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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place:

Cnasty  Cadved

ZIP: gga 1% Country:

Usa

Fatitade: 3’;05‘ N 3 {dd:mniiss N/S) Longitude: i]g Rl X b 1 {ddd:mm:ss E/W)

Date/Time
State: __AE Date: 1] ll%i aaa l.ocal Time:
mm/dcif}gb-;\-
Time Zone:

i 15

MoudtAad

Phase of Operation Collision with Other Aircraft Altitude of En-Flight

[J standing  [] Takeoff {incl. initial climb) [} Cruise [ Hover 7 Midair Occurrence

[ Taxi 1 climb O Manetvering [ Other 4 On-ground

O Descemt ] Landing [ Approach [J Unknown B None Fal ft MSL
AIRCRAFT INFORMATION

Manufacturer:  "B>EUL \-\c—;u\}._a("."mg T xTRD-4 Max Gross Weight: iSo ibs

Model: ™ L06 T l Lol Weight at Time of Accident/Incident: . »0%b tbs

Serial Number: 4504

Registration Number: .J [ n

Amateur-built: [] Yes,g No

g 2i

-0r-

Location of Center of Gravity at Time of Accident/Incident:

inches from [] nose or B datum
Percent Mean Aerodynamic Cord (% MA()

Category of Aircraft

Type of Airworthiness Certificate

[ Airplane {Cheek all that applyi

[ Batloan Standard Special

E ?iln.n'lp./DngbEe B Normal [J Restricted

| i e ] [ Lsiliy [ Limited
yrocratl ] Acrobatic [T provistonal

B ticticoprer
T rowered lift
[] tlralight
[ Unknown

| Transport

[3 Experimental
[ Special Flight
[ Light Sport

Number of Seats: |
It Large Adreraft, how many seats for:

Flight Crew:
Cabin Crew:

Passengers:

Landing Gear

{1 Retractable

Check any additional landing gear
configuration that applies:

[ Tricyele
{1 Amphibian

[} Emergency I

I Float
[J Hull
[ Unknown

1 Tailwheel
[ High Skid
foat B skid

[] 5ki
[J 8ki/Wheet

wH

Type of Maintenance Program

O Annual

[ Conditional (Amateur-built onty)

B Manufacturer's Inspection Program

B Other Approved Inspection Program (AAIP)
[7] Continuous Ainvorthiness

1 Other, specify:

Last Inspection Type

% 100 Hour
AAIP

] Annual

[ Continucus Alrworthiness
[ Conditional Inspection

Date Last Inspection: s8/73 J A pad

A vy

] Unknown

™ Last {nspection

Airframe Total Time: 33 305 v 7 hrs

hours measured at  (check one}
] Time of Accident/tneident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

[ives PNe [ Unknown [Jves BINo [J Unknown B none
] Specify
ELT Installed ELT Activated ELT Manufacturer: A g *@‘;
- Y N
B ves EINo BLves Do Model/Series: MW\ £ 86 HAA
ELT Aided in Locating Accident/incident Serial Number: 188 593 Lo
Oves KINo Battery Type: A ;i b ie2m Battery Exp. Date: /2/07 /257 ]

Engine Type Reciprocating Fuel Propeller
[T Reciprocating [ Turbo Jet Systfam Type
Turba Shaft [ Turbo Fan | Carburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop [J Unknown [ Fuel Injected 1 Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as feheck anej Total Since Kince
Engine Manufacturer's of Mfg. Horsepower or | Time Enspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number o | mmiddi | Ibs of Thrust (heurs) | (hours) {hours)
- = y it -
bre ' | Alhison 250 cBo? : 05 [3pfns 15244 i
Eng. 2 dA E 9?03‘95
kng. 3
tng. 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ma;ﬂ(ﬂ}-’-(‘?}l EIT?‘Q:’Z}Q}"}fG’S Ii’!c!,

7] ves &ANO

Fractional Ownership Aircraft:

Owner Address

City:__Riakianed
State: g 7i> ZIP:__GBO354
Country: L5H

Operator of Aircraft

D Same As Registered Chwner

Operator Address [] same As Registered Cwner

Name: TATLLOA mhu L kI T A City:  QRasad caxy o

Doing Business As: State; AL ZIP: . Rbbod>
Alr Carrier/Operator Designator {4 Character Code): Country: JSA

