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

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (A AIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

Was ELT still mounted in aircraft? QYes ®No
Was ELT still connected to antenna? QYes &No

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Darrington State: Wa Date: pa/itentd Losal Time: _11:30 AM
ZIP: Country: _Snohomish mmiddiyyyy
. Time Zone: PST
Latitnde: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: ¢ Midair (QOn-ground (@ None
AIRCRAFT INFORMATION .
Registration Number: N7432F O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: _Hughes O Unmanned Aircraft
Model: 263C Mazimum Gross Weight: 2050 Ibs
Serial Number: 160458 Weight at Time of Accident/Incident: 1450 1bs
Year of Manufacture: 1976 Number of Seats: 3 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats; _N/& Passenger Seats: 2
®No O0riginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Cheek all that apply) {(Check all that apply) ® Reciprocsting QO Liquid Rocket
OBalloon SEtnndard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . . © Turbo Prop O Hybrid Rocket
O Glider [ Aerobetic O Limited OTricyele OTailwheel O Turbo Jet O None
O Gyroplane O Balloon [ Provisional Ol Amphibian [OHigh Skid O Turbo Fan O Unknown
@Helicopter O Commuter  []Special Flight OEmergency Float [ESkid O Eleotric
8Povweted Lift E Transport EFxpeﬁmcmal [OFloat Oski
Rocket Utility Special Light-Sport Oxull [Jski/Wheel Fuel ; ;
QUliralight Ol Experimental Light-Sport — cl;ec asrvb:;r:;r Type (Recg:caflvﬁ »
ch/Reo tem uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) o e overy Sys
ONone [q Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O Ibs of Thrust  f(hours) | thours) (hours)
Eng. 1 |Lycoming HIO-360-D1A L~13920-561A 1976 200 2852 10 774
Eng. 2
Eng.3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pell OControllsble Pitch pe O Controltable Pitoh
©100-Hour QContinuous Airworthiness QOGround Adjustable QGround Adjustable
O AP QOcConditional Inspection Manufacturer: Manufacturer:
O Annual QUnknown
Model: Model:
t Inspection: ___ 08/09/2014
Date Las on WD— 59 Lfoy ELT Installed: QOYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 3015 hrs IfYes: O ADS-B
ELT Manufacturer: Dl Airframne Parachute
hours measured at (Select one) Model or Part No: — O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident il di [ Autopilot
- TSO Ne.: OC91 (121.5 MHz) ©C91a (121.5MHZ) O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MILz) OElecironic Flight Bag or Handheld Device

[OElectronioc Multifunction Display
[DJElectronic Primary Flight Display
[OHandheld GPS

[Hcads Up Display

[OOnboard Weather

[OSatellite Tracking Device

[Stall Warning System

[Video Recording Device

O Other, Specify:

Did ELT Activate? OYes @ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes @No
If not activated:
Indicate Reason: [JImpact Damage
OFirc Damage
O Battery Expired/Damaged
O Unknown
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| GWNERJOPERATOR INFORMATION

Registered Aircraft Owner
Name: Snchomish Flying Service Inc.

