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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT

This form to be used for reportmg civil and pubhc use alrcraft acc:dents and mcndents
'BASICINFORMATION iy = S :
Accident/Incident Location Datef Time
Nearest City/Place;_Hardee + Richmond St., Jackson State: 'Y pate:  10/13/2012 Local Time: 1600
Zip 38301 Country: USA mmvddivyyy -

i 5.37 58 N ; Time Zone: “0 1

Latiude: 50.37.5 {dd:mrss N/S) Longitude: 85,48 20 W (dddimm:ss B/W) )
Phase of Operation Colfision with Other Aircraft Altitude of In-Flight
O Swanding [} Takeof? (incl. initial climb} [ Cruise £ Hover 1 sidair Occurrence
[ Taxi [ Climb [ Maneuvering 7] Other 1 On-ground
[} Descent  [J Landing [1 Approach ] Unknown None 1,200 ft MSL
'AIRCRAFT INFORMATION e '

Manufacturer: BELL

Maodel: OH 55 A+

Serial Number; 70-15584

Max Gross Weight:

3,200 tbs
Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

2,870 1bs

Registration Number; N40TN

Amateur-built: [ Yes [F No

108.09 inches from ] nose or [7] datum

-OF- Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [] Reractable
£ Airplane (Check all that apply) ‘ Check any additional landing gear
L) Balloon Standard Special I Large Aircraft, how many seats for: configuration that applics:
£ Blimp/Dirigible {7} Wormal [ Restricted s .
{7 Glider 3 vt [ Limited Flight Crew: [ Tricycle 1 Tailwheel
] Gyzoeraft ity TP - ) .
D el [] Acrobatic [ provisional Cabin Crew: [} Amphibian 1 High Skid
clicopter ; - ;
1 powered lift L Transport [} Experimental Passengers: [} Emergency Float 1 Skt
[ Ulsralight - 1 Speial Flight gers: ] Float 7 ski
O Unknown ] Light Sport 1 Hui [ SkirWheel
. 1 Unknown
§ Type of Maintenance Program Last Inspection Type Date Last Inspection: ___02/19/2012
1 & Annual ) [.3 100 Hour 7] Continuous Airworthiness mm/dd/yyyy
1 Conditional {Amateus-built oniy) L[] AAIP [T Conditional Inspection
Manufactures’s Inspection Program [J Annual 7] Unknown - I 8164
] Other Approved Inspection Program (AATF) Airframe Total Time: - hrs
{ [] Continuous Airworthiness hours measured at  (check one}
E#l Other, specify: ICAP [0 Last Inspection {71 Time of Accident/Incident

| IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

[dves [ANo [ Unknown [ves EANo [[lUnknown None
: £ Specify

ELT Instatled ELT Activated £LT Manafacturer:

Yes LAN

ClYes WINo L Yes ANo Model/Series:
1 ELT Aided in Locating Accident/Tncident Serial Number:

03 ves No Battery Type: Battery Exp. Date:
) Engine Type Recipmcating Fuel ngg“er

7] Reciprocating [ ] Turbo Jet System Type

7 Tubo Shaft L] Turbo Fan [ Carburetor [.] Fixed Pitch Manufacturer:

[ Tusbo Prop [} Unknown [ Fuel Injected [ Controliable Pitch - podel:

Engine Rated
Power Measured Time Time
Date as (check onc) Tetal Sinee Since
Engine Manufacturer’s of Mfg. [Er Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mavddyvey | [] Ibs of Thrust {hours) [{hours} (hours)

q Eng.t IRl Royee 250-G20 AE40RTES 420 2590 BN AN

Eng. 2

Eng. 3

Eng. 4
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"OWNERIOPERATOR INFORMATION

