O Airplane Multi-Engine [ Heficopter
L[] Muiticngine Land 7] Glider Ll Powered Lift O Gyroplane 0 Grider
] Multicngine Sea I3 Gyroplane I Powered Lift j Sport
[ Helicapter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Ajrplane
Flight Time (Enter appropriate All This Make s?ﬂgle Alrplane . lostrument Lighter
mumber of hours in each box) Aircraft & Model Hngine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
East 30 Days
1L.ast 24 Hours
6
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ADDITIONAL FLIGHT CREWMEMBERS._(Exclusive ¢f cabin Grew, complete the foliowing information) .
Crew Name and Address Seat Qccupied Injury
First Name: City of Residencg: 8 Left 8?’0’“ 8None
- e , . Center ear Minor
Middle Initial: . State: aw. QRight QSingle O Serious
Last Name: Country: O Unknown QFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avazilable Used i
Cinone ] Flight instructor I Commerci E1US Military O None O None Restraints
E private I recreationat Claitine T spoit DForcign OLapOnly OLapOnly [ Not Instalicd
O swdent O spont {3 rlight Engineer O 3-point O 3-point I Installed
Otpoint  Odpoint | LINO! Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point C 5-point L Deplaye
. OUnknown QO Unknown [ Unknown
Accident/Incident Aircraft? Ovyes {INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residenc: OlLeft 8§f°nt 8None
. Center ear Minor
Middle Initial: State: ZIP: R 8Right O Single O Serious
Last Name: Country: QO Unkniown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
DINone O riight Instructor 1] Commerci O us Military ‘g ;'(:ﬁz’le [geNdone Restraints
[ private O Recreational [l Aitline Transpopt Ll Foreign OLapOnly O Lap Only 3 Not Installed
[ student O sport £ Flight Engineer| ) 3-point O 3-point [ Installed
& 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [dYes DONo {of this Aqcident/Incident: hrs | OUnknown O Unknown L] Uvknown
PASSENGER(S) / OTHER PERSONNEL  (Includp cabinicraw; continue on soparate shaet if necessary) - e
Infiatable
MName and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
irst Name: :
v Olefl (O None ONone ONone [INot Installed | E1 Under 5 vears
Middle Initial: State: ZiP: OCenter | OMinor OLapOnly  QLap Only | Fpypcialiea
Last Name: Country: ORight OsSerious | ©3-point Q3-point | [ Not Deployed | 4 Under 3,
—— : COUnknown 8Fa1a1 8;‘%’1:2 8 :‘Pgigt E genﬂi’}’ed 8Child Restraint
-~ Unknown i -p own z
OCrew OPassenger QOther Row: Qunknown QO Unknown O %]:lliml-c[)i?}
First Name Ci Availabie Used
: ity :
) 24 OLeft ONone ONone O None ot Instailed | E3Under 5 years
Middle Tnitial: State: ZIp: OCenter | OMinor | QLap Only 8 Lap Only | FYpnstalied
. : O3-point 3-point | If Under 5
Last Name: C . ORight O Serious H i Not Deployed er 3,
© OUNEY: e — OUnknown 8F atal 8‘5‘1’05“: g ‘;-Pmm EJDeployed O Child Restraint
) Unknown -poin -point | L {Unknown Held
OCrew OPassenger OOther Row: Qunknown QO Unknown 8 t?kn!i; n
First Name: o Available  Used
et e Ciy: OLeft Onmone ONone Q Nong [CJot installed | ElUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor QLapOoly ~ OLap Only | Py, ciancg
Last Namc: Country: ORight O Serious 03'9""‘“ O 3'P0fm CINot Deployed | & Under 5,
Ounknown | OFatal O4-point O4-point | [JDeployed O Child Restraint
c Ounknown | O 3-point O s-point | [JUnknown O La[ -Hc!eds "
QCrew QOPassenger QOther Row: Ounknown O Unknown o UnI;m o
First Name City Available  Used
: ity -
. . — OLeft ONone QNone GNone ElNot Instatlcd | [ Under 5 years
Middle Initial: State: ZiP: OCenter OMinor OLapOnly  QLap Only [linstailed
: : 3-point Q 3-point if Under 5
Last Name: C : ORight O Serious . ! LINot Deployed nder 3,
outry OUnknown | OFatal O4-point O4-point | Deployed Child Restrai
QO Unkn Q) 5-point O5-point | £} Unkn Q Child Restraint
. own i -] nknown
O Crew QOPassenger Q Other Row: OUnknown O Unknown 8 t“:lpkji‘:i
7
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FLIGHT ITINERARY INFORMATION . 4] L e
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D B65NJ Airport 1D JRB {® None QO VFR/IFR
Time: 10:30
Qeammik Qi
State: NJ Time Zone: EASIErn | | giare: NY O VFR
Country: USA Country: USA Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None £3 speciat VFR I3 spgcial IFR L] VFR Flight Following O Cruise
B vFR R 1 VER On Top [ Traffic Advisory EA Unknown / NA
Airspace where the accident/incident occurred (Check aldthat|apply) Altitude of In-Flight
[ Class A ElClass G [ Military Operations Area (MOA)  []Special Occurrence:
A Class B ODemo Area [ Airport Advisory Area OJAir Traffic Control Area ‘
[] Class C waming Area [ Jet[Iraining Area Lunknown 20 1t msl
T Class D LClProhibited Area LI TREA
O ClassE CRestricted Area [IFaR 93
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE .~ =~ 0
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
EINational Weather Service [ Company S
LFiizht Service Station I Mititary Observation Time:
EEITWRadio % Internet Time Zone:
Automated Report None . . L
JCommercial Weather Service (DUATS) ] Unknown Distance from Accident Site: m
I1On-Board Weather Ditection from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night OUnknown
omc ODay OnNight OBright Night
O Unkaown
Sky/Lowest Cloud Condition Ceiling Temperature: €y or (F)
Q Clear QO Thin Broken O None (Clear) Q Obscured .
O Few Q) Thin Overcast Q Broken O Indefinite Dew Point: © o _____(F)
O Partial Gbscuration O Unknown O Overcast Q Unknown Alti o .
O Scattered timeter Setting: in. Hg
Lowest Cloud Condition Height Ciling Height or MB
fi agt fi agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable O Calm 3 Not Gusting RVR-
[ Light and Variable : flet
—OF- -0r- -0r- RVV: miles
Direction: 270 degrees true | Speed: 15 kis Speed: 17 kts Diensity Altitude: fi
Intensity of Precipitation Type of Precipitation (Check olijthat apply) Restriction to Visibility (Check all that apply)
OLight £l Nore L Drizzle L] Freezing Rain I None [3Fog
O Moderate L Rain D icepaitets| L Snow Shower [} Blowing Dust [ Ground Fog
QOHeavy Snow SnowiPelidis £ lee Pellets Shower £ Blowing Sand [ Haze
On/a Hail Snow Gra%s E3 Freezing Drizzle [ Blowing Snow G 1ce Fog
Ounknown O Rain Showers B Tce Coystals L] Blowing Spray 3 Smoke
[ Dust [J Unknown
Icing Forecast lcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Q None ON/A O Nane ON/A ENore OLigh
O Trace O Rime Q Trace ORime OClear Air CIModerate
OLight O Clear Q Light OClear I Terrain-Induced JSevere
O Moderate O Mixed O Modérate O Mixed ElConvective Turbulence ElExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknpwn
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREL's in effect at the time of the accident/incident:
8
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DAMAGE TO AIRCRAFT AND OTHERPROPERTY. =

