
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Plaoc: Darrington State: Wa Date: O!.Y i i ,2Q1t! Local Time: 11 :3Q AM 
ZIP: CountJy: snohomish mm/ddlyyyy 

Time Zone: PST 
Latitude: Longitude: 

(Enter in decimal degreea or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N7432F 0 IFR-Equipped and Certlfted 

0Commerdal Space Flight 
Manufacturer: Hughes D Unmanned Af~raft 

Model: 269C Muimum Gross Weight: 2050 lbs 

Serial Number: 160458 Weight at Time of Accident/Incident: 1450 lbs 

Year of Manufacture: 1976 Number of Seats: 3 Flight Crew Scats: 1 

Amateur~ Built: QYcs /{Yes: QKit/Plans Make: Cabin Crew Seats: n/a Passenger Scats: 2 
®No OOriginal Design Number of Engines: 1 

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

QAirplanc (C!Jeck all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 

OBalloon Standard Special 0Rctraotablc OTurboShaft QSolid Rocket 

0Biimp1Dirigible 8Nonnal D Restricted 
OTrioyclc []Tail wheel OTurboProp QHybrid Rocket 

0Giider 0Acrobatio DLimitcd OTurboJet 0Nonc: 
QGyroplane 0Balloon OProvi.tional 0Amphibian OHigh Skid OTurboFan OUnknown 
(!)Hclioopter 0Commutc:r D Special Flight DEmergcnoy Float IZ]Skid 0Elootric 
0Powered Lift D Tnmsport 0Experimcntal 0Float Oski 
ORooket 0Utility 0 Special Light-Sport DHull 0Ski!Whccl Fuel System Type (Reciprocating) 
0UI1n1ight 0Expc:rimcntal Light-Sport 

D Other Launch/Reoovery System 0Catburetor ®Fuel-Injected 
OUnknown 0Ccrtificatc of Authorization or Waiver (COA) 

ONone 0Un.known ONonc DUn known 

Date Rated Power Total Time Sinee: 
Engine Maoufac:tllrer's of Mfg. ® Horsepower or Time Inspection Overhaul 

E112ine E02ine Manufacturer Model/Series Serial Nwnher mmldd1>wv 0 lbs ofThrust I <hours) [(houn) I Chours) 

ql Lycoming HI0-360-D1A L-13920-51 A 1976 200 2652 10 774 

~. 2 

Eng.3 

&s. 4 

Last Inspection Type Propeller l 0Fixed Pitch Propeller 2 QFixcd Pitch 
OCootrollable Pitch QControllable Pitch 

®100-Hour OcontinUOWI Airwonbiness ()Ground Adjustable 0Ground Adjustable 

OAAIP 0Cooditional Inspection Manufacturer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last Inspection: 08/09/2014 

ELT Installed: QYes ®No Additional Equipment (Check all that apply) 
mmlddlyyyy 

Airframe Total Time: 3015 hn lfYes: 0ADS-B 
D Airframe Parachute 

houn measured at (Select onB) ELT Manufacturer: 
DAngle of Attack Indicator 

OLast Inspection ®Time of Accident/Incident Model or Part No.: 
DAutopilot 

TSO No.: OC91 (121.51\.ffiz) ®C91a (121.5 MHz) 0Data Recorder 
Type of Maintenam:e Program (Select one) QC126 (406 MHz) OElcctronio Flight Bag or Handheld Device 
®Annual 

Wu ELT still mounted In al~raft? 0Yes ® No OElcctronio Multifunction Display 
0 Conditional (Amateur-built only) 

Wu ELT still connected to antenna? 0Yes ®No OElectronic Primary Flight Display 
0 Manu.tiu:tun:r's Inspection Program 

Did EL T Activate? 0Ycs ®No 0Handheld GPS 
0 Other Approved Inspection Program {AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 00nboard Weather 
0 Other, specify: Did EL T Aid In Loeatlng Al~raft: 0Y es ®No 0 Satellite Tracking Device 

Description of Mre Extinguishing System If not activated: 0Stall Warning System 

®None IDdieate Reason: Oltnpact Damage 0Video Recording Device 

0 Specify: 0Fire Damage: OOther, Specify: 

0Battery Expired/Damaged 
Dunknown 
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ftll•·-~oPE.RATOR INFORMATION 
Registered Aircraft Owner City: Snohomish 