City: Snohomish

State: 4 ZIp: 98296

Fractional Ownership Aircraftt Q Yes @& No

Country: 1454

Operator of Aircraft [ Sante As Registered Owner E] 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, 128§, 129, 135
{(Check all that apply) (Select ane for each grougp)
ONone @®FAR 91 OFAR129 (CFAR4LS ) Scheduled or Commuter (O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR103  QFAR133  QFAR431 | ) Non-Scheduled or Air Taxi ) International
I Supplemental OFAR 121 QOFAR135 (QFARA435
[ Air Cargo QFAR125 (QFAR137 (QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
ElRotororaft External Load (FAR 133) OFAR 91 Spevial Flight O Cargo
[ICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
EJOn-Demand Air Taxi (FAR 135) O Non-US, Nen-commeroial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver {COA) O Federal O Aerial Application OfFircfighting QOUnknowm
CICommercial Space Transportation Os © Aerial Observation OFlight Test
tate . :
Experimental Permit O Loosl O Air Drop QO Glider Tow
OCommercial Space Transportation License O Air Race/Show Onstructional
O Other Operator of Large Aircraft O Unknown OBanner Tow QOther Work Uss
O Business (& Personal
(O Executive/Corporste  (OPositioning
O External Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYe: @No OYes @No
AIRPORT INFORMATION (il in i accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOfF Airport/Airstrip  OOn Airpor/Ainstrip  ON/A | Ajrport Elevation: ft mel
Runway Information Condition of Runway/Landing Surface (Check all that apply)
FRunway ID: (L/R/C) Length: ft Width: fi | ODry O Snow-Compacted L] Water-Calm
" [T Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
O Asphalt O Grass/Turf O Macadam O Water [0 Rough [ Snow-Wet O wet
O Concrete O Gravel [0 Metal/Wood [ Rubber Deposits 0 Soft
[ Dirt [Cllce O Snow [ Unknown [OShish-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Salect one)
OTaxi OVFR OOn Instrument Approach ~ OQDownwind QLow Approach
OTakeoff OQIFR Departure Procedure/Clearance ~ OLanding QO Base OGo Around
QOitial Climb QOFinal O Aborted Landing {after tonchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
ONone [ONone
OADF/NDB OrPArR OnLs OPractice [ Treffic Pattern [ Stop and Go
OsoF OIsidestep OLDa oaGrs [ Straight-In [ Touch and Go
OVORTVOR aiws OASR O Valley/Terrain Following O Simulated Foroed Landing
[ VOR/DME L ocalizer Only Ovisual [0Go Around [JForced Landing
OTACAN OLOC-back course [Contact O Full Stop [ Precautionary Landing
CIRNAY OCircling
OUnknown O Unknown




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

‘Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amatenr-built only)

Q Manufacturer’s Inspection Program

Q Other Approved Tnspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ®No
Was ELT still connected to anteana? QYes @No

Did ELT Activate? QYes @No
If activated:
Did ELT Aid in Locating Aircrafi: JYes @®No
If not activated:
Indicate Reason: D Impac,t Damage
OFire Damage
O Battery Expired/Damaged
OUnknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Darrington State: Wa Date: 08/11/2014 Local Time: _1130
ZIP: Country: Shohomish mm/ddiyyyy
. . Time Zone: _PST
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground © None
AIRCRAFT INFORMATION
Registration Number: N7432F OIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Hughes [ Unmanned Aircraft
Model: 269C Maximum Gross Weight: 2050 Ibs
Serial Number: 160458 Weight at Time of Accident/Incident: 1450 Ibs
Year of Manufacture: 1976 Number of Seats: 3 Flight Crew Scats: 1
Amateur-Built: OYes  [f¥es: OKitPlans Make: Cabin Crew Seats: _1/a Passenger Seats: 2
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ona)
O Airplane (Check all that apply) (Check all that apply) ® Reciprocating CLiquid Rocket
OBalloon ?:tlandard Special DOlRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restrioted . . © Turbo Prop C Hybrid Rocket
O Glider [ Acrobatio Ol Lirmited O Tricyole OTailwheel O Turbo Jet ONone
O Gyroplane O Rallcon OProvisional O Amphibisn EHigh Skid O Turbo Fan QUnknovn
®Helicopter OCommuter  []Special Flight CJEmergency Float [skid OEleotric
QO Powered Lift [ Transport [JExperimental JFloat Oski
ORaocket Ounility O Special Light-Sport Osul CISki/Wheel ; ;
OUltralight [0 Experimental Light-Sport [ Other L 9, Fc‘;z s’;::t;r“pe (ng;m?f ed
ch/Re tem arl 'uei-Injecte
OUnkuown DiCertificate of Authorization or Waiver (COA) o assReeovery By ’
ECINone [OJUnknown [ None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. © Horscpower or | 'Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsddiyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming HID-360-D1A 1.-13820-51A 1976 200 2852 10 774
Eng, 2
Eng. 3
Eng. 4
, Propeller 1 (Fixed Pitoh Propeller 2 QFixed Pitch
Last Inspection Type OControllsble Pitch O Controllable Pitch
®100-Hour OContinuous Airworthiness QOGround Adjustable QGround Adjustable
O AAP OConditional Inspeotion Manufacturet: Manufacturer:
O Annual QOUnknown
Model: Model:
Date Last Inspection: 08/09/2014
2 spection = ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 3015 hrs If Yes: Eﬁﬁsﬁe Parachute
hours measured at (Selzct one) 5[1": l:hn:ﬁ?mr O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odel or 0- [ Autopilot
T8O No.: OC91 (121.5 MHz) ©C91a (121.5 MIIz)l  Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
DJEleotronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

