
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

BASIC INFORMATION 1"1' '" 
. ; it ~ , ~;,~. ,:" 

: 
,' . ' 

,. 
Accident/Incident Location Daterrime 

Nearest City/Place Pakoo .. State: _H_f__. Date 11/10/2011 12:14 pmLocal Time: 
ZIP 96748 .Country: United states mm/ddlyyyy 

HST 
La ti tude 2 1 :04.05N (dd:mm:ss N/S) Longitude: 156:50.585 Vl.(dddmmss EfW) 

Time Zone· 

PItIiSC of Operation Collisio n wilh Other Air'craft Altitude of In-Flight 
[J Standing o Takeoff (inc!. initial climb) o Cruise o Hover o Midair Occurrence 
[J Taxi o Climb o Maneuvering o Other o On'ground 
[J Descent o Landing o Approach Q1 Unknown Q1 None ft MSL 

AIRCRAFT INFORMATION f 

Manufacturer: Eurocopter Max Gross Weight: 5,350 Ibs 

Model: EC 130 B4 Weight a t Time of Accident!Incident: 4,593 Ibs 

Scri:lI Number : 4909 L ocat ion of Center of Gravity at Time of Accident/Incident: 

Registration ~umber: NIIQV Amateur-built: o Yes Ii'INci 129.96 inches from 0 nose or GZl datum 
,or, Percent Mean Aerodynamic Cord (% MAC) 

Catego ry of Aircraft Type of Aimorthincss Cel1ificate Number of Seats: 8 Landing Gear D Retractable 
o Airplane (Check a/I thai apply) Check any additional landing gear o Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:o Blimp/Dirigible 

~ Normal o Restricted [J Tricycleo Glider Utility o Limited Flight Crew 1 o Tailwheel 
D Gyrocraft o Acrobatic o Provisional Cabin Crew [J Amphibian o High SkidIZl Helicopter o Transport o Experimental III Emergency Float III Skido Powered lift o Special Flight Passengers: 7 o Float o Skio Ultralight o Light Sport o Hull o SkilWheelo Unknown o Unknown 

Type of Muintennncc Program Last Inspectio n Type Date Last Inspect ion : 11/08/2011 
o Annual G/lIOO Hour o Continuous Airworthiness mmlddlyJYY 
o Conditional (Amateur,built only) ~AAIP o Conditional Inspection 
[J Manufacturer's InspectIOn Program o Annual o Unknown Airframe T otal Time: 2,440 hrsl:il Other Approved Inspection Program (AAIP) 

hours measured at (check one) o Continuous Airworthiness 
o Other, specify III Last Inspection o Time ofAccidentilncident 

IFR Equipped Sta ll Wnr'/iillg Syste m Installed Type of Fire Extinguishing Syst em 

o Yes G!l No o Unknown o Yes IJl No o Unknown III None 
o Specify 

ELT Installed ELl' Activated E LT Manu1'acturer: Kannad 
I;;'l Yes ONo o Yes GZI No 

Model/Series: 406 AF-H 

ELT A ided in Locating Acciden t/Incident Serial Number': 359395 

o Yes GZI No Battery Type: LiMno2 Battery Exp. Date: 02/28/2012 

Engine Type Reciprocatillg Fuel Propeller' 

o Reciprocating o Tllrbo Jet System Type · 

IZl Turbo Shaft o Turbo Fan o Carburetor D Fixed Pitch Manufacturer: 
[J Turbo Prop o Unknown o Fuel Injected o Controllable Pitch Model 

Engi ne Rated 
Power Measured Time Time 

Ollie as (check one) Total Since Since 
Engine iVla n ufacturer's of Mfg, [if Horsepower or Time Inspection Overhaul 

En"ine Engine Manufacturer Model/Series Se r';al Number mmldd1yyyv o Ibs of Thrust (hours) (hours) (hours) 

Eng. I Turbomecca Arrie12B1 23067 04/30/2003 847TO 7,686 9 1,1 89 

Eng. 2 --
Eng. 3 

Enjl. ~ 
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NA TlONAL TRANSPORTATlON SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION ."- -- '" .~~ ~' : c'J • 
I 

. ,,-- ,.; : ,T 

Aecident/lncident Location Daterrime 

Nearest City/P lace Pakoo .' State: _H_f __ . Date 11/10/2011 12:14 pm Local Time: 
ZIP: 96748 .Country: United States mm/ddlyyyy 

HST 
Lati tude 2 1 :04.05N (dd:mm:ss N/S) Longjtude: 156:50.585 Vl.(ddd mm ss E!W) 

TjmeZone' 

Pllllsc ofOperation Collisio n with Other Aircraft Altitude or In-Flight 
[J Slanding D Takeoff (ind initial climb) D Cruise D Hover D Midair Occurrcocc 
[J Taxi D Climb D ManelIvering DOther D On-ground 
[J Descent D Landing D Approach Q1 Unknown Q1 None fi MSL 

AIRCRAFT INFORMATION " 

Manufacturer: Eurocopter Max Gross Wcighl: 5,350 Ibs 

M odel: EC 130 B4 Wcight :l I Tirne of Accidentllncidcnt: 4 .593 lbs 

Serial Number : 4909 L oealion of Center of Gravity at Tirne of AccidentJlncidenl: 

Registration :"Ilumber: NI1QV Amateur-built: D Yes Ii'INci 
129.96 inches [rom D nose or G2l dalum 

-or- Percent Mean Aerodynamic Cord (% MAC) 

CategOl'Y of Aircrart Type or Airwol'lhiness CeJ1ifieale Number or Seats: 8 Landillg Gear D Retractable 

D Airplane (Check a//rhal app/y) Check any additional landing gear 
D Balloon Standard Speciał If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible 

~ Normai D Restricted [J Tricycle D Glider Utility D Limited Flight Crew l D Tailwheel 
D Gyrocraft D Acrobatic D Provisional Cabin Crew [J Amphibian D High Skid lZl Hellcopter 

D Transport D Experimerital III Emergency Float lZl Skid D Powered lift 
D Special Flight 