Name: Snohomish A~ing Service Inc. State: '!,:'! ZIP: 98296 

Fractional Ownership Aircraft: 0Yes ® No Country: \.IS.\ 

Operator of Aircraft D Same As Registered Owner El Same Address as Rsglstered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, US, 129, 135 
(Check all that apply) (Select one for each group) 

ON one C!)FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Certificate (FAR 121) 0FAR103 OFAR 133 ()FAR431 0 Non-Scheduled or Air TlllCi 0 International 
0Supplcmcntal 0FAR121 0FAR135 ()FAR435 
OAirCargo QFAR 125 QFAR 137 ()FAR437 
0FOI'Cign Air Carriers (FAR 129) 

0FAR 91 SpeoiaiFiight 
0Passenger 

0Rotororaft Ex1cmal Load (FAR 133) 0Cargo 
0Commutcr Air Carrier (FAR 135) 0Noo-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

0Commeroial Air Tour (FAR 136) Purpose of F1ipt for FAR 91, 103, 133, 137 
OAgrioultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) QArmcdForccs 

0 Aerial Application QFimfighting QUnknown 0Ccrtificatc of Audtorization or Waiver (COA) 0Fedcral 
Dcommcroial Space Tranaportation Ostatc 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Looal 
OAirDrop O GiiderTow 

Dcommcroial Space Tranaportation License 0 Air Race/Show 0 Instructional 

OOther Opcnator of Large Aircraft 0Unknown OBannerTow OOther Work Usc 
OBusiness ®Personal 
0 Executivc/Corporntc 0Positioning 

Revenue Sightseeing F1igbt 
0 External Load 0Skydiving 

Air Medical Flight QFerry 
QYcs @No QYcs @No 

AIRPORT INFORMATION {FiD in If accida'ltfincldant oc:cyrred on apprqach, "-"ding,,takaoff, departure, or wtthin 3 miles of an airport) 

Airport Name: NfA Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Prolimity to Airport: 00ff Airport/Airstrip 00n Airport/ Airstrip ON/A Airport Elevation: ft. mal 

Runway Inronnadon Condition ofRunway!Lmdin& Surface (Check all that apply) 

RunwayiD: (URIC) Length: ft Width: ft ODry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
[]Holes D Snow-Crusted 0 Water-Choppy 

(Check aU that apply) 0 Ice Covered [J Snow-Dry 0 Water-Glassy 
0Asphalt DGrasstrurf 0Macadam OWatcr CRough 0 Snow-Wet 0Wct 
OConcrctc 0Gravel 0Metai/Wood 0 Rubber Deposits D Soft 
ODirt Dice 0Snow 0Unknown D Slush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind O Low Approach 
0Takcoff OIFR Departure Procedure/Clearance OLanding QBase 0 GoAround 
Oinitial Climb 0Final 0 Aborted Landing (after touchdown) 

QCrosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check aU that app ly) 

O Nonc []None 

0ADFINDB 0PAR OMLS 0Pract.We []Traffic Pattern []Stop and Go 
0SDF 0Sidcstcp DLDA 0 GPS [] Straight-In [J Touch and Go 
[JVOR!IVOR OILS 0ASR []Valleyfl'crrain Following []Simulated Forocd Landing 
OVORIDME OLocalizerOnly 0Visual []Go Around [] Forced Landing 
0TACAN OLOC-back course 0 Contact []Full Stop []Precautionary Landing 

ORNAV []Circling 
0Unknown [] Unknown 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date!fime 

Nearest City/Place: Darring!on State: Wa Date: 08/11/2014 Local Time: 1130 
ZIP: Country: snohomish mmlddlyyyy 

Time Zone: PST 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair DOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N7432F DIFR-Equipped and Certified 

D Commerdal Space Flight 
Manufacturer: Hughes D Unmanned Aircraft 

Model: 269C Mailinum Gross Weight: 2050 lbs 
Serial Number: 160458 Weight at Time of Accident/Incident: 1450 lbs 