OOnboard Weather

[ Satellite Tracking Device

[d5tall Warning System

[Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Snohomish

Name: Snohomish Flying Service Inc. State: Wa 7Ip: 98298
Fractional Ownership Aircraft: O Yes @ No Country: LiSA
Operator of Aircraft [ Same As Registered Owner 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 group)
ONone ©FAR91  QFARI129 OFAR4LS O Scheduied or Commuter O Domestic
[JFlag Carmier Operating Certificate (FAR 121) | OFAR 103 QFAR133  QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[dSupplemental QFAR 121 QFAR 135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
OForeign Air Camriers (FAR 129) . QO Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Speoial Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commeroial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) © Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select ong) (Select one)
EPilot School (FAR 141) ) Armed Forces _ o ) _
OCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFircfighting O Unknown
OCommercial Space Transportation O State (O Aerial Observation OFlight Test
Experimental Permit o O Air Drop OGlider Tow
OCommercial Space Transportation License Local O Air Race/Show Olnstructional
O Other Operator of Large Adroraft O Unknown (O Banner Tow Q Other Work Use
O Busincss (®Personal
O Executive/Corporate  (OPositioning
- - - - " 0 External Load o Skydlvmg
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @Neo OYss @No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: % mal
Runway Information Condition of Runway/Landing Surface (Check oll that apply)
Runway ID: (L/R/C) Length: fi Width: ft | ODry O Snow-Compacted [0 Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ive Covered O Snow-Dry [0 Water-Glassy
[ Asphalt E1Grass/Turf [ Macadam O Water [ Rough O Snow-Wet O wet
[ Conerete O Gravel O Metal/'Wood [ Rubber Deposits O Soft
O Dixt Olece O Snow O Unknown [O8lush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select ong)
O Taxi OVFR Departure OO0n Instrument Approach  QDownwind QOLow Approach
QTakeofl QIFR Departure Procedure/Clearance ~ QLanding QBase O Go Around
QOhitial Climb QFinal O Aborted Landing {after touchdown)
Q) Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONene
CJADF/NDB Orar OMLS OIPractice [ Traffic Pattem O Stop and Go
OsDF OsSidestep OLDA OGes [ Straight-In O rouch and Go
OVOR/TVOR Ons BASR O Valtey/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisval O Ge Around [ Forced Landing
OTACAN [O1.OC-back course [IContact [dFult Siop [ Precautionary Landing
CIRNAV OCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilt OcCoPiost  OSwmdentPilot  OFlight nstructor O Check Pilot  OFlight Enginesr O Other Flight Crew
“Flight Crewmember 1” was pilot flying [lYes [ONo
“Flight Crewmember 1” Identification
First Name: [l City of Residence: Lynnwood
Middle Initial: ] State: WA ZIP: 980R7-8713
Last Name: _ Country: _USA
Age at time of Accident/Incident: 59 Date of Birth: [ ] mm/ddiyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None © Fatal @® Left © Front ) Unknown Available Used
o Mmor o Unknown 0 ngl‘lt o Rear one O None D Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03-poi-nt [ Noi Deployed
[ None [ Flight Instructor [ Commercial [3 US Military o 4-point O 4-p03.nt O Deployed
j § Y. X QO 5-point Q 5-point [J Unknown
3 Private [ Recreational [ Airline Transport [ Foreign en Unknown
[ Student O Sport [ Flight Engineer O Unknowa o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Filot O None OClass 3 © Without limitations/waivers ) Unknown )
O Other @Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers QN/A _04/21/2014
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Must wear corrective lenses, possess glasses for nearfintermediate vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/13/2014 Make:_Hughes
mm/ddiyyyy Model:_269C
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 1 None [ None [d None [ Instrument Airplane
[ Single-Engine Land O Airship B Airplane [ Airplane Single-Engine O mstrument Helicopter
Single-Engine Sca O Bailoon O Heticopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ sport
[E] Helicopter
O Powered Lift
Type Ratings Student Endorsements (fclude dates)
A-330, B-737, B-757, B-767, DC-9
. . , Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcrafi Glider Than Air
Total Time 18,000 80 80
Pilot in Command (PIC) 10,000
Time as Instructor
This Meke/Model F= =% 0w B
Last 90 Days 270
Last 30 Days 80 4 4
Last 24 Hours 2 < 2