Passengers: 7 
D Float D Ski D Ultralight D Light Sport DHuIJ D Ski/Wheel 

D Unknown 
D Unknown 

T)'pc of Maintenance Program Last In peetio n Type Dale Last I nspectioll : 11/08/2011 
D Annual GIl' 100 Hour D Continuous Airworthiness mmlddly;yy 
D Conditional (Amateur-built only) ~AA[P D Conditional [nspection 
[J Manllfacturer's [nspeCllOn Program D Annual D Unknown Ai"franle T otal Time: 2,440 hrs l:il Other Approved Inspection Program (AAlP) 

hours measured at (check one) D Continuous Airworthiness 
D Other, specify lZl Last [nspectlon D Time ofAccidentllncident 

IFR Equipped Stall Wal'Jiiug System Installed Typc 01' Fire Extinguishing System 

D Yes lA No D Unknown D Yes lJl No D Unknown III None 
D Specify 

EL T Installed ELT Activatcd E LT Manufac turer: Kannad 
I;;'l Yes DNo D Yes G2l No 

Model/Series: 406 AF-H 

ELT A id ed in Locating Aeciden tllncident Serial Number: 359395 

D Yes G2l No Bauery Type : LiMno2 Battel'Y Exp, Dale: 02/28/2012 

Ellgine Typc Reciprocatiog Fueł Propelle.' 

D Reciprocating D Tllrbo Jet 
System Type . 

lZl Turbo Shaft D Turbo Fan D Carburetor D Fixed Pitch Manufaclurer: 

[J Turbo Prop D Unknown D Fu el lnjected D Controllable Pitch Model 

Engi ne Rated 
Power Mcasured Time Timc 

Dale as (che ck one) Tota l Sinee I Sinee 
Engine Man ufacturer's Or M rg. [if Horsepower or 'fime Inspccl ion Overhaul 

Encrine Enl!,ine Manuf"clurer Model/Series Ser'jal Number mm/dd/yyyv D lbs of Thrllst (hours) (hours) (hours) 

Eng. I Turbomecca Arrie12B1 23067 04/30/2003 847TO 7,686 9 1,1 89 

Eng.2 

Eng.3 

Eng. -I 
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OWNER/OPERATOR INFORMATION -.:::, , . ~:-,"'~$.[~;li/~~ ,;:.~~~ ... F " ~.. ' '~ 

Registered Aircr:tft Owner" Owner Address 

Name: Nevada Helicopter LeaSing LLC City: Henderson 

State: Nevada ZIP 89014 
Fractional Ownership Aircraft DYes G2l No Country: USA 

Operator of Aircraft o Same As Registered Owner Operator Address o Same As Registered Owner 

. "ame Helicopter Consultants of Maui, Inc City: Kahului 

D oing Business As Blue Hawaiian HelicoQters State: Hawaii ZIP 96732 
Air Carrier/Operator Designator (4 Character Code): " . Country: USA 

Regulnli on Flight Cond ucted Linde r Revenuc Sightseeing F light 

D FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) IZl Yes DNo 

D FAR 103 D FAR 133 D Non-US, Commercial D Federal D Slate D Local Air Medical Flight
D FAR 121 lZl FAR 135 D Non-US, Non-commercial D Unknown 

DYes 0 NoD FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certifica te Reid 
fo r FAR 91 , 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check a1lthar apply) 

D Personal D Scheduled or Commuter DNone 

D Business ~ Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (12 I) 

D Executive/Corporate D Supplemental 

D Other Work Use D Air Cargo 

D Instructional Domestic or International D Foreign Air Carriers (i 29) 

D Ferry o Domestic D International D Commuter Air Carrier (135) 

D Positioning IZl On-Demand AirTaxi (135) 

D Aerial Application D Large Helicopter (127) 

D Aerial Observation Cargo Operation ~ Rotorcraft External Load (133)
D Air Drop D Passenger/Cargo - or-
D Air Race / Show D Passenger How many? D Agricultural Aircraft (137) 
D Flight Test D Cargo Ibs 
D PubliC Use D Mail D Other Operator of Large Aircraft 
D lJnknown 

OTHER AIRm~AFT- COCtlSl0N .'(If aIr orgfO'un(f"c OlHstOn 1)(:cOrred, complete t/1 i s :s'~tfon-i'or01her airc raft) 

Aircraft Registration Number Manufactm"u: Damage to Other Ail'craft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Regi ' tercd Owner ofOthel' Aircraft 

Firsl Name: City: 
Middle Initial: State: ZIP: 
Las t Name: Country: 

Pilot of Othcr I\ircraft 

First Name: City: 
Middle Initial: State: ZIP 
Last Name: Country: 

MECHANJCAL MALFUNCTION/FAILURE 
.. J ' ,. " I 

(If more s pace is needed, continue o n S~p",':~te l sheet) . '; 

Was the re Mec hanical MlIlfullct ionlFai lur e? DYes 0 No GZl Unknown Tota l Time/Cycles 
(Ifyes. Iislthe nallie ofthe pari, monu[aclurer, pari no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Sincc This Part 
Inspccted/Ovel"llauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY ~i l .iL!. } ; I' 

Aircrafl Damage Aircraft Fire Aircraft Explosion 

DNone D Substanbal D None ~ Both Groimd and In-Flight D None D Both Ground and In-Flight 
DMinor ~ Destroyed DIn-Flight Unknown Origin D In,Flight bZl Unknown Origin 

D On-Grou nd D On-Ground 
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OWNERlOPERATOR INFORMATIOŃ -'-:~, ;..·::-,."1~"[ :~.~ _Ą -1 .' 
-,. 