Year of Manufacture: 1976 Number of Seats: 3 Flight Crew Scats: 1 
Amateur-Bunt: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: n/a Passenger Seats: 2 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
OAirplane (Check aU that apply) (Check all that apply) G) Reciprocating QLiquid Rocket 
0Balloon Standard Special DRetractable 0 Turbo Shaft OSolid Rocket 
0 BlimpiJJirigiblt: 0Nonnal D Restricted DTrioyole 0Tailwheel OTurboProp 0 Hybrid Rocket 
0Giider DAerobatic 0Limited OTurboJet ONone 
0Gyroplane 0Balloon 0Provisional OAmphibian []High Skid OTurboFan 0Unknown 
®Helicopter 0Commuter D Special Flight DEmergcncy Float 0Skid OElectric 
0Powcrcd Lift DTranaport 0Experimental OF I oat Dski 
0Rocket 0Utility D Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
Outtra!ight D Experimental Light-Sport 

D Other Launch/Rccovcry System QCarburctor ®Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
DNooe 0Unknown DNone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mml~ 0 lbs ofThrust lfhoun) l(houn) l(houn) 
Eng. 1 Lycoming HI0-360-D1A t ·13920·51A 1976 200 2652 10 774 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 OFixedPiwh Propeller2 0FixedPitch 
0Controllable Pitch QControllable Piwh 

G>loO-Hour Ocootinuous Airworthiness 0Ground Adjustable 0Ground Adjustable 
OAAIP 0Conditiooal Inspection Manufacturer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Last Inspection: 08/09/2014 

ELT Installed: OYes ®No Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 3015 hrs l[Yes: 0ADS-B 

ELT Manufacturer: DAirframe Parachute 
houn measured at (Select one) DAngle of Attack Indicator 
0Last Inspection ®Time of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (121.S MHz) ®C91a (121.5 1\lliz) DData Recorder Type of Maintenance Program (Select one) 0C126 (406 MHz) DEieetronie Flight Bag or Handheld Device 

®Annual 
Was ELT still moWJted in aireraft? 0Yes ®No DEieetronio Multifunction Display 

0 Cooditional (Amateur-built only) 
Was ELT still connected to antenna? oY es ®No OEleotronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes ®No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness If activated: DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Ain:raft: 0Y es 0No D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 
®None Indi~te Reason: OimpactDamage DVideo Recording Device 
0 Specify: OF ire Damage D Other, Specify: 

DBattery Expired/Damaged 
DUnknown 
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·OWNER/OPERATOR lNI=ORMA nON 
Registered Aircraft Owner City: Snohomish 

Name: Snohomish Fl:[ing Service Inc. State: wa ZIP: 98296 

Fractional Ownership Aircraft: 0Ycs ®No Country: tt.::.A 

Operatur of Aircraft 0 Same As Registered Owner 1ZJ 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) 

[JNooe ®FAR91 QFAR129 CFAR415 0 Scheduled or Commuter Q Domestic 

[JFiag Carrier Operating Certificate (FAR 121) 0FAR103 ()FAR 133 ()FAR431 0 Non-Sdtc:dulcd or Air Taxi 0 Intcmational 
[]Supplemental QFAR121 0FAR135 ()FAR 435 
OAirCargo OFAR 125 0FAR137 ()FAR437 
[JForeign Air Carriers (FAR 129) 

0 FAR 91 Speoial Flight 
0Passengcr 

ORotorcraft External Load (FAR 133) 0Cargo 

[]Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

[]commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
IJPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefigbting Q Unknown 
OCcrtificate of Authorization or Waiver (COA) 0 Fcdcral 
0Commercial Space Transportation O state 

0 Aerial Observation 0 Fiight Teat 

Experimental Pennit 0 Local 
Q AirDrop O GJiderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

00ther Operator of Large Aircraft 0 Unknown QBanner Tow Q Other Work Uac 
0Businesa ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sighbleeing lrught Air Medical Flight 
0 External Load O skydiving 
QFcrry 

QYcs (.!)No 0Yes ®No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on apt roach, 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 

Pro:ximity to Airport: 0 Off Airport/ Airstrip 00n Airport/ Airstrip ON/A Airport Elevation: ft.msl 