Reguiation Flight Conducted Under Revenue Sightseeing Flight

B FAR 91 C1rAR 129 [ PAR 91 Special Flight [ Public Use {select type) [ Yes K No
Clrar 103 | F.AR 133 [ Noa-US, Comimercial . 3 Federal [ Stare [ Loeal Air Medical Flight

[JFAR 121 O FAR 135 (73 Non-US, Non-commercial ] Unknown O]y X\I
OFarR 125 [DFaR 37 [ Armed Forces o5 no

Purpose of Flight
for FAR 91, 103, 133,137 (Selecr onel

] Personal

] Business

[ Executive/Corporate
2 Other Work Use

[& Instructional

- Ferry

[ Pesitioning

[] Aerial Application

Revenue Operation

for FAR 121, 125,129,135 (Select one)

] Scheduied or Commuter
] Non-Scheduled or Air Taxi

Domestie or International

[ Domestic [ International

Type of Commercial Operating Certificate Held
{Check all that apply)

71 None

[ Fiag Carrier Operating Certificate (1213
] Sugplemental

[ air Cargo

[ Foreign Air Carriers (129}

[ Commuter Air Carrier {135)

E On-Demand Air Taxi (135)

{7 Large Helicopter {127)

L Aerial Gbservation Cargo Operation [ Rotoreraft External Load (133)
[ Air Drop [] Passenger/Cargo or-

[ Air Race / Show [ Passenger How many? [ Agricultural Aireraft (137}

[ Fiight Test [ cargo Ibs

1 Public Use f:] Mail D Other Operator ol Large Atreraft
1 Unknown

QTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Manufacturer:
Modek:

Aircraft Registration Number

Damage to Other Aircraft

] Destroved [ Minor
] Substantial I None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIp-
Last Name: Country:

Pilot of Other Aircraft

First Name; City:

Middle Initial; State: ZIp:
Last Name; Country:

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ ] Yes [] No gUnknown

(1 ves, list the neine of the part, manifuctorer, part no., serial ao., and describe the failure. )

Total Time/Cycles
On Part

Hours

Cyeles

Ttme Since This Part
Inspected/Overhatled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

[ None B Substantial
[ Minor [ Destroyed

X None

[ 1 In-Flight
] On-Ground

Aircraft Fire

{73 Both Ground and In-Flight
{JJ Unknown Origin

Aireraft Explosion

B None [ Both Ground and In-Flight
[} In-Flight [T} Unknown Origin
3 On-Ground




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

AIRPORT INFORMATION (if the accidentfincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airpori: degrees MAG
Proximity to Airport [] Off Airporv/Airstrip ] On Airport  [] On Alrstrip Airport Elevation: ft. MSE.
Approach Segment (Sefect one)

[T On Instrument Approach [ tanding [ Base leg I Final [ Go Around

[T Crosswind ] Downwind

[} Low Approach

[[] Aborted Landing (after touchdown)

IFR Approach (Check ol ihat apply) VER Appreach (Check all that applvi
O None [ rar OMmLs [ Practice [ None [ Stop and Go
[ ADF/NDB [ Sidestep dupa O Ges [T Teatfic Pattern 7] Touch and Go
M spr s O asr [J Loran [Z] Staight-In [ Simulated Forced Landing
O VOR/TVOR [ Localizer Only (73 Visual [ Unknown [1 Valley/Terrain Following [F Forced Landing
7] VOR/DME T LOC-back course [ Contact O Go Around [ Precautionary Landing
O racan I rRNAV [J Cireling [ Fuit Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that applyi
Runway [D: (L/R/C) Length: ft Width: fit O Dry 7 Snow-Compacted [T water-Caim
it [[] Heles ] Snow-Crusted [ Water-Choppy

Runway/Landing Surface Check ail that apply) [ Tee Covered [ Snow-Dry [] water-Glassy
1 Asphak [ Grass/Turf [] Macadam ] water [ Reugh ) [_] Snow-Wet [ wet
] Conerate [] Gravel [} Metal/Wood ] Unknown [J Rubber Deposits [ Soft [ Unknown
) Dint 3 1ce [ Snow [ Siush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Alrport [D: Ged - 04: 3 Alport [D:_ Ciesd g‘ND“e [ VFRAFR