Registered Aircrnft Owner Owner" Address 

Name: Nevada Helicopter Leasing LLC City: Henderson 

State: Nevada ZIP 89014 
Fraclional Ownership Aircrarr: D Yes G2l No Country: USA 

Operator ot' Aircraft D Same As Registered Owner Operator Addrcss D Same As Registered Owner 

"ame Helicopter Consultants of Maui, Inc City: Kahului 
Doing Business As : Blue Hawaiian HelicoQters State: Hawaii ZIP 96732 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Regulnli oll Fligh! COfuJ ucted lInder Rcvenuc Sightseeing Flight 

D FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) l;Zl Yes DNo 

D FAR 103 D FAR 133 D Non-US, Commercial [J Federal D Stale D Local Air Medical Flight 
D FAR 121 lZl FAR 135 D Non-US, Non-commercial D Unknown 

OYes IZI No D FAR 125 D FAR 137 D Armed Forces 

Pu rpose ol' Flight Rcvcnue Opcration Typc of Commercial Operating Certi/icatc Rejd 
fo r FAR 9 1, 103, 133, 137 (Selec/ one) for FAR 121, 125, 129, 135 (Selec/ one) (Check ali/har apply) 

D Persona 1 D Scheduled or Commuter D None 
D Business ~ Non-Scheduled or Air Taxi D Flag Carrier Operating Certiflcate (121) 

D Executive/Corporate D Supplemental 
D Other Work Use D AirCargo 
D Instrllctional Domestic or International D Foreign A ir Carriers (i 29) 

D Ferry o Domestic D International D Com muter Air Carrier (135) 

D Positioning l;Zl On-Demand AirTaxi (135) 

D Aerial Application D Large Helicopter (127) 

D Aerial Observation Cargo Opcration ~ Rotorcraft External Load (133) 
D Air Drop D Passenger/Cargo - ar-
D Air Race / Show D Passenger How many? D Agricultural Aircraft (137) 
D Flight Test D Cargo Ibs 
D Publ,c Use D Mail D Other Operator of Large Aircraft 
D Unknown 

OTHER AIRC'RAFT":" Cat;;tJsl(!)~ "lif alr orgróuna"cOllisi'Ón t)cclirred, complete tI1 J8:;~~troni'o1iruier alrcraftl 

Ail"craft Regis tJ'ation Number Manufactm"eI": Damagc to Olher Ail-craft 

Model: D Destroyed D Minor 
D Substantial D None 

Registcrcd Owncr" ofOllle .. Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Las l Name: Country: 

PiJOI of Olhcr t\ircraft 

First Name: City: 
Middle Initial: State: ZIP 
Last Name: Country: 

MECHANJCAL MALFUNCTION/FAILURE 
'. 'J l ' ' ,' n 
(If more s pace is needed, continue on se P~r.<I,te l sJ:leet) _'i 

Was tllcre Mcchauical MlIlfunc.tionlFai lure? D Yes D No GZI UnknoWll TotaJ Time/CycJcs 
(Ifyes. Iisllhe nallle of/he part, monufaClurer, parl no., serial no., and deseribe (he fai/ure.) On Part 

Hours 

Cycles 

Timc Sincc This Part 
I nspectctł/Ovcl"hauled 

Hours 

DAMAGE TO Al RCRAFT AND OlHER PROPERTY ~iI<ll':' .Id 

Aircraft Damage Aircraft Fire Aircraft Explosion 
D None D Substanbal D Norie ~ Both Groi.ll1d and In-Flight D Ncine D Both Ground and In-FI,ght 
D Minor ~ Destroyed D In-Flight Unknown Origin D ln-Flight bZl Unknown Origin 

D On-Grou nd D On-Ground 

4 



Description of Damage to Aircraft and Other Property (lise additional sheet ifnecessary) 

Aircraft mostly destroyed with scattered debris and small surrounding brush fire in the immediate area of the crash site. 

AIRPORT INFORMATION' (jtthJ'ic~ideliW';;~I~Z'iillb'c~'lfr.redi~1fi,Wr~li'~tai(e'i5ti &-r ,~lthln~mtles'f6'ra~'SJrp6rt;' thmplete this section) 

Ail'port Identifier: Dis tance From Airport Center: SM 

Airport Name: Directio n From Airport: degrees !vLAG 

Pl'ox imily to Airport o Off Airport/Airstrip o On Airport o On Airstrip Ai rport Elevat ion: ft. MSL 

Approach egmenl (Seleci one) 

o On Instrument Approach o Landing o Baseleg o Final o Go Around 
o Crosswind o Downwind o Low Approach o Aborted Landing (after touchdown) 

IFR APPI'OllCh (Check allrhar apply)' YFR ApllrOach (Check allrhar apply) 

o None OPAR OMLS o Practice o None o Stop and Go 
o ADFINDB o Sidestep OLDA OGPS o Traffic Pattern o Touch and Go 
o SDF OILS OASR o Loran o Straight·In o Simulated Forced Landing 
o VORJTVOR o Localizer Only o Visual o Unknown o ValleylTerrain Following o Forced Landing 
o VORIDME o LOC-back course [J Contact o Go Around o Precautiona!), Landing 
o TACAN ORNAV [J Circling o Full Stop o Unknown 

Runway Information Conditio n ofRunwaylLanding Surface (Check all that apply) 

Runway fD: (URIC) Length: ft Width: ft OD!)' o Snow-Compacted o Water-Calm 
o Holes o Snow-Crusted o Water-Choppy 

Runway/Landing SUliace (Check all that apply) o Ice Covered o Snow-Dry o Water-Glassy 

o Asphalt o Grass/Turf o Macadam o Water o Rough o Snow-Wet OWet 

o Concrete o Gravel o MetallWood o Unknown o Rubber Deposits o Soft o Unknown 

o Dirt o Ice o Snow o Slush Covered o Vegetation 

FLIGHT ITINERARY INFORMATION ._ ... •. j 
La t Departure Pu in! Time of Departu re Destination Type Flight Plan Filed 

Airport lD PHOG 
Time 11 :44 am 

Airport fD PHOG o None o VFRJIFR 

Kahului o Company VFR o IFR
City City Kahului o Military VFR o Unknown 
State Hawaii Time Zone HST State Hawaii OVFR 

Country USA Country: USA i\cl iv ated ? o Yes o No 

Type of ATC Clearance/Servi ce (Check all that apply) 

o None o Special VFR o Special IFR o VFR Flight Following o Cruise 
o VFR OIFR o VFROn Top o Traffic Advisory o Unknown / NA 

Airspilce where the acciden t/incident occul·red. (Check all thai apply) 