Runway Infonnation Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: (LIR/C) Length: ft Width: ft []Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[JHolca [J Snow-Crusted 0 Water-Choppy 
[J Icc Covered 0 Snow-Dry 0 Water-Glassy 

[]Asphalt 0Grassll'urf []Macadam []Water []Rough 0 Snow-Wet []Wet 

[JConcrete []Gravel []Metal/Wood [J Rubber Deposits []Soft 
[]Dirt []Ice []Snow []Unknown [JSlush-Covercd 0 V cgctation []Unknown 

Approach/Departure Seement (Select one) 

OTaxi OVFR Departure OOn lnstiUment Approach ODownwind O Low Approach 
0Takeoff OIFR Departure: Proccdurc:/Clcarancc OLanding QBase 0 GoAround 
Olnitial Climb Q Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknown 

IFR Approach (Check all that apply) VFR Approach (Check aU that apply) 

[]None []None 

0ADFINDB []PAR []MLS []Practice [J Traffic Pattern [JStopandOo 
[JSDF []Sidestep []LDA [JGPS [J Straight-In []Touch and Go 
[JVORIIVOR On.s [JASR [JValley!ferrain Following [J Simulated Forced Landing 
[]VORIDME []Localizer Only 0Viaual []Go Around [J Forced Landing 
[JTACAN [JLOC-back COUJliC [JContact []Full Stop 0 Precautionary Landing 

[JRNAV [JCiroling 
[]Unknown []Unknown 
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''I=IJGHT "~ , .. ~IVIEJER 1 , .. ,..,.,.. .. .,_14TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

@»Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0No 

"Flight Crewmember 1" Identification 

First Name:- City of Residence: L:tnnwood 
Middle Initial: . State: WA ZIP: 98087-671 3 

LastName: - Country: USA 

Age at time of Accident/Incident: 59 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Oc:cupied Restraint Type Inflatable Restraints 
8None 0 Fatal 8Left 0 Front QUnknown Available Used 
QMinor 0 Unknown QRight ORear 

ON one QNonc [J Not Installed 
0 Serious 0 Center 0 Single QLaponly QLaponly [] InstaUcd 

Pilot Certificate(s) {Check aU that apply) @13·point Q3-point [J Not Deployed 

[J None D Flight Instructor 0 Commercial [JUS Military 04-point 04-point [JDeployed 

[]Private D Recreational IZI Airline Tnmsport OForeign OS-point QS-point OUnknown 

D Student 0Sport 0 Flight Engineer QUnknown QUnknown 

Principal Oc:cupation Medical Certificate Medical Certificate V alldity Date of Last Medical 

@»Pilot QNonc Oclass 3 0 Without limitatiOillllwaivers QUnknown 
04/21/2014 OOtber @I Class! 0 Driver's License (Sport Pilot only) 8 With limitatiOillllwaiven ON! A 

QUnknown QC1ass2 UUDkDown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Must wear corrective lenses, possess glasses for near/Intermediate vision 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Hughes FAR Ul/135 Checks: 07113/2014 
mmlddlyyyy Model: 269C 

Airplane Rating(s) Othel' Ail'craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply) 

DNone 0None 0None []None D Instrument Airplane 
D Single-Engine Land D Airship 1:J Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
IZI Multiengine Land 0 Glider D Powcn:d Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane DPoweredLift Dsport 

1!1 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A-330, B-737, B-757, B-767, DC-9 

~tTbne~nrerappropri~e 
Airplane 

.~lan_e AU ThlsMalu. Single Lighter 
,_,v~• v[hours in each box) Aircraft &Model Engine Night Actual Simulated Rotor craft Glider Than Air 

Total Time 18,000 80 80 

Pilot in I (PIC) 10,000 

Time as Instructor 

This ... ·- -· 
Last90Days 27U 0 6. 

