JUL-25-2611 12:39 FROM:

™ °.

2168

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportlng civil and public use aircraft accldants and Incldents

Ll Other Approved Inspection Program (AAIF)
[ Continunus Airworthiness
[ Other, speciry:

"BASIC INFORMATION i ST ey i ol ™
Accident/Incident Location 55—‘1 R 1 d:')c. Rd Dntcﬂ‘ime
Nearest City/Ploce: M o mmaw‘l"b\ J; AL {-!0 v, sune: N J Date: P20 ~ 20| Local Time: L1230 aw
ar_C8B52 coury _ Midellege s ddyYyY gaskm Dbty {15t
; . - Time Zone: :
Latituge: (dd:mmzes N/S) Longinde: (ddd:mmss B/W) ime Zone “
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O Stnding [T Takeott (incl. initial elimb)  [Z] Cruise [ itaver ] Midair Occurrence
) Tnxi [C] Climb Maneuvering C Other On=ground
[ Deseent [ Landing Appmnch [::] Unknown Nong ﬁ M""I
"AIRGRAFT INFORMATION T T R e
Manufacturers __[Rohinson g icop ~‘¢r gz Max Gross Weight: |, 370 Tbs
Model: R22 Weight at Time of Accident/Ineident: _ |, 28%.  _ Ibs
Serial Number: _ %2 (¢ t..Lm:ntmn oJ" Center of Gravity at Time of Accldent/Incident:
1Y)
Rngistrntion Mumber; N %3 Sﬂ "I Amateur~huilt; |:| Yos ENQ LAT. = inchog from D nogd or m dutum
E Peroent Mean Aerodynamie Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seuts: 2 ‘Landing Gear O Retractable
[] Airplang (Chaok all that apply) Cheek sy additionat landing gear
H gﬁlrll:)l;ra iigible %ﬂndnrd Special If Large Aircraft, how many seats for eonfigutation that applies:
o MNormal [ Restricied ) . .
% g;;;]«;:run I tnitity ] Limited Flight Craw: [ ricyele O3 Tailwheel
B 1 1clicopter O Acrobatic O Provigionul Cabin Crew: ] Amphibian 1 High skid
e 4G O Transport [2] Experimental ] ] Emergency Float B skid
owered 1i it T Mnssengers; G
T Uliealight (=] Specind Flight [] Float [l &k
I Unknown [] Light Sport O Hull [ ski/wheel
[C] Unknown
Type of Maointenance Program Last ilmpm:tian Type Date Last Inspection: 216" Lﬂ“ |
%é‘“‘:ﬂ‘ + loo Whour iwsp B 100 Hour [ Continuous Airworthiness - iy
0 M‘:ll;u.:lt‘:c“t‘src(r S"l’:':“r F“'I‘P"“ly) Ol aap O Conditional Ingpection
pection Frogram & Annual O Unknown Airframe Total Time: _ %, o0 o hrs

hours magsured al (check onel

[ 1.ost Inspeston

[ 1ime of Accident/Incident

JFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves Mo [ Unknown ®ves OnNo [ Unknown (7] None
O speily
ELT Instaled ELT Activated
ELT Munufscturer:
Yo N Yes M
Qves BINo L yes QNe Model/Series:
ELT Alded in Locating Accident/Incident Sertal Number:
Yes e '
OvYes OMo Bottery Type: Battery Exp. Date:
Engine Type Reciproeating Fucl Propeller W/A4
B Reciproonting  [Z] Turbo Jet System Type
I Turho Shaft [C] ‘rurbe Fan Xl Carburetor [ Bixed Fitch Manulucturer:
O Turba Brop O Unknown O Fucl Injected ] Cantroliable Pitch Model
Engine Hated
Power Messured Time Time
. Dute us feheck ongi Total Since Since
. . Engine Manufacturers of Mfg, 3 Norsepower or| Tine Inapeetlon | Overlisul
Engine | Engine Manufneturer Model/Series Serial Numbwr i yywy [ Ibs of Thmst {hours) ](hours) (hours)
Fog | L-yc mm‘m.} Q-360-T2A |[L-33500-36A4 |(-20-2004 (45 BHP|%o00| 90 || R40
tihg 2 '
Eng. 3
Eng 4