Registered Aircraft Owner Owner Address

Name: Jackson TN Police Department City: |
State: T Z1P: 38301
Fractional Ownership Aircraft: ] Yes B No _ Country: USA
Operator of Aireraft [7] Same As Registered Owner Operator Address E Same As Registered Owner
Name: : : City:
Poing Business As: State: VAL
Air Carrier/Operator Designator (4 Character Code): Country:
Reguiation Flight Condacted Under _ Revenue Sightseeing Flight
[ FAR9I [JFAR129 [ FARYI Special Flight {71 Public Use (setect type) : [ Yes bl No
CIFAR 103 [JFAR 33 []Non-US, Conmnercia) {0 Federal {1} State 7] Local *} " Air Medical Flight
rari12t C1PARI3S {1 Non-US, Non-commercial [ Unknown I ves T No
Clrari2s [IFARI137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135 (Select one) {Check all that apply)
[ Personal [T scheduled or Commuter [dNone _ .
[ Business ] Non-Scheduled or Air Taxi {] Flag Carrier Operating Certificate (121)
[} Executive/Corporate _ E it_lp%iememal
Other Work U : . o ir Cargo
% Enstirwtignal N o : Domestic or International : 3 Foreign Air Carriers (129}
[ Ferry : . [ Domestic ] International o 1 L} Commuter Air Carrier (135)
[ Positioning : {1 On-Demand Air Taxi (135)
[ Aerial Application L : S - {73 Larpe Helicopter (127)
] Aerial Observation . - .| CargoOperation [ Rotorcraft External Load (133)
3 Air Drop ) - _ 4 ] Passenger/Cargo Core
[J Air Race / Show ' ' “ J DlPassenger _ Howmany? 71 Agricuitural Aircraft (137}
[ Flight Test : _ i [ Carge ihs
£} Public Use : : ] Mail ] Other Operator of Large Aircraft
1 Unknown . -
| OTHER AIRCRAFT — COLLISION (i air or ground collision occurred; complets this section for other a ircraft) o
1 Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

1 Destroyed ] Minor

Model: 71 Substantial I None

} Registered Owner of Other Aircraft

First Name: : City:
{ Middle Initial: State: ZIp:
Last Name: Country:
Pilot of Other Aireraft
First Name:
Middle Initiat:
Last Name:
| MECHANICAL MALFUNCTION/FAILURE ( more space is riseded, continiis on separ
Was there Mechanical Malfunction/Faiture? [ Yes [1No Unknown Total Time/Cycles
(If ves, list the name of the part, manufactarer, part vo., serial no., and describe the failure j On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGETOAIRCRAFT ANDOTHERPRQPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

[ None [ Substantial None 7] Both Ground and Ia-Flight ] None {71 Both Ground and In-Flight
[} Minor [ Destroyed 3 In-Flight ] Unknown Origin [ In-Flight ] Unknown Origin
] On-Ground ] On-Ground
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Description of Damage to Aircrafi and Other Property (use additional sheet if necessary)
Mard landing resutting in Right skid collapse tall boom and {ail rotor separation and thres feet of one main rofor blade separated from afc.
"AIRPORT INFORMATION (i tho 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 Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip (3 On Airport [} On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach 2] Landing [} Baseleg (-] Final [ Go Around
[ Crosswind 1 Downwind {_1 Low Approach [T Aborted Landing (afler touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[} None "I par ImLs {7} Practice ] none ] stopand Ge
] L1 ADF/NDB 1 Sidestep Jiba [ Gps 71 Fraffic Pattern J Touchand Go -
1 O spr s [ ASR ] Loran ] Straight-in [ Simutated Forced Landing
1 ] VOR/TVOR 7 Localizer Only [} visual [ Unknown [T Valley/Terrain Following [C1 Forced Landing
1 ] VORMME - [ 1.OC-back cowrse [} Contact 71 Go Around [} Precautionary Landing
{1 TACAN [ rnAv £ Circling 1 Full Stop 1 Unknown
' Runway Information Condition of Runway/Landing Surface (Check afl that apply)
Runway 1D: L/R/C) Length: fi Width: a | LD [J Snow-Compacted L] Water-Caim
id ( ) Length L] Holes ] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered ] Snow-Dry [ water-Glassy
{1 Asphalt 1 Grass/Turf ] Macadam ] water [ Rough _ £ Snow-Wwet £ wet
] Conerete ] Gravet [ Metal/Wood ™) Usknown £] Rubber Deposits [ Soft {7 Unknown
dpin M ice ] snow [[1 Slush Covered 3 Vegetation .
| FLIGHT ITINERARY INFORMATION e .
Last Departure Point Time of Departur Destination Type Flight Plan Filed
Airport ID: e 1555 Adrport ID: % None B VFR/FR
iwy: Fairgrounds Park-dackson me: ity: 2+ R - Company VER IrR
City: g r S . city: Hardee+Richmond St-Jackson £ Miliry YFR ] Unknown
Seate: TH Time Zone: COT | Stater TN £ VER
Country: USA Country: WSA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply}
i1 None [] Special VFR {1 Special IFR 7] VFR Flight Following [ Cruise
Jvrr [drFr 1 VFR On Top {7] Traffic Advisory [[1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
L] Class A {J Class E [7] Prohibited Area [1 Jet Training Area [T Special
[] Class B 7] Class G [] Restricted Area L[] TRSA L] Air Traffic Control Arca
[Tl Class C ] bemo Area [T Military Operations Area (MOA) CIrar o3 [T Unknown
[l ClassD L] Warning Area - [1 Aiport Advisory Area :
Aireraft Load Description (Check all that apply)
[} None "] Towing Glider [ Parachusists {7 Livestock
¥ Passengers 7} Towing Banner £ water . [J Unknown:
q [ Cargo [ Other External [} Chemical/Fertilizer/Seeds ~ .
FUEL & SERVICES INFORMATION .~~~ o B
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as recessary) [ s0/87 [T 1357145 113 [ Other, specify
66 Gul [l100Lowlead [ JetA ez
Gallons 1 100/130 [ Awomotive [7ies
Other Services, if Any, Prior to Departure
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"EVACUATION OF AIRGRAFT.