EE— ime: e 55 Company VFR [ JIFR

o £ . P \ o
City: _Siiads™ ?A‘s\"" 4 ‘ City: _and® Cad¥od ] Mititary VFR [ Unknown
State: AL Time Zone: Mol | g0 Ax O vrr
Country: JsA Country: USa Activated? B Yes [INo
Type of ATC Clearance/Service (Check all that applvi
] Special VFR [T Special IFR [] VER Flight Following T Cruise

Orrr

None
VFR

{3 VER On Top

] Traffic Advisory

] Unknown / NA

Airspace where the accident/incident occurred Check afl thar applvi

[ Class & O ClassE [7] Prohibited Area [C] Jet Training Area [] Special

M Class B B’Class G [ Restricted Area I TRSA [ Air Traffic Control Area
O Class € [ Demo Area ] Military Operations Area {MOA) CIFAR 93 [7] Unknown

[JClass D ] Warning Area [ Airport Advisory Area

Aircraft Load Description /Check alf ihat appiy)

ENone [ Towing Glider
{71 Passengers [3 Towing Banner

71 Parachutists
[ water
[ Chemical/Eertilizer/Seeds

[ Livestock
] Unknown

[ cargo ] Other External

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type '
feonvert from pounds. as necessary) [ 80/87

30 Gallons (3 1007130

7100 Low Lead

] 115145 1
e A NREE!
] Automotive 3 ips

[0 Other, specify

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes [ No

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

NS . ; " - :
MO am Piovw &\p) ATy TiLoT &Ex i Villsa iy Co - TPiear "DQQQ

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Source of Weather Information

Method of Briefing

Facility ID: ARG A (Check ofl that apply) (Check all that apphy)

S me: Hso [[J National Weather Service [ company 7 1n Person
Obscrvation Time: Los HQM'— - S, U7 Flight Service Station [ military [ Teletype
Time Zone: MouaTara 1 TV/Radio [ internet [ Telephone/Computer

. . - ) Automated Report [ Unknown BE Aircraft Radio
Distance from Accident Site: 4—5 M [[] Commercial Weather Service (DUATS) TJ TV/Radic
Direction from Accident Site: 149 © degrees MAG ] Unkaown
Briefing Type/Completeness Light Condition Visibility
¥ Full [ Abbreviated [ bawn 1 Dusk [ Dark Night '
[ Parnial / Limited By Pilot [ Unknown B Day 1 Nighe [J Bright Night > 6 mies
[ rartial / Limited By Briefer [7] Not Pertinent [] Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check afl that apply)
B Clear ] Thin Broken B ™one (clear) [ Obscured B None [J Fog
[ Few [7] Thin Overcast [} Broken [ Indefinite [ Blowing Dust [ Ground Fog
1 Partial Obscuralion M Unknown [ overcast [ Unknown [ Blowing Sand [ Haze
[ Seattered 4 [J Blowing Snow {1 lce Fog
o : . - ] Biowing Spray {7 Smoke
Lowest Cleud Condition Height Ceiling Height M Dust 5] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence /Check alf that applys
L[] Indicated: Velocity: & KTS Velocity: KTS B None [} tn Clouds
degrees MAG or- 3 Clear Air [ Vicinity of Thunderstorm
B Calm 1 Gusting Severity of Turbulence
&’Variable g’Lighl and Yariable [J Not Gusting ] Extreme [ Moderate [] Light
) [ Severe [] Moderate Chop

NOTAMs (D, L and FDO), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident

Keed ~ vase 008

Type of Precipitation rCheck aif that apply)

[} Drizzle

[ Iee Pellets

{1 Snow Pellets

[ snow Grains

[ 1ce Crystals

[1 Ice Pellets Shower
"] Freezing Drizzle

icing Forecast
to°c
Temperature: () Amount Type None
or (F} K None [] Moderate ] Rime 3 Rain
] Trace [ Severe [ clear s
. o mmy " r c now
Altimeter Setting: 20, &1 1&;0 O Light ] Mixed [ Hait
or — [ Rain Showers
Density Altitude: Sooc ft Icing Actual [] Freezing Rain
] Amount Type [} Snow Shower
Dew Point: = [} (C) ENone [} Moderate [ Rime
or (F) O Trace ] severe O Clear
[T Light (1 Mixed [ Light