JUL-25-2811 12:33 FROM: 7o F.31@

COWNER/IOPERATOR INFORMATION:

Repistered Aireraft Owner Owner Addroess
Nate: NASSAU WELrcoPTERS  TNE . ciry: |GG {2
- . ' State:__ NI Jr_0864e
Fractional Ownership Aircraft: [ Yes [R No Country: WA= 4
Operator of Aireraft [ sams As Registered Owner ‘ Operator Address [ Some As Repistersd Owner
Name; City:
Doing Business As: State: VAL
Air Carrier/Operator Designator {4 Character Code): Country: ‘
Regulation Flight Conducted Under Revenue Sightseeing Flight
FAR 91 E TAR 129 % FAR 91 Special Flight [2] Public Use (sclect type) 01 ves (& Na
FAR 103 FAR 133 MNon-L3%, Commereial O Federar 1) Stare [ Local 1 Elight
FAR 121 Cl raR 135 [ Non-US. Nonwommereial  [7) Unknown Alr Medlea ED Ve m Mo
FAR 125 ] FAR 137 O Armed Farces % | Mo
urpose of Flight Revenue Operntion N /& Type of Commercinl Operating Certificats Held
or FAR 91,103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one) (Check atl that apply) N [ A
Personal 1 Seheduled or Commuler [ Nane ) . ,
Rugingez [T Non-Scheduled or Afr Tuxi {1 Flag Carrier Operating Certificate (121)
Fxecutive/Carporate a quplcmeiltnl
Other Work Use ] Air Curge
Instructional Domeatic ar Tivternational 1 Fareign Air Carricrs (129)
Ferry ) Domestie [T tmiernarional ] Commuter Air Carrier (135)
Positioning i} On-Demdnd Air Taxi (135)
Aerial Appligation [ Large Helicopar (127)
Aprml Qbscrvnlmn / P Im:ﬁnj M;P ln\;/ Curgn Operation [] Rotorcraft External Load {133)
Alr Drop i (] Passenget/Cargn -or-
Air Race / Show (R Passenger | How many? O Agricultural Aireraft (137)
Flight Test L] corgo 1hg ‘
Public Use ] Mail [ Ciher Oparator of Large Aircraft
] Unknown -
YT RER AL O ES AT 0 I8 AN g vt oy 0 T e e ey T LT T L L ]
' DTHER AIRCRAFT — COLLISION it ir or graurid calfision oecurrad, complete this ssction for otheralreralt) N /4 S
Aircraft Registration Number | Manufucturer: Damage to Other Alreraft
\ — [0 Destroyed 1 Minor
Model: [ Substantinl Q Hone

Registored Owner of Other Ajferaft

First Name; City:

Middle Initial; Slate: Zip
Lnst Wame: Country:

Pilot of Other Aircraft

First Name: . City:

Middle [nitial: State: 21
Last Name: Conntry:

MEGHANICAL MALFUNCTION/FAILURE (i mors $pae is nestled, ¢antinue on separat ).
Was there Mechanical Malfunetion/Failure? [ Yes [] No X Unknown Total Time/Cycles
{if yes. list the name of the part, manufacturer, part no., sevial no., and describe the failure.) . On Part

IMours

Cycles
Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY "~ & o o
Alreraft Dnmngc Airernft Fire Aircraft Explosion
Im] None X} Subslantinl B None L Both Ground and InFlight B None [ Both Ground and InFlight
{7 Minor O Destrayed O n-Fligin ] Unknaws Origin LT In=Flight [ Uniknawn Origin

CJ] On-tiround I On-Uround

4




JUL-25-2611 12:468  FROM:

F.4-168

o

Deseription of Damage to Aireraft and Other Property fuse additional sheet if necassary)

_AIRPORT INFORMATION {1t tha acéldentiineldent occurrad on spproa

within 3 miies, of an airpeet;complate this section)

Airport Identifier;

Airport Name:

Proximity to Airpert [ QF AimpartAirstrip [ On Aiport [ On Airstrip

Distance From Airport Conter: M
Dircction From Airpart: degrees MAG
Airport Elevation: . MSL