Was an emergency evacuation of the aircraft performed?

lves [lNo

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

'_WEATH_E-R;“!NEORMAT!QN?ATIHE':--A@_G.IBEKW?NZQIQ:E'NT53'$ITE

Waeather Observation Facility Source of Weather Information Method of Briefing
] - . (Check all that apply) (Check all that apply}
§ Facility ID: .
T [ National Weather Service ] Company {1 In Person
{ Observation Time: ] Flight Service Station [ Mititary ] Tetetype
} Time Zone: £ Tv/Radie E Internet {71 Telephene/Computer
. ] o Automatedi Report Unknown [ aircraft Radio
| Distance from Accident Site: NM -1 [ Commercial Weather Service {DUATS) O Tvmadie
Direction from Accident Site: degrees MAG 7] Unknown
Briefing Type/Completeness Light Condition Visibility
7 Full [ Abbreviated ] bawn ] Dusk [ Dark Night
£} Partiat / Limited By Pilot [} Unknown Day ] Night 1 Bright Night 10 miles
{7} Partial / Limited By Briefer [[J Not Pertinent {INotReported
Sky/Lewest Clond Condition Ceiling Restriction to Visibility (Check all that apply)
M Clear {1 Thin Breken [i4 None (clear) ™ Obscured ] None [ Fog
£ Few "] Thin Overcast [[} Broken [ Indefinite [] Blowing Dust [ Ground Fog
[7] Partial Obscuration 7] Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
- [ Scatered [] Blowing Snow [ iceFog
s . - N 71 Blowing Spray [ Smoke
. Lowest Cloud Condition Height Ceiling Height [ Dust Ll Unknown
4 500 ft AGL AAGL
Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
7] indicated: Velocity: 5 KTS Velocity: KTS L/] None [l In Clouds
180 degrees MAG or- [ Clear Air [3 Vicinity of Thunderstorm
[} Calm 7] Gusting Severity of Turbulence
[ variable [} Light and Variable {7 Not Gusting [} Extreme [ Moderate O Light
[ Severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
A
Icing Forecast Type of Precipitation (Check all that apply)
Temperatare: (<) Amount Type ] None [ Drizzle
or ) E!] None g Moderate E Rime ] Rain ] ice Peltets
. . . Trace Severe Clear s Cl s Pell
Altimeter Setting: CHG . : now now Pellels
mgm_._.,w 1;& . ] Light ] Mixed [ Hail [[1 Snow Grains
_— - 7] Rain Showers - L] Ice Crystals
Density Altitude: ft Icing Actual ] Freezing Rain ~ {_] Ice Pellets Shower
. Amount Type []Snow Shower  [] Freezing Prizzie
Dew Point: < ] None 1 Moderate ] Rime
or (F) % Trace {1 Severe £l Clear Intensity of Precipitation
Light [} Mixed [ Light [JModeraste [ Heavy
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PILOT “A” INFORMATION = = 00
Pilot “A” Responsibilities at the Time of Accident/Incident
[piet [JCoPilor  [JSwmdentPitot [ Flight Insquctor ] Check Pilot 7] Ftight Engineer 1] Other Flight Crew
Pilot “A” ldentification

First Name: Gerald city: NI

Middle Initial: > ___ State: TN ZIP: _38305

Last Name: YWillshire Country: USA

Age at time of Accident/Incident: 53 Date of Birth: NEEEEI959  Certificate Number: I B

m/ddyyyy )

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness

% None 8 Fatal Left g Front 7] Unknown Used FYes [INo Used Flves [iNo
Minor Unknown Righit Rear Available Yes No Available Yes No

1 Serious 1 Center ] Single = = = =

Pitot Certificate(s) (Check all that apply)

] Nome 1 Student [} Recreational 7 Commercial [ Flight Engineer [} Foreign

[] private ] Flight Instructor [ sport ] Airline Transport [ Us. Military :

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[} Pilot £ None [ Class 3 ] Without Limitations/waivers .