Intensity of Precipitation
] Moederate

] Heavy




PILOT “A” INFORMATION

Pilot “*A” Responsibilities at the Time of Accident/Incident

Chrilen [ Co-Pilot {J Student Pilot Flight Instructor ~ [] Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: AN City: CAAID o~ AM DA
Middle Initial; 4 State: Ak 7P 5&92 3
Last Name:  “iyitao-4Ty Country: LA

Age at time of Accident/Incident: g—I

Date of Birth:

Certiftcate Number: ___

mnddipyry
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ClNone [ Faat %’Lcﬁ [T Front {1 unkaown Used B ves [ONo Used Bvyes Ona
Minor [ Unkaown Right L Rear Available Yes [ No Available Yes [ No
1 Serious ] Center [ single 'B’ X
Pilot Certificate(s) (Check all thar applv}
I Nore ] Student [ Recreational I Commercial [ Fhight Engineer O Foreign
[J Private Flight Instructor 1 Sport ["] Airline Transport [ s, Milizary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X pilot {1 None [ Class 3 [J Without limitations/waivers "o
[ Other [J Class 1 [ Driver's License (Sport Pilat only) | BEWith limitationséwaivers ‘?_5‘ ”" A02H
[ Unicnows B Class 2 ] Unknown [T Unknown vy

Medical Certificate Limitations

WD Shace lzan CorAtrWE L SES

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

[T
A2 i | EUNSC DA TS

FAR 121/135 Checks: S7|lo} Roog | Make:
mméeldanvy Model: EC 13 DY
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rafing(s) Instructor Rating(s)
(Check all that apphy {Check all that apphe (Check all that apply) {Check all that apply)
[ Nonre [ None [ Nenre ] Nene (] Instrument Airplane
{1 Single-Engine Land 3 Airship [ Airplane 1 Aiplane Single-Engine [ instrument Helicopter
{1 Single-Engine Sea [ Free Batloon B Helicopter [] Airplane Multi-Engine B Helicopter
[ Multiengine Land [ Glider [0 Powered Lift [J Gyroplane {1 Glider
[ Muttiengine Sea [ Gyroplane [} Powered Lift [T Spart
B Helicopter
1 Powered Lilt

Type Ratings Student Endorsements (Include daies)

. . . Airplane Iostrument
Flight Time femer appropriate All This Make Singie Airplane Lighter
aumiber of hours in each box) Aireraft & Madel Engine Multiengine Night Actusl Simulated | Retorcraft Glider Than Air

—— - - - > P
Total Time FLOE AG7-C - -~ 22& & 301345 s éé@é ? - -
T - . T - f' s p
Pifor in Command (PIC} {505 ? 3‘}77‘0 - - w N 5 30 3&1 S {,‘/)C)é ? — -
~ = - — T ¥ ri]

Time as Instructor /?/; ‘5 Zip-o -~ lghg = - / i)
‘This Make/Meodel AG — -
Last 90 Days Sz " 33 i 6 - - & - -
Last 30 Days id i i2-9 - - I -~ -~
Last 24 Hours 1- Lf 1 &g - O ~ P




PIiLOT “B” INFORMATION

Pitot “B” Responsibilities at the Time of Aceident/Incident

Krior  [dco-pior [0 Smdent Piiot ] Flight Instructor [ Check Pilet [] Flight Engineer  [7] Other Flight Crew
Pilot “B” Identification
First Name: ___ 3o d City:  wuon g
Middle Initial: 4 State: A% ZIp: 85233
Last Name: ALCENS Country: Usa

Age at time of Accident/Incident: Lﬂ Date of Birth: _ Certificate Number: __

min/ddipyyy

Degree of Injury Seat Occupied Seat Beit Shoulder Harness
[ None [ Fatal ClLet [] Front 7] Unknown Used Bves [OnNe Used BMvyes [ONo
W Miner ] Unknown B Right [] Rear Available Bdyes [Ne Avaitable Mrves ENo
3 Serious [ Center ] Single
g

Pilot Certiftcate(s) (Check all that appiy)
[ None [ Student ] Recreational P Commercial ] Flight Engineer [T Foreign
[ Private 3 Flight instructor [ Spon {1 Airling Transport Jus. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
K pilut [] None [J Class 3 D without limitations/waivers R A