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilt  QcoPpilst  OStudentPilot  OFlight Instrustor ~ O'Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes Oweo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: i Country:

Apge at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o N(lme O Fatal OL?ﬂ OFront QUnknown Available Used
O Minor  Q Unknown ORight ORear N Not Installed
O Serious Ocenter OSingle O None O None LCINot Installe
Q Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
0 None [ Flight Instructor O Commercial O Us Military 1% :»-po?nt o tsl-pomt Dg;ii:)yed
O Private [ Recreational [ Airline Transport [ Foreign O ':l:nt o -p:;nt O own
O Student [ Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None (O Class 3 O Without limitations/waivers (O Unknown
Q Other QO Class 1 (O Driver’s License (Sport Pilot only) Q With limitations/waivers O A -
) Unknown O Class 2 O Unknowm O Special Issuance mmiddryyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inciuding .
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply} {Check all that apply)
[ None [ None ONone O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O thstrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
op P
[ Multiengine Land O Glider OPowered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[0 Helicopter
[ Powered Liit
Type Ratings Student Endorsements (/nclude dates)
Airplane

Flight Time (Enter appropriate Al This Make Sizg e Airplane Instrument T
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complets the following infortation)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: g Left ggmﬂt 8None
- . ) . Center el Minor
Middle Initial State: A ORight Q Single O Sericus
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restr:l]in;lType:U Inflatable
Available sed :
O None a Flight Instructor O Commercial O Us Military © None O None Restraints
O private Reoreational DO Aittine Transport D Foreign OLapOnly  QLapOnly [ [ NotInstalled
O student O sport O Flight Engineer Q 3-point O 3-point O Installed
Q) 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  Q3-poit E i/
Lb}
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residenoe: OL:ft 8E'°nt 8None
. o . i O Center ear Minor
Middle Initial: State: ZIP: ORight QO 3Single O serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: d .
O None DO Flight Instructor ] Commeroial O Us Military *g ;‘i::’ie LgeNone Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
[ Student O Sport [ Flight Engineer O3-point O 3-point O Installed
Q© 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O gepki:’}’ed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown () Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL {Include cabin ¢rew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : None
OLeft ONone OnNone o [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMiner 8;—»3P F)HIY 8L3P (.)I'l)’ [l Installed
. ) ORight O Serious ~point 3-p0fnt O Not Deployed | If Under 3,
Fast Nome: Country: QUnknown | OFatal 8‘5"P°%“: 8‘5"1"’%'lt O Deployed O Child Restraint
-pPOoIn - 1
QO Crew OPassenger Q Other Row: OUnknown OUﬁmom () UII:I(::;wn [QUnknown 8;:?:})351
First N ) Available  Used
frst Hame: City : QLeft QONone ONone QO None [ONot Installed | £ Under 5 yeors
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8“‘? Only | Fnstalled
. . ORight O Serious 3-p01.nt 3-point | [ Not Deployed | & Under 5,
Last Name: Country: OUnknown | QFatal 8‘5"P°{“: 8;1)0{“: ODeployed O Child Restraint
_poin :
OCrew QPassenger O Other Row: Ounkmovn OUnP}mom (o) U:l‘:::nwn HUnknow gﬁal;;{eld
nKnown
. . Available  Used
First Name: Sy OLcit ONone | ONene ONone | Ny Tnstalled | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Hy,i0p1eq
Last Name: Country: ORight O Serious 03'P°1.nt o 3'P°fnt I Not Deployed | If Under 5,
’ ’ OUnknown 8Fatal 8‘5"130{“: 8:-1303“: EDE:WI QO Child Restraint
Unknown ~pom -pomn Unknown O Lap-Held
P . P
QCrew QOPassenger (Q Other Row: OUnknovm O Unknown O Unlnown
it 1 o Available  Used
irsl Name: iy QNone O None
Olefi QONone [ Not Installed | [0 Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor g;ap Only 8Lap Only [ A rstalted
. ORight QO Serions -point 3-point | [ Not Deployed | i Under 5,
Last Name: i g . .
e Country QUnknown 8Fatal 8;‘-190}1': 8';-110?11 EDeployed O Child Restraint
Unknown g -point Unknown Lap-Held