Aircraft Damage Aircrafi Fire Aircrafi Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time Q) In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground Q Uriknown

Description of Damage to Aircraft and Other Property (U'se gddittonal sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type oriprimtinink) - .~ =

Describe what occurred in chronological order, including cirpumstances 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.

| had just been fueled to 350ibs and lifted off. | broughtithe|aircraft to a 20ft hover into the wind which was reporied at 15knis from
Newark’s ATIS. As 1 was waiting for a chance to call tower, about 20secs into the hover, | started to geta right yaw. | put in about haif of
my remaining left pedal, the aircraft continued to yaw, {put in the rest of the left pedal. The aircraft continued to yaw and pick up speed. |
did at least 3 full rotations as | traveled back over behind the dollies and allowed the aircrait to settle down to about a 10ft hover, | then
rolled the throtile off and pulied on the collective as the airgraft touched down still yawing to the right, 1 then shut the engine and the rest of
the helicopter down.
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RECOMMENDATION {How couild this accidentiincident have been prevented?) .
Operator/Qwner Safety Recommendation
MECHANICAL MALFUNCTION/FAILURE (I mare space is needed, continue on separate sheet) o
Was there Mechanical Malfunction/Failure? B Yes L} No Total Time/Cycles
{If yes, list the name of the part, manufacturer, pari ne., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION -~ -

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 Q 115/145 OJetB ©Q Other, specify
O 100 Low Lead Jet A QO Irg
53 Gallons O 100130 O Jeta-l O Automotive

Other Services, if Any, Prior te Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? I Yes Bl No

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

OTHER AIRCRAFT = COLLISION if air or groungl collision occurred; comiplete this section for otheraireraft) = 70 L

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
I pestroyed [3 Minor

Model: [ Substantial 1 Noxe
Registered Owner of Other Aircraft Pilot of Other Aircraft
Namec: Name:
City: City:
State: ZIP: State: FALS
Country: Country:

10
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ADDITIONAL INFORMATION (Picase type or print in) ink) Ao

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

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

Date of this Report | Name of Pilot/Operator: WilliamJ Specht Jr.

05/22/2015 Signature:
/Ay —Or - Chcck here o electronicplly sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
«or-— [_JCheck here to electronically sign this document
NTSB Accident/Incident Neo. Reviewed by NTSB Regioral Office Name of Investigator Date Re}mrt Received
ERA15LA218 ERA Gretz 5/26/15
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