Approach Sepment (Selecs onc)

] On Instrumen Approach

Ol Landing
] Crasswind

Downwind

[ Basc leg

1 Final ] Go Around

] Aborted Landing (after touchdown)

1IFR A pprvach (Cheek all that apply)

O] Low Approach

VER Appronch (Check i thar apply)

_FLIGHT ITINERARY INFORMATION

L) None ] rar O mes [ Practice [] None 2] Stop and Go
| ADF/NDE ] Sidestep O LDA 2 aGrs ] Traffic Pattern L Touch and Go
(] SDF s ] asr o) l.oran [7] Siruight-In 1] Simulated Forced Landing
[ VOR/TVOR (3 Localizer Only 3 visual (Z! Unknown | ] vallew/Terrain Following [ Forced Landing
L] VOR/DME O -O¢C-hack course O Contast [ Ga Around {7 Precautionory Londing
L1 TACAN [ inav O circling (] Full Stop I Unknown
Runway Information Condition of Runway/Landing Surface (Check ol that apply)
Runway IT): {L/RACY 1.angth- A Width: a | LDry O Snaw-Compacied [] water-Calm

- [l Holes [Z] Srow-Crusted (1 Water-Choppy
Runway/Landing Surface (Check all thar apply) [ tee Covered Ol snow-idry O water-Gilngsy
[ Asphait O Grass/Tuf O Mucadam (%] water O rough [ Snow-Wet 2] wet
7] Concrare [c] Gravel ] MetaliWoad ] Unknown C Rabber Deposits — [] Solt {7 Unknown
[ Dirt [ lee Snow (71 Slush Covered [] Vegetation

T L L L O R L L 1. S e B e

Lasl Departure Point 'Time of Departure | Destination N/ A Typé Flight Plan Filed
Adrport ID:__ S9N T ‘00 Airport [1; X Mone O VER/FR
City:__Peiweedo ime: 11100 4 City: 3 Company VFR  [JIFR
pr— L e O Milifury VFR [ Unknown
Shiyle: Y INRE Time Zong: @a ST | oo 0 ver
Comntry: LA S, Aq,.,\n‘uj.{- Saviusy | Counlry. Activated? [Jves [Jdo
Typu of ATC Clearance/Service (Check all thet apply) e
(X None | Special VFR [ special IFR [7] VFR Flight Fallowing O Cruise
Ll vir Owr [ VFR On Top (.} Traffic Advisory O Unknawn / NA
Airspace where the accident/incident occurred (Check afl that apply)
[ Class A L Class E [ Prohibited Aren 0 Jet Training Aren O Speginl
CJ C'“ﬁf R B Class & [ Rostricted Area O TrsA [2] Air TraiTic Control Aren
Ll Clags C (] Pema Aren 7] Mititary Qperations Area (MOA) [ rARr 43 1 Unknown
O Class ] Warning Area [ Airpont Advisory Arca
Aireraft Load Description (Check wll thar apply)
] None O Towing Glider O Parschutiss 1 Livegtock
B Eﬂsscligcrs ) Towing Banner O wator ] Unknown
[ Cargo 3 Other Extornal

"FUEL & SERVICES INFORMATION.

1 Chemical/Fertilizer/Seads

r—y
cetld

Fueel on Board at Last Tokooff Fucl Type
feomver! from pounds, ns necassary m 80{87 1154145 Oies [:] Other, gpecify
[z Gallone B 100 Low Lead  [ietA L 4
; [Z1 1007130 ] Autormiotive ] 1ps

