
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
B~SICiiNFORMA110N: < < 

Accident/Incident Location 

st) 
Dateffime 

Nearest Citv!Piace: L. "'-d Jo,..) State Date: </-!.3- (_] Local Time ~ !.< , QC "-

ZIP $""7.) 5 .S. Countrv us tl mm·dd')~1n· 

Time Zone frl t_ 
Latitude~ -"L.) 'tp ( dd mm ss N/S) Longitude [(2 3_• ..:1 ["".y') ( ddd mm ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takeoll(mcl iniual climb) [E Cruise 0 !lover 0Midair Occurrence 
OTax1 0 C!Jmb 0 Mancuvenng 0 Other 0 On-ground 
0 Descent 0 Landmg 0 Approach 0 UnknO\m 0 None n MSL 

. AIRGRAET'INFORMATION 

:VIanufacturer: lfo./.i ids ~a :'\lax Gross Weight: d)SbO lbs 

:\lodel: ,(~9' ~--.,t JI Weight at Time of Accident/Incident: d:::>'i:?"') lbs 

Serial i\umher: LfO 30 Location of Center of Gravity at Time of Accident/Incident: 

Registration :\umber: //.?9 .D p Amateur-built: 0 Yes 00 No q3 inches from 0 nose or [!]datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Catcgo~· of Aircraft Type of Airworthiness Certificate !\umber of Scats: .y Landing Gear 0 Retractable 
0 Airplane (Check all thm apph1 Check any additional landing gear 
0 Balloon Standard Special I r Large A ITcrali. how many scats tor configuration that appl ics 
0 Blimp/Dtrigtblc ~Normal 0 Rcstrtcted 0 Tncyclc 0 Tmlwhccl OGI1dcr 0 Utility 0 L1mitcJ Flight Crew: 
0 Gyrocrali 0 Acrobatic 0 Provisional Cabm Crew. 0 Amphibmn 0 lligh Sk1d 
~ Helicopter 0 Transpl>rt 0 E'<pcfl:>lcntal 0 l'mcrgcncy Float l:i\ Slud 0 Powered hft Passengers 
0 Ultralight 

0 Special Flight 0 Float 0 Sk1 
0 Lq;ht Sport 0 !lull 0 Ski/Wheel 0 Unkmmn 0 Unknown 

Type of Maintenance f•rogram Last Inspection Type Date Last Inspection: <f~L--~D£ ~ 
IEJ Annual IK! I 00 II our 0 Continuous A1rwonhmcss @ 9]1· I ,,{11, dd.':l}}" 
0 Condtuonal (Amateur-built only) 0 AA!P 0 Condiuonal Inspection 
0 Manufacturer"s Inspection Program ~Annual 0 Unkno'm Airframe Total Time: '1_'(0·). hrs 
0 Other Approved Inspection Program ( AAI!') 

hours measured ut (check one) 0 Continuous Airv .. ·orthiness 
0 Other. specify 0 Last lnspccuon I}!J Tunc of i\ccidcntllncldcnt 

lFR Equipped Stall Warning System Installed Type of Fire Extinguishing S}·stem 

DYes 0No 0 Unknown 0 Yes 0No 0 Unknown 0Nonc 
f(vl~ [El Spec1tY J-I...___,J 

ELT Installed ELT Activated ELT \lanufacturer: c.~-:. Om• ~-~ ,.<.;:. f ,;: ... .-(• -ft{" l:. F'C .-1 d. 
(EJ Yes 0No [11 Yes 0No 

\lodel/Series: 

ELT Aided in Locating Accident/Incident Serial :\umber: 

DYes I]] No Battery Type: Batte~· Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
/?.,for> f.'oL h·~> 0 ·-> Ell Rec1procating 0 TurboJct System Type 

0 Turbo Shan 0 Turbo Fan 0 Carburetor 0 Fixed Pitch !'vlanuracturcr: 
0 Turbo Prop 0 Unkn0\\11 ~ Fuel Injected 1:&] Controllable P1tch Model 

En::ine Rated 
Power !\leasured Time Time 

Date as f<"llt'ckm"'J Total Since Since 
En~inc 'lanufacturcr',; of :\If::. 0 Horsepower or Time Inspection Overhaul 