[J Class A o Class E o Prohibited Area o Jet Training Area o Special 
o Class B (Z] Class G o Restricted Area o TRSA o Air Traffic Control Area 
o Class C o Demo Area o Military Operations Area (MOA) o FAR 93 o Unknown 
o Class D o Warning Area o Airport Advisory Area 

Airel'aft Load Description (Check all thar apply) 

o None o Towing Glider o Parachutists o Livestock 
[{1 Passengers o Towing Banner o Water o Unknown 
o Cargo o Other External o ChemicallFertilizer/Seeds 

FUEL& SERVICES INFO~IYIATION •.;0.. 
' . ~_4 ~! '-' ~t I ~ _ I ':2:~' ·r.. '. .. ~ "',~ " ~ -

Fuel on l3o.lrd at Last Tal,colT Fuel Type 
(converr from pounds, as necessC/ly) 080/87 01151145 o JP3 [J Other, specify 

83 Gallons 
o 100 Low Lead o Jet A o JP4 
0100/130 o Automotive o JPS 

-- ­
Other Sel'vices, if All)" Prior 10 Departure 
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Dcscriplion ofDamagc to Aircraft and Other Property (lIse addirional sheel ifnecessary) 

Aircraft mostly destroyed with seattered debris and smali surrounding brush fire in the immediate area ol the crash site. 

Al RPORT IN FORMA TION' (i(thihic\:kiailili'hc·iti~J7tJ&tifuj.reditrf'łpW;~~'hJ1ij(e'Bfi brj.;ITh1~ ~iń1l~sttt;~frp6rt;j.t~m'Plete this section l 

Ail'port Idcntilier: Distance From Airport Center: SM 

Airpo rl Name: Dircction rrom Airporl: degrees !vlA G 

PI'oximily to ,\irport O Off Alrport/Airslrip O On Airport O On Airstrip Airporl ElevlIl ion: f t. MSL 

Approach egmenl (Selecl one) 

O On Instrument Approaeh O Landing O Baseleg O Final O Go Around 
O Crosswind O Downwind O Low Approaeh O Aborted Landing (after touehdown) 

lFR App.'OllCh (Che ck allrhar apply)' VFR Apl1roach (Check al! rhar apply) 

O None OPAR OMLS O Praetiee O None O Stop and Go 
O ADFINDB O Sidestep OLDA OGPS O Traffie Pattern O Toueh and Go 
O SDF O ILS OASR O Loran O Straight,In O Simulated Foreed Landing 
O VORJTVOR O Loealizer Only O Visual O Unknown O Valleyrrerrain Following O Foreed Landing 
O VORlDME O LOC-baek course [J Contaet O Go Ąround O Preeautionary Landing 
O TACAN ORNAV O Cireling O Fuli Stop O Unknown 

Runway Informalinn Condition ofRunway/Landing Surface (Check al! (har apply) 

Runway fD: (LlRlC) Length: ft Width: ft ODry O Snow-Compaeted O Water-Calm 
O Holes O Snow-Crusted O Water-Choppy 

Runway/Landing SIwfilce (Check ali (hal apply) O lee Covered O Snow-Dry O Water-Glassy 

O Asphalt O GrassiTurf OMaeadam OWater D Rough O Snow-Wet OWet 

O Conerete OGravel O MetallWood O Unknown O Rubber Deposits O Soft O Unknown 

O Dirt O lee O Snow O Slush Covered O Vegetation 

FLlGHT ITINERARY INFORMATION J 
La t Departure Po inl Time of Dcparlll re Deslination Type Flight Plan Filell 

Airport fD PHOG 
Time 11 :44 am 

Airport fD PHOG D None O VFRJIFR 

Kahului o Company VFR O IFR 
City City Kahului 

O Military VFR O Unknown 
Statc Hawaii Tll11e Zone HST State Hawaii OVFR 

Country USA Country: USA Act ivaled? O Yes O No 

Typc of A Te C1e~rance/Service (Check alllha{ apply) 

o None O Speeial VFR O Speeial IFR O VFR Flight Following O Cruise 
O VFR OIFR O VFROn Top O Traffie Advisory O Unknown I NA 

Airspace wherc Ihe accidcJltlincident oceu,'red. (Check all (hal apply) 

O ClassA O Class E O Prohibited Area O Jet Training Area O Speclal 
O Class B (Z] Class G O Restricted Area O TRSA O Alr Traffie Control Area 
O Class C O Demo Area O Military Operations Area (MOA) O FAR 93 O Unknown 
O Class D O Warning Area O Airport Advisory Area 

Airc,'afl Load Description (Check all (har apply) 

O None O Towing GJider O Parachutists O Livestock 
[{1 Passengers O Towing Banner OWater O Un.known 
O Cargo O Other External O Chemieal/FertilizerlSeeds 

FUEL & SERVICES INFOI1JV1ATION · l~_J~f . .J ~! :" ",iI' , t 
~ .~-

, .' 

Fuc! on ł3o<lrd at Lasl Tal,coII Fuel Type 
(col1vert jrom pounds. as l7ecessC/ly) 080/87 0115/145 O.lP3 [J Other, specify 

83 Gallons 
O 100 Low Lead o JetA O lP4 

0100/130 O Automotive O lP5 
.,~ 

Ollte,' Sc,'vices, if Any, Prior 10 Dcpal"lure 
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EVACUATION OF AIRCRAET:8:,*... '~,~.,.;, "":'--:'~~~' .: ~1~< ;,""·il~~?:';;;~' ·~ , ~:~...j~5~i( '~ 
',.."", '.' , 

~ • .... J. ~ • R~. _, f~ - ... .~ '- ,.,., 

Was an emcrgency evacuation of the aircraft performcd? DYes DNo 

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

Unknown 

WEATHERINFORMATION ATTHEACCIDENTJINCIDENT 'SITE " ··-"';,.i. l '~ 
Wcather Observation Facility Source of WrathcI' ,ln formation Mcthod ofDricfing 

Facility ID (Check all that apply) (Check all that apply) 

Observation Time' 
o National Weather Service o Company o In Person 
o Flight Service Station o Military o Teletype 