Qther Serviees, if Any, Prier to Departury




JUL-25-2@11 12:48 FROM: = @ P.5/1@
EVACUATION OF AIRCRAFT o e
Was an emergency evacuntion of the airerafl performed? [ Yes Mo
Maethod of Exit — {escribe how the occupants exited and how many occupents evacualed each location
‘WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE - = R I
Weather Observation Facility Source of Weather Information Method of Briefing
Fueility 11: E‘lhet:k all that apply) a Eheck all that apply)
C Mationel Weather Sepvice Company In Person
Ohservation Time: ] Flight Service Stution {1 Military O Teletype
Time Zone: O TV/Radio T 1nternet ] Teleplone/Comnpuler
Dis : ; o £l Autemated Report ] Unknown L] Aireraft Ragio
_"‘m".c"' from Accident Sile: NM [C] Commercial Weather Service (DUATS) C] Tv/Radio
Diregtion from Accident Site: degress MAG - [ Unknown
Briefing T'ype/Completeness Light Candition Vialhility
01 Full C] Anbraviared [ Down O busk 7] Durk Might
0 Pmﬁﬂl / Limited By Pilot I Unknown Day [ Night [ Bright Night miles
£ Partial / Limited By Briefer [T Mot Pertineni [J Not Reported
Sky/Lowest Cloud Condltion Ceiling Restrietion to Visibility (heck all that appiv)
C Cloar Thin Broken O] Mone (elear) L7 Obscured O Mone OFog
L Few Thin Overeast Broken [ de finite ] Blowing Dust ] Cround Foy
O Partial Obscurahion ] Unknown [J Overeast ] Unknown [C] Blowing Sand [.] Hoze
[ Seartcred ‘ [l Blowing Snow L tos Fog
Lowest Cloud Condition Height Ceiling Height O Blowing Spray O smuke
2] Dust [2] Unknown
] R AG, A AGL
Wind Direction Wind Speed Wind Guxty Type of Turbulence (Cheek all thar apply)
1 indicated: Vetoeity: KTS Velogity: K15 Cl tene O tn Clouds
dogrees MAG 0= [ Clear Air O Vicinity of Thundsrstorm
_ 1 Calm [ Gusting Severity of Turbulence
7] variable [T Light and Variablg [ Not Gusting [ Extreme O Moderate O Light
[ Severe ] Mewlerate Chop
NOTAM: (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident  tA s /Moo
Icing Forecast Type of Precipitation (Cheek all that appiy)
Temperature: (9] Amonnt Type . '
¢ ) [ Mone [ Drizzle
or () [] Mone [ Moderate [ Rime [ Rain 5] Tee Pelists
Altimeter Setting: in. HG E ;r"ﬂ;* O severe | C'Ilcur [ Snow ] Snow Pellets
or MB -ight [0 Mixed ] ktait [ Snow Grains
. ) - - 1 Ruin Showars [T Ice Crysiats
Density Altitude: _ fi. Icing :ctual [C] Froezing Rein [ tea Pallars Shower
i mouwnt Type  Freezing Dri
Dew Point: (] None I Moderate Iilimt: 3 Snow Shower L) Frecaing Drizze
¥ = rm
L — % Uu;: O Severe & Clear Intensity of Precipitation
& [ Mixed Cl1.ight ] Moderate 7} Heavy




JUL-25-2611 12:41  FROM: F.6716

T

-PILOT “A™ INFORMATION' "}

Pilot “A™ Rezponsibilitics at the Time of Acmdant/'lncldent

M pitot  CICoPilot [0 Smdent Pilor [ Flight Instructor [ Check Pilot  [7J Rlight Engineer F:] Other Flight Crew
Filot “A™ Identification '
First Name: Edwmiund City: Hillsbhoroug b
Middle Initial:__F - State; ___N i ZIP; a.i'ﬁﬁ_‘-l_”l
Vast Name: gilhaches Country; LAi. 5 4.
Age at time of Accident/Incident: & 7 Date of Birth; — Certificnte Mumber: _—
mm/ddAnny? ‘
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
% None E Fatal E Left % Front [ unknown Used & ves [No Used E Ye: [INo
Minor Unknevwm i Right Rear Availabt Yes Mo Availnble Hyes [INo
B serious [ Center [ Single Vot d cﬁ O
Pilot Certifieata(s) (Check all thart apply
[ None [ Swdont O Recreationnl Bl Commercial {71 Flight Enpineet O Foreign
[ Private L Flight Instructor ] Sport - [ Airtine Transport [ u.S. Militory ¥
Principal Oceupation Medical Certificate ' Medical Cortificate Validity Date of Last Madical
[ rilot [ None L] Clazg 3 [ without limitations/waivers
[ Other [} Class 1 Driver’s License (Spont Pilotonly) | [0 With limitationswaivers _——
[ Unknown CiClass 2 Linknown [C] tinknown mm/daisY

