
FORM APPROVED FOR JSE THROUGH (1130!90 BY OM8 h O x O O l  - 7- NATIONAL TRANSPORTATION SAFETY BOARD 

EngineNo 2 I 1 
EngineNo 3 

I PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

--- Hours I -____ Hours 1 Hours 
Hours Hours 1 Hour2 

I 

Engine No 4 I 

This form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

I Hours Hours I Hour: 

__ 
Nearest CitylPlace, State, Zip Code Elevation At Accident Site 

_-__ 

1. 0 On Airporl 

2. 0 Within x Mile 

3. 0 Within % Mile 

4 0 Within 3 Mile 

5. 0 Within 1 Mile 

6. 0 Within 2 Miles 

7. 0 Within 3 Miles 

8. 0 Beyond 8 Miles ~ _ _ _ _  
Airporl ldent Runway Land Surface and Conditions 

1. Direction: 3. Width: 
2 Length: 4. Surface: Condition. - -- 

3 0 Takeoff 5. 0 Cruise 7. 0 Approach 9. 0 HovedManeuver 

2 17 Taxi 4. 0 Climb 6. 0 Descent 8. D Landing 10. 0 Altitude of In-Flight Occurrence- Feel 

Aircraft Information 
Registration Mark Aircraft Manufacturer Aircraft TypelModei Cert Max Gross WT 

N403CF AUGUSTA 

Type of Aircraft 
1 .  0 Airplane 5. 0 Blimp1Dirigible 5. 0 Restricted 
2. Helicopter 6. Ullraiight 2. 0 utility 6. Limited I. 0 Yes 

3. 0 Glider 7. 0 Gyroplane 3 0 Acrobatic 7. 0 Experimental 
4 . 0  Balloon 8. Specib 8. Specify ---- 
Landing Gear 
1. 0 Tricycle - Fixed 
2. 0 Tricycle - Retraclabie 
3 0 TaiiwheeiLFixed 6 0 Amphibian 9. Specify Pax 2 + 1  (EMS) 

- Stall installed Warning System - - T w i n e  IFR Equipped Type (PT6B)-37 A 

____L - I MSL 

~- __A __ 

2 . B  NO 

4. 0 Tailwheei-Retractable 
5. Tailwheel-Retractable Mains 

7. Skid 
8. 12 Skimheel 

_~ 

1 0 yes 1.O Yes 1. 0 Reciprocating-Carburetor 3. 0 Turbo Prop 5. 0 Turbo Fan 

2. No 
Engine Manufacturer Engine ModellSeries Engine Rated Power I Type of Fire Extinguishing 
PRATT B WHITNEY System Used 

6. 0 Turbo Shaft - 2. 0 Reciprocating-Fuel Injected 4. 0 Turbo Jet 

(PT6B)-37A 1 Horsepower 1. NONE None 
Lbs Thrust -_ p Specify.---__- 

Mfg. Serial No. I Total Time I Time S i n c e c t i o n  

PCE-PUOOO6 1 804+, Hours I 

6119105 lMlD/Y] 
Time Since Last inspection 
UNK Hours 
Airframe Total Time __ 
804 2 HOLKS 

1 0 Annual 
2 0 Manufacturer's Inspection Program 

4 0 Continuous Airworthiness 

1 0 Annual 
2 0 10aHour 

4 0 Continuous Atrwoilhiness 
3 @ Other Approved Inspection Program (AAIP) 3 ria AAIP 

5 Specify- __ 
ModellSeries 

2. 0 NO UNK -__-_ 
____- _-_ 

2000 H I G ~ W ~ 9 5 ;  SUITE 210 
BULLHEAD CITY, AZ 86442 

__-_______ 
TriSlate CareFlight. L.L.C. 

-_ 
1 1. q SamLARegistered Owner 1 1. Same As Registered Owner 

~- ____ __ _- 



2 

__ 
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Operator (Certificate Number) 
IFJA881K 

-~ 
Operator Designator (4 Letter Designator) 

Purpose of Flight and Type of Operation 
Regulation Flight Conducted Under 
1. Ed FAR 91 (only) 7 0 FAR 133 
2 0 F A R ~ ~ D  8. FAR 135 
3 O F A R  103 6 . 0  FAR 129 9 . 0  FAR 137 
Purpose of Flight 
I. 0 Personal 
2. 0 Business 
3. 0 instructional 
4. ExecutivelCorporate 
5. 0 Aerial Application 