Time Zone o TVlRadio o Internet o TelephonelComputer 

Distance from Accident Site: NM 
O,Automated Report o Unknown o Aircraft RadiO 
o Commercial Weather Service (DUA TS) o TVIRadio 

Direction from Accident Site: degrees MAG o Unknowl1 

Driefillg Type/Comllleteness Ligh! COlld ition Visibility 

Ofull o Abbreviated o Dawn o Dusk o Dark Night 
o Partial I Limited By Pilot o Unknown o Day o Night o Bn ght Night miles 
o Partial I Limited By Bnefer o Not Pertinent o Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

o Clear o Thin Broken o None (clear) o Obscured o None o Fog 
Io Few o Thin Overcast o Broken o Indefinite o Blowing Dust o Ground Fog 

[J Partial Obscuration o Unknown o Overcast o UnknoWll o BlOWing Sand o Haze o Scattered o Blowing Snow o Ice Fog 

Lowest Cloud Condition Height Ceiling Height o Blowing Spray o Smoke 
o Dust o Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Ty pe of Tul'bulcnce (Check all that apply) 

o Indicated VelOCity KTS Velocity: KTS o None o In Clouds 
degrees MAG -or- O Clear Air o Vicinlly of Thunderstorm 

o Calm o Gusting Severity of Turbulence 
o Variable o Light and Variable o Not Gusting o Extreme o Moderate o Light 

o Severe o Moderate Chop 

NOTAMs (0, Land F'DC), AJRMETs, SIGM ETs, PIREPs in effect at the time of the accident/incident 
S ee NTSB Preliminary Report 10 WPR12MA034 

Icing Forecast Type of Precipitation (Check all that apply) 

TClllperature; (C) Amount ' Type o None o Drizzle 
or (f) o None o Moderate o Rime o Rain o Ice Pellets 

AJtime(cI" Setting: 
o Trace o Severe o Clear o Snow o Snow Pellets 

-- ­ Ill, HG o Lighl o MI xed o Hail o Snow Grains 
or -- ­ MB o Rain Showers o Ice Crystals 

Density Altitude: ft Icing Actual o Freezing Rain o Ice Pellets Shower 
Amount Type o Snow Shower o FreezlIlg Dnzzle 

Dcw Point: (C) o None o Moderate o Rime 
0 1 (F) o Trace o Severe o Clear Intensity of Precipitllt ion o Light o Mixed o Light o Moderate o Heavy 
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EVACUATION OF AIRCRAĘn-'*", -JjF~' ) -;~;;~' .. ;;~ ~i" !:oI~i<'·i~~:~~.,:.~_~ " /;IiJ..:i·-<~ . .-' ;- ; 
-", .. . -~~. '"" 

Was ao emcl'gl'Ocy evacuation or the aircraft performcd? D Yes DNo 

I\lelhod or Exit - Oescribe how the occupants exited and how many occupants evacuated each location 

Unknown 

WEATHERINFORMATION ATTHEACCJDENTJINCIDENT SITE " :;- "~i.- ,,- I 

WcaCher Observation Facility Source of Wcalher.ln fo rmation MClhod ofOricfing 

Facility ID (Check all thal apply) (Check all thal apply) 

Observation Time' 
D National Weather Service D Company D In Person 
D Flight Service Station D Military D Teletype 

Time Zone D TVlRadio D Internet D TelephonelComputer 

Dlstance from Accident Site: NM 
O_Automated Report D Unknown D Aircraft Radio 

I 

D Commercial Weather Service (DUA TS) D TV/Radio 
Direction from Accident Site: degrees MAG D Unknowl1 

nriefing Type/Comllletcness Ligh! COlld ilion Visibility 
Ofull D Abbreviated D Dawn D Dusk D Dark Night 
D Partial/ Limited By Pilot D Unknown D Day ONlght D Bflght Night miles 
D Partial/ Limited By Bflefer D Not Pertinent O Not Reported 

Sky/Lowesl Cloud Condition Ceiling Restriction to Visibility (Check oli that apply) 

D Clear O Thin Broken D None (elear) D Obscured D None D Fog 
I D Few D Thin Overcast D Broken D Indefinite D Blowing Dust D Ground Fog 

[J Partia I Obscuration D Unknown D Overcast D UnknoWll D Blowlng Sand D Haze 
O Scattered D Blowing Snow D lee Fog 

Lowest Cloud Condilion Heigbt Ceiłing Hcigbt D Blowing Spray D Smoke 
D Dust D Unknown 

ftAGL ftAGL 

Winu Dircction Wind Specu Wind Gusts Ty pe of Tul'bulence (Check alllhat apply) 

D Indicated Veloclty KTS Velocity: KTS D None D In Clouds 
degrees MAG -or- D Clear Air D Vicinlly ofThunderstorm 

OCalm D Gusting Severity or Turbulcnce 
O Variable D Light and Variable D Not Gusting O Extreme D Moderate D Light 

D Severe D Moderate Chop 

NOTAMs (D, L and F'DC), AIRMETs, SJGMETs, PIREPs in effect at the time or the accident/incident 
See NTSB Preliminary Report ID WPR 12MA034 

Icing Forecast Type of Prccipitation (Check a/I Ihat apply) 

TCllIpcralurc: (C) Amou"" Type D None D Drizzle 
or (f) D None D Moderate o Rime D Rain D Ice Pellets 

AltimeteJ' Setting: 
D Trace D Severe O Clear D Snow D Snow Pellets 

--- 1l1, HG D Lighl D Mtxed D Hail D Snow Grains 
or ---MB D Rain Showers D lee Crystals 

Density Altitudc: f t Icing Aclual D Freezing Rain D lee Pellets Shower 
Amount Type D Snow Shower D Freezll1g Dflzzle 

OC\\' Poini: (C) D None D Moderate D Rime 
or (F) D Trace D Severe O Clear lntensił)' of Precipitalion 

D Light D Mixed O Light D 1vloderate D Heavy 
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Pilo t "A" Responsibilitiesat tbe Time of Accidcn tllncidcnt 
[i1 PIlot D Co:Pilot . D Student Pilot OFlight [nstructpr D Check Pilot D .Flight Engineer · D Other Flight Crew 