Medical Certificate Limitations
remdainsler o€ s 7w forua fom

L...nl\ I'.':.-f_ -pufﬂmomivu) P,;.;_mw?:uj Ffin'l- P l\zrvfﬂ:.u.).”-

The

Medical Certificats Waivers

| Diate of Last Flight Review

) Fight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddinnn Maodel:
Airplane Rarng(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor R_ating(aﬁ)
(Check all that apply) (Check ull that apply) (Check ali thar apply) {(Check all that spply)
[ Mone & None ] None ] None [T} Instrument Airplanc
[ single-Engine .and L] Airship [ Airplane 3 Airplane Single=Engine ] Instrument Helicoprer
E Singlc-Engine Sea ] Free Balloon [] Helicopter (3 Airplans Multi-Engine [ Helicopter
Multiengine Land L] Glider O Powered Lift (] Gyroplane L] Glider

{1 Muliengine Sea (] Gyroplane [2] Powered Lift O sport

a Helicopter

[ Powered Lint
Type Ratings Student Endorsementy (Tnciude dares)
Flight Time (anter approprists All This Make A;:.l:r;: ¢ Alrplune - lnstrument Lighter

_’_‘f‘_mbw &f hours In each box) Alrcroit & Model Pngine Multlsnging Night Actual Simulated | Rotaroraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time g Instructor

This Maku/Model

Lt 90 Days

Last 30 Days

Laost 24 Hours




JUL-23-2911 12:59 FROM: 0 P.374

PILOT “A" INFORMATION " "™

Pilot “*A™ Responsibilitics at the Time of Accident/Incident
B oeior Clco-Pitot O Swdent Pilot I Flight Instructor [ Cheek Pilt [ Flight Engineer [ Other Flight Crew

Pilot “A" Tdentification

First Name; Edwmund City: Hills b CAXCETN h
Middle Initial: & - ' Stater M X ZIP: . @ BEYY
Last Name: Eilbacher Couniry: .S A.
Age al.time of AccidenvIncident: _ o 7 Date or‘lﬂirth:_ Certificate Number; __
mm/ddAny
Degree of Injury Sent Occupied Sent Belt Shoulder Harnoss
| Nime [ Fatal 1 1.0t O Front O] Unknown Used & yes [Ohe Used M yes [Cio
LIMiner [ tinknown ] Right CJ Rear Availoble  OvYes [Owe Available I ves [CImo
& Serious ] Center [J] Single
Pilot Certificate{s) (Cheok all ther appby)
| None [ Student ] Recrantional B Commercinl [0 Flight Engineer [ Foreign
[] Brivete 1 Flight Instractor Ol sport - O Aitline Transport [ us. Military
Principal Qccupation Modical Certifieate Medical Certificate Validity Date of Last Medieal
O pilat ] Mone [ Cluss 3 O Without limitations/whivers
B Oither [ Class 1 O Driver's Licanse (Sport 510t nnly) With limitatians/waivers _{r3t-2ol
O Unknown P4 Class 2 O Unknawn " [ Unknawn mm/ddnnan

Medical Certificate Limitations
HMolder shal{l weayr ¢arre¢,-hu$ lenas o lhile -f.acaerdlc“.u_s The (J«“'U”‘;ﬂwﬂ
ol his/her Qirwan cerdificate.

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/138 Choeks; Makes
mmiddlinny Maodel:

Alrplans Rating(s) Other Aireraft Roting(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply} {Check all that apply) (Check all that apply)
I Nong X {Z] None [l None O Mone 7] Instrument Airplane
C Single-Engine Land Alirship 3 Airplane [ Airplonc Single-Engine L Instrument Helicapter
Ll Single-Engine Sea Free Balloon [ Helicoprer [ Airplane Multi-Engine [ Helicopter
[2] Mulliengine Lana [ Glider O Powered Lift [C] Giyroplane [ Glider
[ Multienginc Sca L Gyroplane [} Powered Lift [C) &port