4 0 FAR 121 
5. 0 FAR 125 

6. 0 Aerial Observation 
7. 0 Other Work Use 
8. 0 Public Use 
9 Ferry 
I O  [XI Positioning 

Operator Authority 
__ FAR 121 
1 0 Domestic 
2 0 Flag External Load 
3 0 Supplemental 

7 0 Large Aircraft 
__ FAR 135 ___ FAR 129 
4 On Demand 8 0 Foreign 
5 0 commuter 

~ _ _  FAR 133 
6 0 Rotorcrafi 

FAR 121,125,127,129,135 
Revenue Operations 
1 0 Scheduled 
2 ixI Non Scheduied 
3 Domestic 
4 0 International 
5 0 Passenger 
6 0 Cargo 
7 Specify -_ 

__ Pilot Information 

JAMES P. SALER 
1 Nationality 

USA 

Pilot Name ate No. Address ~ I -- 
Rating@) 
1. None 
2. 0 Single Engine Land 
3. 0 Single Engine Sea 
4. 0 Multiengine Land 
5. 0 Multiengine Sea 
Type RatingslStudent Endorsements 

6. 0 Helicopter 
7. 0 Glider 
8 0 Free Balloon 
9 0 Airship 

. 10. 0 Gyroplane 

Instrument Rating(s) Instructor Ratings 
1. 0 None 1. 0 None 6. 0 Instrument Airplane 
2. 0 Airplane 2. 0 Airplane S.E. 
3. Helicopter 3. 0 Airplane M.E. 

4. 0 Helicopter 9. Specify ~ 

5. 7 Glider 

7. 0 Instrument Helicopter 
8. Ground Instructor 

Date of Biennial Flight Review 
or Equivalent (MIDN) 

BFR Aircraft 

1. Make AGUSTA 

1 0 None 

2 0 Class 1 
Degree of Injury 
1 0 None 
2 0 Minor 
3 0 Serious 
4 IXI Fatal 
Seat Belt 
Used 
1 [XI Yes 
2 0 No 

~ 

Seat Occupied 
1 0 Left 
2 Ed Right 5 .  
3. 0 Center 

4. Front 
Person at Controls at Time of Accident 

I 1x1 Pilot In Command 3. n Both Pilots 5.0 NO One I .  [XI Yes 
2. 0 Second Pilot 

Seat Belt Available 

4. 0 Non-Pilot 2 . 0  No 

Shoulder Harness 
Available 
I. Ed Yes 
2. 0 NO 

I 1 This Make 

Instructor I I I 
This MakelModel - 

Shoulder Harness 
Used 1. 0 Pilot Logbook 4 . 0  Company 
1. EJ Yes 2. Operator's Estimate 5. Specify 
2 . 0  No 3. FAA Records 

Source of Pilot Flight Time Information 

____ 
AirDiane 1 Airolane I instrument I - 7 - L G L l o h t e r  

Second Pilot Information 

Second Pilot Responsibilities at the Time of Accident 
1 0 Co-Pliot NIA 

- 

2. 0 Dual Student 3. 0 Safety Pilot 4 0 Check Pilot 5. None (Pilot-Rated Passenger) 

Total Time 1 2215 1 100 I ... ~.. I 532 181 
I 

--- 
.... .... Pilot in Command (PIC) 1 1600 I 1 DO I 

__ 



L------L 
Certificate(s) I 1 OStudent 3 0 Commercial 5 Flight Instructor 7 0 Military 9 O N o n e  1 2 Private 4 Airline Transport 6 0 Flight Engineer 8 0 Foreign 10 Specib- -J --_ 
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Ratingls) Instrument Rating($) 
1. None 6. 0 Helicopter 1. None 
2. 0 Single Engine Land 7. Glider 
3. 0 Single Engine Sea 8. 0 Free Baiioon 
4. Muitiengine Land 9. 0 Airship 
5. 0 Multiengine Sea 

2. 0 Airplane 
3. 0 Helicopter 

10. 0 Gyroplane 

Instructor Ratings 
1 . n  None 
2. 0 Airplane S.E. 
3. 0 Airplane M.E. 
4. 0 Helicopter 
5. 0 Glider 

6 0 Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9 Specify ~ _ _ _ _  

Type RatingslStudent Endorsements 

____ 
4. 0 Company 

Date of Biennial Flight Review 
or Equivalent (MIDN) 

BFR Aircraft 

Medical Certificate Date of Last Medical 
(MIDN) i n 3. n Ciass2 

If Weather Was Involved. State If Weather Briefing Was Obtained Or If Weather Reports Were Checked And How It Was Accomplished 