Pilot "Ą " ldcn lilicat ion 

First Name: _N_a,t-:::h-:::a_n ________ --:-__________ _ 
Midd le lnitial : Lee 

,~---

Lasl ame: Cline -------------------------------------
Age at time of Accidenlflncident: ___ 3-,--0,,-- Date ofBirth : _1981 

Oegrce of lnjury 
D None 0 Fatal 
D Minor D UnKnown 
D Serious 

Seat Occupied 

f'J' Len ~ Front 
D RIgh t D Rear 
D Center D SIngle 

Piło l Certifica tc(s) (Che ck all lhal apply) 

[J Unknown 

City: 
ZIP: 91306 State: -=C,,--A.:,--,-,, __ _ 

Country:~U~S~A~ ______________________________ __ 

Certificate Number:_'---____________ D 

Seal BeU 

Used 

Available 
GZI Yes 

III Yes 
DNo 

D No 

Shou lder Harness 

Used eJ Yes 

Available ~ Yes 
D No 

D No 

D No ne 
O Private 

D Student O Recreational 
D Sport 

[{l Commercial D Flight Engineer 
D US Military 

D Foreign 
GZI Flight Instructor D Airline Transport 

PJ'incipal Occupation 

[{l Pilot 
O Other 
O Unknown 

Medical CeJ-tificalc 

ONone 
~ Class I 
D Ctass 2 

OClass 3 
D Driver's License (Sport Pilot only) 
O Unknown 

l\I cd ica l Certilicate Validity 
D Withoutli mitations/waivers 
o With limitations/wa ivers 
D Unknown 

I\ ledical Ccrlificale Limilations. 
Must Wear Corrective Lenses 

l\I cd ical Certilicate Waivers 

Dale of Lasl Fli ghl Review 
or Equivalenl, Incłuding 
FAR 12 1/135 Checl 

Airplanc Raling(s) 
(Check a/llhal opply) 

D None 
D Single-Engine Land 
O Single-Engine Sea 
O Multiengine Land 
D Multiengine Sea 

11 /09/2011 
mm/dd/YYJ0) 

Fligbl Rcview AiJ-craft 

l\lake: Eurocopter 

Model: EC130B4 . 

Olhcr Aircrafl Rating(s) 
(Check all (lWI apply) 

Instrumen t Rating(s) 
(Check a/llhol apply) 

D None O None 
D Airship 
D f ree 8all oon 
D Glider 
D Gyroplane 
III Helicopter 
O Powered Lift 

D Ai rplane 
llJ Hej icopter 
O ·l'owered Lift 

Instruclor RlIliog(s) 
(Check a/llhal apply) 

O None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Dale ofLasl Med ical 

03/14/2011 

mmldd/yyyy 

D Instrument AJrplane 
O Instru ment Helicopter 
o Hel ieopter 
O Glider 
O Sport 

Typc Ratin~s 
None 

, tlldent Endorscmcnts (Jnc/ude dales) 

N/A 

Ali This M _ke 
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PILOT ~'B" INFORMATION . ," --:: " 
- r :.!,~;f I.J... 

""'­
. .' . 

Piio l "8" Hesponsibil ilics at the Time of A ccident/Incident 

o Pilot o Co-Pilo t o Student Pilot o FI ight Instructo r o ChecK Pilot o Flight Engineer o Other Fl ight Crew 

I'itol "B" Identification 

First Name: City: 
Middle Ini ti al: State: ZIP 
Last Name: Country: 

Age at time of AccidenUlncident: Date of Birth : Certificate N um ber: 
HH.,lddi 

Degree of 1nju ry Seat Occupied Seat Belt Shoulde,-lJarness 

o None o Fatal o Left o Front o Unknown Used D Yes oNo Used D Yes O No 
o Minor o Unknown o Right O Rear ' Avai lab le D Yes oNo Availab le DYes oNo 
o Se rious o Center . 0 Single 

P il ol Certilicate(s) (Check all ihat apply) 

o Non e o Stud ent o Recreat ional o Commerci al o Flight Engin ee r o Foreign 
o Pri va te o 1'1 ight Instructor o Sport o Airli ne Transpo rt o US Military 

Principal Occupation Medical C e rtificate Medica l Certilicate V a lidity Date of La.st Medical 

o Pilo t o None o Class 3 o Without limi tatio ns/wa ivers 

o Other o Class I o Driver' s Licen se (Sport Pilot only) o With li mitat io ns/waive rs 

o Unknown o Class 2 o Unknown o Unk nown mm/ddlyyyy 

Med ica l Certificate Limitations 

Ic!lieal Certificate Wlli,'crs 

DlIfe of Last Flight Review Flighi Rcvic\\i Aircraft 
ur EIJuivalent, Including 

Mnke: FAR l21/135 Chec\c;: 
i11m/dd/yyyy lode!: 

Airplane Ilating(s) Ot he,- Aircraft Rating(s) Inst J"UllIcnt Hal in g(s) Instructor Rating(s) 
(Ch eck ailihal apply) (Check all thai app!y) (Check 01111701 app(y) (Che ck all thai apply) 

o None o None o None o None o In strumen t Airplane 
o Single- En gine Land o Ai rsh ip o Airplane o Ai rplane Single-Engille o Instrument Hel icopter 
o Sll1 glc-Engll1e Sea o Free Ba llo on o Helico pter o Airplane Multi-Engll1 e o Hel icopter 
o Multiengi ne Land o Glider o Powered LIf\ o Gyrop la ne o Glider 
o Muluengine Sea o Gyroplane o Po wered Li ft o Sport 

o Heli co pter 
o Po wered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Tillie (enter appropriate 
Airplane lnstrurfjen! 