[ Other Class 1 ] Driver’s License {Sport Pilot only) ] With limitations/waivers 10/12/2011

1 Unknown Class 2 7] Unknown {1 unicmown mm/ddryyyy

Medical Certificate Limitations
Must Wear Correclive Lenses

Medical Certiﬂcate Waivers

Date of Last Flight Review "1 Flight Review Aircraft

or Equivalent, Including RE
FAR 121/135 Checks: 10/31/2011 Make: BELL
mm/ddiyyyy Model: OH58-C
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check all that apply} (Check all that apply) (Check ail that apply}
: A None - [ None None None ] Instrument Airplane
_ | Single-Engine Land . [] Airship [ Airplane ] Airplane Single-Engine [ ] Instrumesnt Helicopter
/| L Single-Engine Sea L] Free Balloon ] Helicopter [] Airplane Muiti-Engine ] Heticopter
4 {J Multiengine Land - [ Gtider 1 Powered Lift ] Gyroplane ] Giider
1 [J Muttiengine Sea % Gyroplane ' : 1 B powered Lift 1 Sport
Helicopter '
: [ Powered Lift .
§ Type Ratings Student Endorsements (fnclude dates)
. - . Airplane
Flight Time (erver appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft GEder Than Air
| Totat Time 2867 2,508 13 ol 1237 0 11 2,545 ] 0
Pilot in Command (PIC) 2,553 2,508 ¢ G 1,237 a Y 2,553 0
Time as Instructor 0 G 0 0 4] 0 0 3
This Make/Model J 0 0
Last 90 Days 25 ¢ g
Last 30 Days 5 { o 15 o
Last 24 Hours 0 0 0 G 0 0
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PILOT “B” INFORMATION = ; -
Pilot “B” Responsibilities at the Time of Accident/Tacident
CIrilot  [JCo-Pitet  [JStdentPilor [ Flight Instructor [ Check Pilot [ Rlight Engineer  [[] Other Flight Crew
Pilot “B” 1dentification
First Name: City:
Middle Initial: State; ZiP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddAyyy

Degree of Injury Seat Qcenpied Seat Belt Shoulder Harness
[iNone [} Fatal {7 Left [JFront [} Unknown Used Flves LINo Used Cves inNo
FiMinor £ Unknown (3 Right [ Rear Available Mves [ONe Available Oves TNo
[} Serious ] Center [T single
Pilot Certificate(s) (Check all that apply}
I None [7] Student [T Recreationat £ Commercial [ Flight Engineer ] Foreign
3 private 1 Flight Instructor [ Sport £73 Airline Transport [ us. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
[T Pitot [ Nene ] Class 3 1 Without limitations/waivers
] Other [ Class 1 ] Driver's License {Sport Pilotonly) | £ With limitations/waivers R,
[ Unknown [ Class 2 ] Unknown £ Unknown mmddlyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mmvddAvay Madel:
Airpiane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} {Check all that apply) (Check all that appiv)
o} None _ [] None ] Neone [] None E1 Instrument Airplane
Cl Single-Engine Land [ Airship [C] Airplane [] Airplane Single-Engine [ 1 Instrument Helicopter
{1 Single-Engine Sea 0 Free Balloon [] Helicopter [T Airplane Multi-Engine [} Helicopter
[J Multiengine Land [] Gider (] Powered Lift ] Gyroplane L1 Gtider
] Muttiengine Sea [ Gyroptane [ Powered Lift £ sport

[7] Helicopter .
7] Powered Lift ] _
Type Ratings Student Endorsements (Include dates)
. e . Ajrplane

Flight Time (enter appropricte AB This Make Single Airplane Tastument Lighter
number of hours in each boxj Adveraft & Maodel Engine Multiengine Night Actusd | Si Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Pilot Name and Address Degree of Injury
First Name: City: % None % fja“;‘ :
Middle Initial: State: Z1P: 5 g’"}‘” nkAGwn
Last Name: Country: eneus
Pilot Certificate(s) (Check all that apply} Seat Occupied
(] None ] Student [ Recreationat  £_3 Commercial [ Flight Engineer ] Foreign ] Left ] Front
[} privete [ Flight Instructor  [] Sport {7 Airline Transport [ us. Military {1 Right O] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E f;“fle
Accident/Incident Aireraft? dves []No of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury
First Name: City: E 1:;"6 % Za?
Middle Initial: State; 217 s ner AKRaWI
Last Name: Country: erious
Pilot Certificate(s) (Check all that appiv) Seat Occupied
] None [ Student [ Recreationat [} Comumercial [ Flight Engineer {7} Foreign {7 Left [ Front
[IPrivate  [] Flight Instructor [ Sport 7] Airline Transport [ us. Mititary ] Rright O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E f;“fézwn
Accideat/Incident Afrcraft? Mves [INe of this Accident/Incident: hrs ik
Pilot Name and Address Degree of Injury
First Name: City: E]] 1:4‘_’“6 g Fatal
Middle Initial State: ZIP: Fis inor Unknown
Lasi Name: Couniry: erious
Pilot Certificate(s) (Check all that apph)) Seat Qccupied
1 None [ student L} Recreational {71 Commercial [1] Flight Engineer [T} Foreign [ Left [ Front
private [} Flight Instructor [} Sport [ Aistine Transport [1U.S. Mititary [.] Right O Rear