Limitations 1 Date of Birth (MIDN) 

~ ~- 
Fuel On Board At Last Takeoff 1 FuelType 

Degree of Injury 
1 0 None 3. 0 Serious 

Seat Occupied Seat Belt Available 
1. 0 Left 3. 0 Center 5. a Front 1 0 Yes 

Other Services, If Any, Prior To Departure 

Weather Information At The Accident Site 
Source Of Weather Information I Liaht Condition 1 Visibility I Temp('F) 

Last Departure Point Time of Depalture Destination MOUNTAIN 

(PilotlOperator. Weather Observation) 
3. 0 Dusk 4. 0 Dark Night , 10 MILES I 2 5 C  

Flight Plan Filed 
1. Time 1. Airport ID LZ 

2. CitylPlace) 
3. State 

~~ 

1. Airport ID 
2. City/Place) 
3. State 

1. 0 None 
2 . 0  VFR 
3 0 IFR 

4. 0 VFR/IFR 
5. IxI Company (VFR) 
6. 0 Military (VFR) 

-~ Gallons 

m- Pounds 
Or 

1 0 80/88 4 0 115/145 7 Specify- 
2 100LowLead 5 JetA 
3 0 100il30 6 0 Automotive 

Company 2. IxI Daylight 4. Bright Night 



Dew Point Altimeter 
Setting 

I NONE NONE 1 3. Gusts KTS 

Turbulence (Multipleentry) 

SkylLowest Cloud Condition 
I. IxI clear 4. 0 Overcast ~ Feet AGL 
2 Scattered Feet AGL 5 0 Partial Obscuration ___ 

Type Precipitation 
1. Direction UNKNOWN 
Wind Information 

2 Velocity KTS 1 I 

___ 

4. O On G ~ O U I  ___~ 1 2 0  No 

Description of Damage to Aircraft and Other Property 

Intensity of Precipitation 

Degree of Aircraft Damage 

1.0 No 

2 . 0  Yes List The Name OfThe Part, Manufacturer, Part No., Serial No 
And Describe The Damage 

- 
Fire 

Total Time 
I 

On Part 

~ _ _  Hours ___ 

I 

At Overhaul 

Hour 

I I i 

Registration Mark Aircraft Manufacturer Aircraft TypelModel Degree of Aircraft Damage 
3 0 Minor 

Registered Aircraft Owner 
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Address 

Pilot Name 
- 

Address Pilot Celtificate NO. 

Evacuation of Aircraft 
Assistance Received 

OperatoriOwner Safety Recommendatioii (Optional E n t r y r  



- 

I L -& 
Certihcate(s) 

z 0 Private 4 0 Airline Transport 6 0 Flight Engineer 8 Foreign 
3 0 Commercial 5 Flight lnstruc!or 7 IJMliltary 9 U N o n e  

10 Specify ____ 

Name i FAA Certificate NO. Address 

I I 

1 RatingslEndorsements 

Title 

Total Flight Time 

I 

FAA Certificate NO. 
I I 

I Fiight Time This Accident 

Address 

I Name FAA Certificate No. ’ Address 1 Title 

5. 0 Fiight Instructor 7. 0 Military 9 None 
Certificate(s) 

3. 0 Commerciai 

CertiRcate(s) 
1 0 Student 3 0 Commercial 5 0 Flight Instructor 7 OMilitary 9 U N o n e  
2 0 Private 4 Airline Transport 6 0 Fiight Engineer E Foreign 10 Specify ___ I RatingSlEndorsements 

I 

Total Flight Time I Flight Time This Accident 

I 
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lescribe what occurred in chronological order, the circumstances leading to the accident and the nature of the accident. Describe the ~ 

errain and include a sketch of wreckage distribution if pertinent. Attach extra sheets if more space is needed. State Point of departure. 
ime of departure, intended destination and services obtained. 

late of This Report 

-HE AIRCRAFT IMPACTED TERRAIN, WHILE APPROCHING TO LAN0 AT A REMOTE LANDING ZONE 

Signature of PiloVOperator 

UTSE Accident No. 

7-4-05 1 Kip Christen 
jignature of Person Filing Report Other Than PilotlOperator 

Review By NTSB Office Located A1 Name of Investigator Date Rep- W S l N  

~~ ~~ _ _ _ _ _ _ _ _ _ ~ ~ ~ _  I Signature 

2 Type or Print Name Kip Christen 

3 Title Chief Pilot 
~~ ~ _ _  ~~ ~. 
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