All T his Ma ke Sing le A irphme Lig hr er 
nllmber ofhOllrs in each bo!l Aircraft & Mod el Engine " ,.., Nigh! Ac!ua l Simula!ed Rotorcraft Glider T lw n Air 

Total Time 

_Pil ot i~mmand (!'IC) 

Time as Instructor 

This MakelM odel 

Last 90 Days 

~t 3()J2ays_ 

Last 24 Hours 
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PILOT ;'8" INFORMA TIQN : .. ~ -. -.:; ,.: ,'o 
'c ( ';l!,IIT 1..-

,,"-
,' o 

Pilo t "B" Rcsponsibilitics at thc Timc ol' A ccidentJlllcident 

D Pilot D Co-Pilo t D Student Pilot D FI ight Instructo r D CheCK Pilot D Flight Engineer D Other Fllght Crew 

Pilot "R" hlentilic.ation 

F irst Name : City: 
Middl e lnitiaJ: State: ZIP 
Last Name: Country: 

Age at time of Accide ntl[ ncident: Date ofB irth : Certificate N umber: 
,,,,,'/dd! 

Ocgree of Injury Seat Occupied Seat Bell Shouldcr lJarness 

D None D Falal D Left O Fron t O Unknown Used D Yes ONo Used O Yes D No 
O Minor D Unknown o Ri ght O Rear ' Avai lable D Yes ONo Available D Yes ONo 
O Serious O Center . O Single 

P ilo t Cert ificate(s) (Check 011 ihat apply) 

O No ne O Student O Recreat iona l D Commercial D Flight Engineer D Foreign 
O Priva te D FI ight !nstrllctor O Sport O Airline Transport O US Military 

PrincipalOccupation Mcdical C Cl'tificate Medical Certificale ValitJity Dale of Last Medkal 

OPilor D None O Class 3 O Without \Jm itations/waive rs 

D Other D Class I O Driver's License (Sport Pilot on ly) D With li mitat ions/waivers 

D Unknown O Class 2 O Unknown O Unknown mm/ddlyyyy 

1'VletJ ica l CCI"tilicatc Limilations 

Jedical Cert ilicnIe Wili CI" 

DMe ol' Lusl Flight Revicw Flighi Revic\v Aircraft 
Ul' Etluivalent, Jncluding 

Make: fAR t211135 Checks: 
;l1m/ddlyyyy 10del: 

Ail'planc Hating(s) Other Aircl'aft Rating(s) InstJ"UllIcnt Haling(s) Jnsh'uctor Rating(s) 
(Check 01/ Ihal appl)} (Check ali/hal app(y) (Che ck alllhal apply) (Check ali/hal apply) 

O None O None D None O None D Instrument ĄlrpIane 
D Single·Engine Land D Ai rship D Airplane O Ai rplane Si ngle-Engllle O Instrumen t Helicopter 
O Il1 glc-Engllle Sea D Free 8alloon D Helico pter D Alrplane MlIlti-Engme D Hellcopter 
D MlIltiengine Land O Glider O Powered LIn O Gyrop la ne D Glider 
O Muluengine Sea D Gyroplane D Powered Lin O Sport 

O Heli copter 
D Powered Lift 

Typc Ratings Student Endorsements (Inclu.de da les) 

Flight Time (enter appropriale 
AirpIane Jnstru.nenl 

Alt This Make Single Airphmc Li~hrc r 

nllmber oj hOlll'S in each b02.. Aircnlft & Mod el Engine IV '". Nighl AClual Simulaled Rotorcraft G lider T h.ln A ir 

Total Time 

. Pil ot in,C,<lmma nd (!'lC) 

Time as Instructor 

Thl s Make/Model 

Las t 90 Days 

~t 32..Qays_ 

Las t 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS. (Exclu'sive of cabh-rattend an ts, comple[e lhefollowlng Information) . 

Pilot Name and Address Deg ree of Injul)' 

First Name: City: D None D Fatal 

Middle lnitial State: ZIP: DMinor o Unknown 

Last Name: Country: D Serio LIS 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None o Student D Recreat ional o Commercia l o Flight Engineer o Foreign D Le rt o Front 
D Pr iva te D Flight Instructor D Sport o Airline Transport o US Military D Right DRear 

Type Rati ngfEnd orscment for' I Total Fli gh t Time at the Time D Center o Single 

:\cc i d~n t/lncidcnl Ain:r:lft? D Yes o No of this Accident/I nc ide nt: Ins D Unkno wn 

Pilot Nam e :1 tid Address Degree of Inj ury 

First Name: City D No ne o Fatal 

Midd le Initial State ZIP: DMinor o Unknown 

Last Nal11e : Country: D Serious 

Pilot CCI'tificate(s) (Check all that apply) Seat Occupied 
o None o Student D Recreational o Commercia l o Ftig ht Engineer o Foreign D Left o Front 
o Pri vate o Flight Instructor D Sport o Airli ne Transport o U.S Military o Right DRear 

Type Hatin g/Endorsel11eJI\ for I Total Flight Time III the Time o Center o Single 

Accident/Incident i\ ircl'a ft? DYes ONo of th is Acciden t/In cident: hrs o Unknown 

Pilot Name and Add,'ess Degree of Inju ry 

First Nal11e : Ci ty D None D Fatal 

Middl e Initial State: ZIP: o Mino r o Unkno wn 

Last Name Country: o Serious 

Pilot CCliilkate(s) (Check all that appZv) Seat Occupied 
o None o Studen t [j Recreational o Commercial o Flight Enginee r o Fo reign D Left o Front 
o Pri vate o FlIght Instnictor o Sport o Airline Transpol1 o U.S. Military o Rigl1t ORear 

Type Rating/ Endorsement for ITotal Flight Time at th e Tillie [] Center o Single 

Ac cillentllncident Aircraft? D Yes o No of this Acciden t/I nc ident: hrs o Unknown 

PASSENGERtSJ I OTHER PERSONNEL (Inclu de flight atten dants; contin ue on separate sheet If n~cessary) 
u u C "" " '" :>-. 1-.;......c ; Q. 