Last30Days 90 4 4 

Last 24 Hours 2 ;! 2 
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"FLIGHT CAF'uu-=:uoco 2" INFORMAnON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot oc~Pilot 0 Student Pilot 0Flight Instruotoc OCbcck Pilot 0 Flight Engineer 00thcr Flight Crew 

"Flight Crewmember 2" was pilot Oying []Yes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Lrill 0Front OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

ONone ONone []Not Installed 
0Laponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

D None [] Flight Instructor D Commercial 0 us Military 04-point 0 4-point [] Deployed 

[]Private [] Recreational [] Airline Transport [] Foreign 05-point 0 5-point []Unknown 

[] Student [] Sport [] Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class 3 0 Without limitatiotlll!waivc:n 0Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

6 Unknown 0 Class 2 0Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check aU that apply) (Check aU that apply) (Check all that apply) (Check all that apply) 

[]None ONone D N one D None D Instrument Airplane 
0 Single-Engine Land []Airship DAirplane D Airplane Singlo-Engine D Instrument Helicopter 
[] Single-Engine Sea 0 Balloon []Helicopter D Airplane Multi-Engine [] Helicopter 
[] Multicngine Land []Glider D PowemJ Lift D Gyroplane [] Glider 
[] Multiengine Sea [] Gyroplane D Powered Lift []Sport 

[]Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ·-All This Make Sine I• Airplane Lighter 

number ofhoun in each box) Aircraft &Model E1111ine Night Actual Simulatrd Rolorcraft Glider Than Air 

Total Time 

Pilot in . (PIC) 

Time as '· >uwv~• 

This .n. 

Last90Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabtn crew comolete the followina informatiOn) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront 0 None 

Middle Initial: State: ZIP: 
0Ccnter ORear 0Minor 
ORight O Single 0Serious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnJlatable 

D Flight Instructor 0 US Military 
Available Used Restraints 

DNone 0 Commeroial 0 None 0None 
OPrivate D Rcon:ational 0 Airline Tnmsport DForeign 0Lap0nly OLapOnly 0 Not Installed 

Dstudent D Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 
0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-poinl 0 Deployed 

0Unknown 0 Unknown 0 Unknown 

Accident/Incident Aircraft? DYes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: ----- ORight O Single 0 Serious 

Last Name: Country: OUnknown O Fatal 
0Unknown 

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

0None D Flight Instructor 0 Comntercial D us Military 
Available Used Restraints 
ONone O None 

OPrivate 0 Rcon:ational 0 Airline Transport OFon:ign OLapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q3-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabtn crew; conttnue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FinltName: City: 

0Left 
ON one ONone C] Not Installed 0 Under 5 yean ON one 

Middle Initial: State: ZIP: 0 Center 0Minor 0Lap0nly 0Lap0nly C] Installed -- 03-point 03-point 
ORigbt 0Scrious C] Not Deployed IfUnderS, 

Last Name: Country: 04-point 04-point 0Unknown 0Fatal C]Deployed O c hild Restraint 

0Pasaenger 00ther 
0Unknown 05-point 05-point C]Unknown 0Lap-Held 

OCrew Row: - - 0Unknown 0Unknown O unknown 

Available Used 
First Name: City: 

0Left ON one ONone ON one Cl Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly O LapOnly Olnatalled 

Country: ORight OSerious Q3-point 0 3-point Cl Not Deployed JfUnderS, 
Last Name: 04-point 04-point 0Unknown 0Fatal 0Deployed 0 Child Restraint 

0Crew 0Passenger 00ther 
0Unknown OS-point 05-point C]Unknown 0Lap-Held 

Row: -- 0Unknown 0Unknown OUnknown 

Available Used 
FinltName: City: 

0Left 0 None ONone 0None 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: O center 0Minor 0Lap0nly OLapOnly C] Installed -- 03-point 03-point 0Right 0Serious Cl Not Deployed JfUnderS, 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal C]Deployed 0 Child Restraint 

0Crew 0Passenger 00ther 
OUnknown 05-point 05-point OUnknown OLap-Held 

Row: -- 0Unknown 0Unknown O Unknown 

Available Used 
FinltName: City: 

0Left 0 Nonc O None ON one 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly O LapOnly Cl Installed 

Last Name: 0Rigbt Oserious 03-point Q3-point 0 Not Deployed lfUnderS. 
Country: 

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

Ocrew 0Passenger OOtber 
0Unknown 05-point 05-point 0 Unknown 0 Lap-Held 

Row: -- Ounknown 0Unknown Q Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AUport ID: S ·IS 
Time: 0Rl5 