1 Falicopler '

CJ Powered 1,ift
Type Ratings Student Endorsements (Inelude dates)
Flight Time fener appropr e Al This Make A;ill'!:::: ¥ Alvplane hatrument ‘ Lightor
runther of hours in each box) Afreraft & Madel Engine Multdenglne | Night | Actwal | Simulted | Wororeraft | Glider | Than Air
Tatal Time 8] ‘ | p R4

Filat in Command (PIC)

Time a¥ Instructor .
This Muke/Model ‘
L ast 90 Days ‘ R ‘ -

Lazgt 30 Doys

Lost 24 ouyrs




JUL-25-2@11 12:41 FROM: = @ | P.7/1@
T YRR [ it e T P i i e e i e \H"
PILOT "B” INFORMATION ~ NZ#& .« SRR
Filot “B" Responsibilities at the Time of Aecident/Incident : .
Ol pie [ Co-Pilat O Swdent Pilst L1 Flight Instructor [ Check Pilot [ Flight Engineer 2] Other Flight Crew
Pilot “B™ 1dontificntion
First Name: City:
Middle Tnitial; Steate: FALH
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmddedAnny
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [ Patal [ Lett ] Fromt 1 unknown Used Oves [ONo Usad Clves [One
O Miner [T Unknown O righ ] Rear Avnilahle Oves [Oua Availuble Mves [INo
O Serivus 2] Center [ Single
Pilot Certificate(g)} (Check all thar applv
] None (] student (0 Recraationat O Commerainl ] Flight Enginaer [l Foraign
[ Private [ Flight Instructor [T Sport [3 Airline Tronsport O us. Military
Principal Qccupation Medical Cortificate Medical Certificate Validity Date of Last Medical
[ il O] Mone [7] Clnss 3 [.] Without lirmitalions/waivers
O other [7] Class 1 L Mriver's License (Spont Milotonly) | [ With limitations/waivers R
C] Unknown [] Class 2 (3 Unknown 1 Unknawn mm/ddnyy
Medleal Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Fiight Review Ajrcraft
or Equivalent, Including
FAR 1217135 Checks: Make:
Hmieddhonn Mudel:
Airplane Raling(s) Other Aircraft Rating(s) tnstrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply} {Check all that appiv) (Chieck all that apply)
E rb::i?ln‘fe Bngine Land DN"’“ [ None [] None [ Insteument Airplune
O si gl *F*"ﬂ!““ an L] Airship [} Airplang [ Airplane Single-Engine {7 Instrument 11elicopter
m i\/l'l“lst'n- ~:}B“’"’ 5"5;‘ Cl Frae Balloon O Halicoptsr [ Airplane Multi-Enging O Melicopter
W M“ {EnEIne fg‘:n ol Glider ] Powered Lift ] Gyroplana [ Glider
ultiengine Sea O Gyroplane M Powered Lifl [ sport
[ Helicoprer P
[ Powered Lift
Type Ratings Student Endorsements (fcluce dutes)
. e \ . Alrplpne ;
’I:'J;ﬂ:!i L}:W fe ;h‘e’!' Q’!l?%f'ﬂpﬂme All This Make stgie Alrpiane Lpatrument Lighter
Ours in eoch box) Aircroft & Model Euoging Multiengine Night Aciugl Simunlated | Rotorerafe Glider _ Thau Air
Tot! Time
Filot in Command (F1C)
Time a5 Instructor
This Muke/Modal
Last 30 Doys
Lasi 30 Dhys
Last 24 Hours