C 
~ . " . " < ~ 

0 :'" 0:" 

~ ; ~ ~ 
o u 

]~~} ~N'lme and Addre ss til V Z;~ p: ZO ~ "­

First Name: Nicole City Pittsburg o [] [!JMiddle Initial State Penn s ylvani:zJP , 15203 2 0 0 0 0 [] 0 0 
Last Name . A5el Country USA ~-

First Na me: Micheal City Pittsb urg 

Middle rniti1 State: P ennsylvan ZIP: 15203 3 OOGrOO gOOD 0 
Last Name . bel Country OSA ~-

First Name Birgitta City Toronto 
Middle Init ia l State: Ontario ZIP: MAV1::i( 4 OO bllO 0 Q1 0 0 0 0 
Last Name· WannersJo Country: Canada ~-

First Name: Ste wart city Toronto 
~ [] 0MIddle [mtia!. State Ontario ZIP: rvlA171 S 7 7 0 0 0 0 0 0 0 

Las t Name: Ro5ertson Country: Canada ~-

fIrst Nam e City 
DO DDMiddle Initi al· State: ZIP: DO DOD 0 

Last Na me: Country. ~-

Fl lst Name: City: 
D DMiddle [111113 1. State ZIP, 0 0 0 0 0 0 0 0 

Las t Name: Country: - -

First Na me· City 
DMiddl e Initial. State ZIP: 0 0 0 0 0 0 0 0 0 

Lasl Name . Country: - ­

First Name : City 
0 DO DO DOD 0 0Middle Initial: State ZIP: 

Last Name : Country : - ­
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AODlTIONAL FLlGHT CREW MEMBERS . (ExcluSlv_e ot cabln:atte ndan ts, complete Ihe'follówhi'g InformatforlJ 
, 

Pilol Name and Address Degree ofInjul1' 

First Name: Cit); : D None D Fatal 

Middle Initial : Stale: ZIP: D Minor D Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check ali/hal apply) Seat Occupicd 

D None D Sludent D Recreat ional D Commercia l D Flight Engineer D Forelgl1 D Lerl D Front 
D Privale D Flight lnSlruClor D SpOrt D Airline Transport D US Military D Rlghl D Rear 

Typc RalinglEod orscmcot fOL- I T otal Fli gh t T imc at the Time D Center D Single 

Accident/lncidcnt A ircr:lft? D Yes D No ol' this Accidenl/l ncident: hrs D Unkl10wn 

" 

Pilot Name :Hld Addrcss Oegree ol' [nj ury 

FirSl Name: City D None D Falal 

Mlddle lnltial: State: ZIP: D Minor D Unknown 

Last Nal11e: Country: D Serious 

Pilot CCI·tilicalc(s) (Check all/hat apply) Seat Occupicd 
D None D Student D Recreational D Commercial D F!ight Engineer D Foreign D Left D Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S Military D Right D Rear 

Type Rating/Endorscl11cnt for I Totnl Flight Til11c at the Time D Center D SlI1gle 

Accidcnt/lncidcnl A ircl-a ft? D Yes ONo ol' th is Accidcntlln cidcnt: hrs D Unknown 

Pilol Nilmc and Address Dcgrec of InjuI'Y 

First Nal11e: Ci ty D 'one D Fata l 

Ivliddle lnitial : State: ZIP: D Minor D Unknown 

Last Name Country: D Serious 

Pilot Certificalc(s) (Check alllhal app~v) Sent Occupicd 
D None D Student ej Recreational D Commercial D Flighl Engineer D Forelgn D Left D Front 
D Pn vate D Fllghl lnstrllctor D Sport D Airl ine TranspOl1 D u.s. Military D Right D Rear 

Type Rating/Endorscmcnl ror I Total Flight Timc at Ihe Tillle D Center D Single 

Accident/lncidenl .1\ ircraft? D Yes D No of this AccitJen tll nc idcnt: hrs D Unknown 

PASSENGERLSJ I OTHER PERSONNEL (Include fIIght attendants; continue on separate sheet If nbcessary) 

~ ~ c c 
" " '" ::>. 1-.;""" c l: Co c 

~ 
, ., , " ...: 2 o :... o i... 

" ;~ > o u ·~.::" . S.~ v ~ ze ~ .:: o 
Nilme f1nd Address til z'" =: en': Ł": L 

FirSI Name: N icole City Pittsburg o [] [!J M iddle Jnitial: Stale: Pennsylva'ni:zJP, 15203 2 D D D D [] D D 
LaSl Name. A5el Country USA - -

Flrst Narne: Micheal City Pittsburg 

Midd le Initi1 State: Pennsylvan ZIP: 15203 3 OOGlOO [il"OOO D 
Last Name. bel Country: OSA --

FlrSI Name Birgitta City Toronto 

ivliddle Init ia l ' Stale: Ontario ZIP: MAV1::ir 4 OO ~O D [;z] D D D D 
Last Name' Wanne rsJo Country: Canada --

First Name: Stewart City t orońto 
~O 0 M lddle [mlial. State Ontario ZIP: I'V1A171 S 7 7 D D D D D D D 

Last Narne: Ro5ertson Country: Canada --

r:lrst Narne City 
Middle lniti al Stale: ZIP: DO ODO 00 000 
Last Name: Country, --

Fl i S! Nam~: City : 
D O M iddle Jnlt ml State ZtP, DO D D D D D D 

Last Name: Country: - -

FlrSl Name' City 
D D D D D D D D D M iddle l nitial. Stale ZIP: D 

LaSI Na111e. Country: --

FlrSI Name: City 
D DO DO ODO D D M iddle lnltial : State ZIP: 

Last Narne: Country: --
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NARRATIVE HISTORY OF FLlGHT (Please f)'pe'or, prInt In Ink) " 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and mciude 
wreckage di stribution sketch i rpertinent. Attach extra sheets if needed. State time and p oint of departure, intend ed destina tion, and services obtained. 

See NTSB Report ID WPR1 2MA034 

RECOMMENDATION (How could thIs accldeqtllncldenthave been prevented?) 

Operator/Owner Safety Recommend ation 
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NARRA TIVE HISTORY OF FLIGHT (Please tYpe'oq)'rlnt In Ink) 
Describe what occurred in chron ological order, including circumstances leading to and nature of accidentlincident. Oescribe terraio and JI1clu de 
wreckage distribulion sketch irpertinent. Atlach extra sheets ifneeded . .state time andpoinl ofdeparture, intended destination , and servi ces obtained. 

See NTSB Report ID WPR12MA034 

RECOMMENDATION (How could thls accldeqtllncldenthave bean prevel1ted?) 

Operator/Owner Safety Recommendation 
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