Airport ID: @)None QVFRJIFR 
0 Company VFR OIFR 

City: Snohomish City: 0 Military VFR QUnknown 
State: WA Time Zone: PST State: QVFR 

Country: USA Country: Attmrted? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check aU that apply) 

ONone D Special VFR D Special IFR 0 VFR Flight Following OCruise 
DVFR DIFR OVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OclassG D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area IZJUnknown 4000 ftmsl 
D Class D 0Prohibited Area 0TRSA 
0Class E 0Restricted Area 0FAR93 

\NEA THER INFORMAnON AT THE AC ! mNCID~rT srre 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
ONational Weather Service 0Company 

Observation Time: 0 Flight Service Station OMilitary 
OTV/Radio [)Internet Time Zone: 
D Automau:d Report DNone 

Distance from Accident Site: run D Commeroial Weather Service (DUATS) 0Unknown 
DOn-Board Wc:athc:r Direotion from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC 0Dawn QDusk QDarkNight QUnknown 

0IMC QDay 
Ounknown 

ONight QBrigbtNight 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F) 
OC!ear OThin Broken 0 None (Clear) QObecured 
0Few QThin Overcast QBrobn 0 Indefinite Dew Point: (C) or ___ (F) 

0 Partial Obscuration 0Unknown QOveroast 0Unknown 
Altimeter Setting: 29.92 in.Hg 

0 Scattcr"cd 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility cavu miles 

[]Variable 0Calm D Not Gusting RVR: feet 
Q Light and Variable 

-or- -- -er- RVV: miles 

Direotion: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check aU that apply) Restriction to Visibility (Check all that apply) 

0Light IZINonc D Drizzle D Freezing Rain IZ)None 0Fog 

0Moc:lerate DRain D lee Pellets D Snow Shower D Blowing Dust OGroundFog 

0Heavy Dsnow D Snow Pellets D loc Pellets Shower D Blowing Sand OHazc 
ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown D Rain ShoWI:Ill D lee Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amouut Type Amount Type Type (Check all that apply) Severity 

®None ON/A ®None ON/A C]None DLight 
0Trace CRime 0Trace ORime OCiearAir 0Moderate 
0Light OcJear 0Light Oclear OTerrain-Induced 0Severe 
QModcrate 0Mixed 0Modcrate 0Mixed Dconveotive Turbulence OExtreme 
0Severe Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aa:ident/incident: 
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Aircraft Damage 
0 Nono 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUoknown 

Desc:riptioo of Damage to Aircraft and Other Property (Uss additional sheet if necessary) 

No Property Damage 
Aircraft appears to be a total Joss - see attached photographs 

NARRA nVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
E)Nono 
0 In-Flight 
OOn-Ground 

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

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 sheetli if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Lost power at 4000' MSL and initiated an Auto-rotation 
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TJQN c.Hcnv COI4Id th._ f bitwt. beeR 'l} 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTIONIF AlLURE {If more space •• needed. continue on separate sheet) 
Was there Mechmical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(lf Yf!3, list 1M name of the part, manufacturer, part no., serial no., and ducrlbe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(ComJBrt from pounds, as necusary} 0 80/87 0 11Si l4S 01etB 0 Other, •peoify 
2C Gallona 

8 100 Low Lead 0JctA OJPS 
0100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUAnON OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? DYes DNo 

Method of Esit - Describe how the occupants exited and how many occupants evacuated each location 

Exited through the right side door. 

OTHER AIRCRAFT - COLUSJON (It a.•r or ground colliliOn occuned. comptlilte th .. sechoo tor other aii'Cfllltt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: C Destroyed C Minor 
D Subtltsntial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

08/17/2014 
mm!ddlyyyy ~gn·~= ---------------------------------------------------------------- or-- EJCheck here to electronically sign this document 

Name: Tide: President/Snohomish Flying 

Signa~:----------------------------------------------------
- or- I!] Check here to electronically sign this document 

NTSB Accident/Incident No. 
WPR14L.A340 

Reviewed by NTSB Regional Office 
WPR - San Dimas 
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Name of Investigator 
PATRICK JONES 

Date Report Received 
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