| Type Rating/Endorsement for Total Flight Time at the Time [ Center % Single

1 Accident/Incident Aircraft? Oves [Ono of this Accident/Incident: hrs nknewn

| PASSENGER(S) / OTHER PERSONNEL (rnchuds fight steriants: continte on separate sheet it necessary)

x & B e g
-] o « B2 ES

Name and Address & 1552 g28 5| :%5 ZE £ 2
First Name: _ ©NY City: Jackson
Middle Initial: J State: TN zip, 03D LIE @ Ogpoooicoonodg
Last Name: _Valdes Couniry: USA —
First Name: City:
Middle Initial: State: ZIP: pooooioooo
l.ast Name: Country: -
First Name: City:
Middie Initial: State: ZIP: ooooononoso
1.ast Name: Country: —
First Name: City:
Middle Initial: State; Zip, opooOooooion
Last Name: Country: —
First Name: City:
Middle Initial: State: 7P, ooooOopooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oooooooooo
Last Name: Country: R
First Name: City:
Middie Initiat; State; 21P; oopoooooanag
Last Name: Country: -
First Name: City:
Middie Initial- State: ZIP: oooQooioooog
Last Name: Country: —
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‘NARRATIVE HISTORY OF FLIGHT (Please type or printin ink) . L S o
Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destiation, and services obtained,
DATE 10-13-2012

The Bell OHEE A+ helicopter operating under Public Use Rules in a law
enforcement capaciy departed KMKL at 0950 envoute fo Jackson
Fairgrounds Park for a static display of the heflcopter, ariving
at the fairgrounds at 1000. Aircraft departed Tairgrounds at 1555
i respond to the scene of a shooting to provide aerial observation for
law enforcement on the ground,

At about 1600 | was flying over a shooting scene at the comer of

Hardee and Richmond in Jackson Tennessee at about 800 AGL.

The iow rotor rom horn sounded and | ooked at the light and it was
iHuminated. | could hear the engine spooling down., | lowered the coliective
and entered an aulorotation. | made a turn to find a grassy area | had just
fiown over and to make sure my rofor rpm came back up which it did as
the horn and the Hight went cut. This was an urbar area with limited options
for a safe landing so my first priofity was to make it fo ny infended landing
area and on the way down to assess the aireraft as best | could with the
Jseconds | had.

Howsever as | was lining up on my intended grassy flat landing area a man
on a riding lawnmower was mowing the grass and was moving toward my
intendad touchdown point causing me to take more time to decide where

to go instead chacking instruments. So | mamuvered to the right to get ahead
of him without hifting him but § determined | could not make my then
intended landing point and flared and levelad the aircraft pulied pilch

and it put down on ungven terrain with {all grass and smal two 1o three

foot ping rees,

The airoraft hit very hard and shifted to the right. When | was able to

Jcomprehend things afier the hard landing | remember reaching up

Tand cutting off the fuel cut-off and the batiery. | don't remember hearing

Tany engine noise or the rolor moving. | exited the aircraft and moved

around o the battery compartment to unhook the battery while first

Y responders, who were close by, assisted the TFG (observer) out,
Myself and the TFO wers treated and refeased for minor injuries.

| RECOMMENDATION {How could this accidentlincident have baen preverited?)
Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

THEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE 70 THE BEST OF MY KNOWLEDGE.

Date of this Report

10/18/2012
mm/ddinwy

Signature a i
Signature:

Type or Print Name: Gerald A Wiltshire

Signature:

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

Type or Print Name;

Title:

ERA13LAOZ21

NTSB Accident/Incident No.

T Reviewed by N
ERF YLON

TSB Regional Office Name of Iﬂvestliﬁatnr
J. E

Date R,
0

T

H
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