JUL-25-2@11 12:41  FROM: T0: | P.5-10

"ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attafidants; complets the fallowing Informaian) . M /A~
Pilot Name and Address Degree of Injury
\ ‘ CJ Neme [ Fatal
First Mamae: City: .
Middie Initial’ Siale: ZIp: 8 HMctrI:sL L] Unknown
Lust Name; Country: ) )
Pllot Certificate(s) (Chack all that appiy Seat Occupied
O None [] Student ] Reereetional — [J] Commercinl Cl Might Enginesr [ Fureign Cl 1»‘5“ O Front
_I:l Privatn L] Flight Instructor [ Spont L:_[ Airline Transpart O u.s. Military E ,R|ghlt ] g_t’mrl ‘
'Fype Rating/Fndorsement for Total Flight Time at the Time ' Center u:?}?“;w"
Accident/Incident Aireraft? Cve: CONe of this Accident/Incidont: hrs
I ¥ D TUNALIN AL it AL L L i il ¢ il L i opp— PR T OO A AL TR Ty bbbt i R ik L R M TR
Pilot Name and Address Degree of Injury
. . O mone [ Fatal
Firgl Nume: Cily: .
Midde Tnitiad: Siate: A E mL?§£5 (] Unknown
Last Name: Couptry: ‘ ‘
Pilot Certificate(s) (Check aif ther apply) ' Seat Occupied
Cl Wone CJ Student [ Reerentional  [Z] Commereiat O rlight Engineer O Foreign O Left O Front
O Private [T Flight Insiructor  [] Sport E] Airline Transpon O u.s. Military ] Right B g_‘m'l
Type Rating/Endorsement for Total Flight Time at the Time ' O3 Center 0 oW
Accident/Incident Aircrafi? Clves OwNe of this Accident/Incident: hrs
Pilot Namyg and Address . Degree of Injury
: : - None £ Patal
First Mame: City: L] : -
Middle Tnitial: Sinle: 7IF. g gd:r.mr 1 Unknown
Last Namg: Country: . erious
Pilot Certifleate(s) (Check ail that apply) Seat Occupied
[ nene [C} Studeny [C] Recesational ] Commercinl [ Flight Engineer 7] Poreign [ Left O Front
O rrivate O Flight Instrwetor [ Sport O3 Airline Transport =] U.S. Military [.] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Genter E el
Accldent/Incident Ajreraft? Oves [No of this Aceldent/Ineldent: hrs
_PASSENGER(S)/ OTHER PERSONNEL (include fight attaridans: confinus on separate Shast i neceseany] . .. | 0
| i3 0§ Borp &
. £ g 7 efgf &
Name and Address PlESrSedd|aandns &
First Name Ju LE & City: ,\\E_mc.‘r‘i_
Middle Initig: ‘ State: TSEC ZIF JOoOROCORDO DO
LastNgme: __ IR o BERT & o ) Country: .S 4 e
First Name: City: :
Middle Initial: Syate: 7P ' o o o R
Lagt Name. Country: T
First Mame: . City:
Middle Initial: State. Z1p- 0 e o O
Last Name: Country: _ —
First Name: City:
Middie Initial: Stute: par e o Y
Lasl Name: Counlry: -
First Name' City:
Middla Initial: Stala: zZIP o o o o o e R R o R R
Last Nome: Country: ‘ sl B
Firat Mame: City: )
Middle Initial: State: 7 o o O o o o R o
Last Namg: Counlry: . ——
First Mame: City: ___
Middle lmtial: _____~ State: ZIP: OoQoORlOoo0nono
Lust Name: Counlry: __ B —
First Nome: __ City; ;
Middle Initial: ____ Stute: 2P, Oooooooan ol
st Mame: Country: " —_—




JUL-25-2011 12:42 FROM: k000 | P.9/1@

NARRATIVE HISTORY OF FLIGHT (Blaata fype or Brmein Tnky - 1 o e o A AR
Describe what occurred in chronological order, including circumstances leading o and nature of aceident/ineident. Describe torrain and include
wreckage distribution sketeh if pertinent. Attach extrn sheets if needed. State time and point of departure, intended destination, and services obtained.

REUS Rebo i . ":\ oL

TL\TE nlb\gut‘mm"";w m(t\ kﬁL -Qar%.;.ph..,im‘j
P.e.vu:{:'-'l:) F:ln+ utervie .. .

*«:1}" " \ o s ‘.d.‘\ A "-ﬂm“a”t“""'\”‘m%‘v""ﬁ"’ﬁm-“.."-‘ BNl ) Aty A
RECOMMENDATION (How-corie thie aceidsnvingidant e bean préventodal
Operator/Owner Safaty Recommendation

10



JUL-29-2011 12:53 FROM: 7o: [ P.274

TR P DR T R
i fﬁﬁﬁﬁg]nlfﬂﬁ)ﬁw\-h i W‘*ﬂ@ﬁ.‘éﬁl‘;’}*ﬂﬂ'ﬁq.
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