QO Crew OPassenger O Other Row: OUnknown O Unknown 8 U nlimown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; 542 e Airport ID: ® None Q VFR/IFR
itv: Snohomish Time: Y815 o O Compeny VFR O IFR
City: ' - City: OMilitary VFR O Unknown
State: WA Time Zone: 2! | State: O VFR
Country: USA Country: Activated? (OYes ONo (QUnknowm
Type of ATC Clearance/Service (Check all that apply)
O Nene [ Special VFR [ Special IFR [J VIR Flight Following O Cruise
O virR O rr [ VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ' Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C DO Warning Area [0 Jet Training Area ElUnknown 4000 ft msl
O Class D DProhibited Area O TRSA
O Class E IRestricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE _
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[JNational Weather Service [ Company -
CIFlight Service Station O Military Observation Time:
O TV/Radio Intemet Time Zone:
[ Automated Report O None . . .
00 Commercial Weather Service (DUATS) [ Unknown Distance from Accident it «om
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvMC ODawn ODusk ODark Night QOUnknown
O ODay ONight OBright Night
QUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 F
O Clear O Thin Broken O None (Clear) O Obscured ]
O Few O Thin Overcast O Broken O Indefinite Dew Point: ) or &)
gPams - O’bsmm OUnknawn Bl eeoproaa O Unknown Altimeter Setting: _29.82 in. Hg
Lowest Cloud Condition Height Ceiling Height O e MB
fiagl fragl
Wind Direction Wind Speed Wind Gusts Visihility cavu miles
[ Variable O Calm ) [ Not Gusting RVR: foot
[ Light and Variable .
-or- -0 —or- RVV:_ miles
Direction: _ degreestrue | Speed:_ kis Speed: 2020 ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [ Freezing Rain None OFeg
OModerute O Rain O 1ce Pellets O Sanow Shower [ Blowing Dust [0 Ground Fog
OHeavy I Snow O snowPellets [ Toe Pellets Shower [ Blowing Sand [ Haze
Ow/a O Hail O Snow Graing [ Freezing Drizzle [ Blowing Snow [J1cc Fog
OUnknown [ Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A ® None ON/A E]None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
OLight O Cleer O Light Q Clear O Terrain-Induced OSevere
O Moderate Q Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unimown O Severe Q Unknown
OUnknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:




Aircraft Damage

Aircraft Explosion

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

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

No Property Damage
Aircraft appears to be a lotal loss - see attached photographs

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

destination. Provide as much detail as possible.

Lost power at 4000' MSL and initiated an Auto-rotation

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




MECHANICAL MALFUNCTION/FAILURE 0f more spacé I8 needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes L[] No
(If ves, list the name of the part, manyfacturer, part no., serial no., and describe the Jailure,)

Total Time/Cycles
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) O 80/87 O 115/145 O JtB O Other, specify
. ® 100 Low Lead O ktA Qps

. Sheillony O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior te Departure

EVACUATION OF AIRCRAFT

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

Methed of Exit - Deseribe how the occupants exited and how many occupants evacuated each location
Exited through the right side door.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Moddl: O Destroyed O Minor
: [0 Substantial O None
Registered Owner of Other Aircrafit Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP;
Country: Country:
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ADDITIONAL INFORMATION (Piease type or print in ik}

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

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

08/17/2014 Signature:
mm/ddiyyyy

— Of ==

Date of this Report | Name of Pilothperator:_

[CICheck here to electronically sign this document

Name: [

If a Person Other than Pilot/Operator is Filing Report

Signature:

~or—  [/]Check here to electronically sign this document

Title: President/Snchomish Flying

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR14LA340

Reviewed by NTSB Regional Office
WEPR - Zan Dimas

Name of Investigator
PATRICK JONES

Date Report Received
08/17/2014
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