. . . . P . . o < -
] Other [ Class 1 [1 Driver's License {Sport Pilot only) [] with limitations/waivers &F 25 g
[ Unknown B Class 2 3 Unknown (1 tnknown mﬂ'i/dd/:?:}j{l)
Medtcal Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including = —
FAR 121/133 Checks: o] 05) Qeoty | Maker__ EuRacolTun,

mmethdiyy Maodel; = 1o Yol

Airplane Rating(s)

Check all thar apply) {Check aif that apply)

(] None [ None

[ Singte-Engine Land O Airship

[ Single-Engine Sea [] Free Balloon

(3 Multiengine Land [ Glider

[ Multiengine Sea ] Gyroplane
B Helicopter

D Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all that apply)

[ None

[ Airpiane

B Heticopter
] Powered Lift

Instractor Rating(s)
{Check all that apply)

[} None

[ Airplane Single-Cngine
] Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

] instrument Airplane
L] tnstrument Helicopter
E}'Iclicupmr

L] Glider

[1Spon

Type Ratings

Student Endorsements

{Inciude dares}

. . . Airplane
Flight Time (enter appropriate Al This Make Single Airplane instrument Lighter
member of howrs in each box) Airerafy & Moded Engine Multiengine Night Actuaf | Simulated | Rotoreraft Glider Than Air
Totat Time 27721, 6lio42.91 18.0 A37.5 HB o |RETSE
Pitot in Command (PIC) géfs & | jdd?, 6 40,0 37 i 3.0 |F653 .6

Time as Instructor

Tiis Make/Model

Last 90 Days

£

[[gd

Last 30 Days

Last 24 Mours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: U N;une Ff“"’l '

Middle Initial: State: 71 E Minor L] Unknown

Last Name: Country: Sepidiis

Pilot Certificate(s) (Check all that appivs /@Elt Oceupied

[ None [ Student [} Recreational ] Commerciat [} Fhight Engineer ] Foreign [ Left 2 From

[[] private [ Flight Instuctor [ Sport [J Airline Transport T 1S, Miliary ] Right ] Rear

Type Rating/Endorsement for Total Flight Time at the Time / E] Center E amfie

Accident/Incident Aircraft? Oves HOne of this Accident/Incident: fs nxnown

Pilot Name and Address e Degree of Injury

First Name: City: / O N(.)ne {1 Fatal

Middle Tnitial: State: . % 2’1”_‘0‘" £ Unknown

Last Name: Country: i / erious

Pilot Certificate(s) (Check all thar applyi J / Seat Occupied

[[] None [1 Studen: O Recreational [} Commegeial ° {_] Flight Engineer ] Foreign O] Left ] Front

[ Private [ Flight Instructor — [[] Sport [ Aya're/’?ranspan £ U.s. Miliary ] Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center E f;"kgle

Accident/Incident Aircraft? [Mves N of this Accident/Incident: hrs MRROWR
Pl -

Pilot Namc and Address / Degree of Injury

First Name: / City: L None H F'ata] '

Middle Tnitial: / State: Zip: B f'f.‘“r [ Unknown

Last Name: Country; Sericus

Pilot Certificate(s) rChdek alf thar apply Seat Occupied

[ None Surident [7] Recreational  [J Commercial 7] Flight Engineer ] Foreign ] Left [ Front

1 Private Flight [nstructor ] Sport [T Airline Transport {1 U8 Military [ Rigie O rear

Type Ratjwg/Endorsement for Total Flight Time at the Time [ Center S E’“E‘e

Accidgnf/Incident Aircraft? CIves DIno of this Accident/Incident: hrs o

PASSENGER(S)/ OTHER PERSONNEL ({Include flight attendants; continue on separate sheet If necessary)

Name and Address & O FY x 2O = Z =
First Name: City:
Middie Initial: State: ___ 210 a ooooood
Last Name: Country: A
/

First Name: City: d
Middle Initial: State: Z1p: P OooooCOOoOOognn
Last Name: Country: - —
First Name: City: /
Middie Initial: State: ,d‘ff oo oooOoan
Last Name: Country: ——

: w (L
First Name: City:
Middle Initial: State— ZIP: pioagoooogog
Last Name: > Country: R
First Name: / City:
Middle Initial: / State! 21 DoooOoccoodno
Last Name: » Country: -
First Name: / City:
Middle Initial: / State: 7IP: Jdogoooooane o
l.ast Name: Country: -
First Name; / Ciry:
Middle Enitial: 4 State: ZIP: oo onoo
Last Name: Country: -
First Name: / City:
Middte Inigdl: State: Ziv; ooopoOoooopod
Last Nawpfe: Country: MR




NARRATIVE HISTORY OF FLIGHT (Pleasé type or pririt in ink) _ L
Describe what oceurred in chronological order, including circumstances leading to and nature of zccident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extia sheets if needed. State time and point of departure, intended destination, and services obtained.

After 1.4 hrs of fong line training with Nick Argeris we had 2151bs of fuel and 15
minutes of flight following remaining. Nick Landed the aircraft at the old airport in a
clear level spot. Both Nick and I exited the aircraft to unhook the line, after unhooking
the line from the aircraft both Nick and I inspected both sides of the aircraft and skids for
any possible entanglement issues (there were none). We then reentered the aircraft and
Nick performed his normal pre takeoff checks and I cleared my skid once again prior to
lifting off.

Nick slowly began to lift the aircraft off the ground. I was closely guarding my controls
as Nick lifted. As we started to come up off the ground the aircraft began to roll to the
right at which point I felt Nick push left cyclic and lowed the collective to counteract the
roll. However, the atrcraft now at about a 6-7° angle continued rolling right, by this time |
had already assisted Nick applying full down collective and full left cyclic. The aircraft
however continued its slow roll right until the main rotor blades impacted the ground.

Nick and I remained on the controls until everything came to a complete stop at which
point Nick began a shut down procedure turning off all power to the aircraft.

We then exited the aircraft and called John Becker informing him of what just occurred.

10 minutes after calling John copter 18 arrived with John Becker, Walter Wieser and
David Bales at which time I informed them that Nick’s right shoulder was severely
hurting him and that we needed to get medical attention a.s.a.p. John helped Nick to
copter 18 and escorted Nick back Papillon. I remained with David bricfing him on what
just happened before I was taken to the clinic by Cody from Maintenance.

RECOMPAE RIALIGN (How could this accidentiincident have been prevented?)}

Operator‘/'Owner Safery Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report { Signature and ilot/Oper,

// fz é {mﬁ Signature:
mm/ddAnyy Type or Print Name: MANLC l,r\j D PO O

Signature and Name of Person Filing Report if ¢ than Pilot/Operator

Signature:

Tvpe or Print Name; RNALTOY, HNizsEr
e

Title: CUIEE Pusl - Pafiiiod  ARKWAYS, 1N

FOR NTSB USE ONLY

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator

WPR10CADG4 vIFE Mca 5 WdN

Date Report Received

[ Z0. 09

[1




NARRATIVE HISTORY OF FLIGHT {Please type or print in ink) LA
Describe what occurred in chronelegical order, including circumstances leading to and nature of accrc':lenv‘mmdent‘l : . .
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Describe terrain and include

After the Longline training flight Mark and I got out of the aircraft to detach the line and
prepare to return to to the heliport. Before getting back into the aircraft, I looked to
verify that the tail area and the skid area were both clear and that line and electrical were
both disconnected. Mark and I both got back in and prepared to go. After I rolled the
throttle up to 100%, I did the normal pre takeoff check, asked Mark if he was ready,
cleared the area, and checked the wind indicator, I began to raise the collective, as the
helicopter got light on the skids, the left skid began to lift first. 1 put in left cyclic to
compensate. It continued to come up so I put full left cyclic and full down collective at
the same time Mark did. The aircraft continued to roll to the right and the rotors
impacted the ground. Once everything came to a stop, Mark departed the a/c and then .

RECOMMENDATION (How could this accidentfi_ncident have been prevented?)

- 3-Operator/Owner Safery-Recommendation

10




ADDITIONAL INFORMATION (Pisase type or print in ink)

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

Date of this Report | Signature and Name of

if fA4/300 Signatureg

- - —_
/ey ype or Print Name: F&al Arcerzs

ilot/Operator

Signature and Name of Persor Filing.Report if Quffer than Pilot/Operator

Signature: .
Type or Print l\famf:‘:"r i . WAL Y], NJES(::Q ]
Title: CHiEF_Picor — (Afied AMRWNAYS

FOR NTSB USE ONLY . _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR10OCAOG4

11