Engine Engine \lanufactunr :\lodei/Series Serial :\umber mm cld \nl 0 \bs of Thrust ihours) (hours) i (hours) 
Eng I .(-y_( .,.../.,. L.. 'r'<Io • <;'YtJ L-Jo7S2- Yf/.1 ,:?.00 :>oo <JYd-.; cr 9'9"~-2 
Eng.~ 

v 

En!! 3 

Eng -t 



Registered Aircraft Owner 

Name: D<> u..b le I) H~ (: '"pft' I (. L C 

Fractional Ownership Aircraft: ll9 Yes 0 No 

Operator of Aircraft 0 Same As Registered 0\\1ler 

Name: _ _.D""'-'=u~a~rt:!.._!_P _ _::::.:!,___J.CK'-f'.'-'---'-A..:..:_F.....:I:__ _____________ _ 

Doing Business As:---------------------------
1\ir Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted l'nder 

[81FAR91 0FAR129 0FAR91Spccialrlight 0 Publ1c Usc (select type) 
0 FAR 103 0 FAR 133 0 Non-US. Commercial 0 Federal 0 Suue 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US. Non-commercial 
0 FAR 125 0 FAR 137 0 Anncd Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 {Select one) 

~Personal 
0 Business 
D Executive/Corporate 
0 Other Work Usc 
D Instructional 
D Fcrrv 
D Pos,·uonmg 
D Acnal Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race I Show 
D Flight Test 
0 Public Usc 
0 Unknown 

Revenue Operation 
for F,\R 121, 125, 129, 135 !Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Opemtion 
0 Passenger/Cargo 
0 Passenger ____ --,-How many·• 
D Cargo lbs 
0 Mml 

Revenue Sightseeing Flight 
DYes [lSI No 

Air \ledical Flight 
0 Yes jig No 

Type of Commercial Operating Certificate llcld 
!Check all that appll"i 

0Nonc 
0 Flag Carrier Operating Certificate ( 121) 
0 Supplemental 
D Air Cargo 
D Foreign-i\1r Carriers ( 129) 
0 Commut~r Air Carrier (I 35) 
0 On-Demand A1r Taxi ( 135) 
D Large lie licoptcr ( I 27) 

D Rotorcrali Extcmal Load ( 133) 
-or-

O Agncultural A1rcratl t 137) 

D Other Operator or Large Aircrali 

Aircraft Registration \'umber Manufacturer:------------------------

Motlel: --------------------------

a:::e to Other Aircraft 
0Mmor 
D None 

Registered Owner of Other Aircraft 

First Name:-------------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:-------------------------
Middle Initial: ___ _ 

Was there Mechanical \lalfunction/Failurc? 
{/(yes. list the name a/the part. manufacturer. part 110 .. serial no .. and describe the(ailure.J 

Aircraft Damnge 

City:---------------------
State: ____ _ ZIP: ____ _ 
Country: 

City:-------=----------------
State: _____ ZIP: ____ _ 

sheet) 

Total Time/Cycles 
On Part 

9lf 0 ·...(!lours 

______ Cycles 

Time Since This l'art 
I nspectcd/0\'erhau led 

______ II ours 

0 None Ill Substantial 

.-\ircrnft l~irc 

I& None 0 Both Ground and In-Flight 
0 Unknown On,in -

Aircraft Explosion 
IE! None 0 Both Ground and ln-FI1ght 

0 Unknown Ori!!m 0 Minor 0 Destroyed 0 In-Flight 
0 On-Ground 

4 

0 In-Flight 
DOn-Ground 



l)escription of l)amage to Aircraft and Other Pro pert}' (use wldwonal sheettfneces.wu)'i 

J!A,,:,,. f? <> t->r ~ 7u•( ~-+-·r- D Ia Jt."> - },,,,', \ ~oo 11-1.. ~- SK ', oh - telfy - c.J) ;.,Jow s 

AIRPORT:INFORMATION· (lfthe accident/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: l)istanee From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstnp DOn Atrport 0 On Atrstrip Airport Ele,·ation: li. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Fmal 0 Go Around 
D Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

I FR Approach (('heck all that apply) VFR Approach (Check all that app~r) 

0None 0PAR 0MLS 0 Practice 0 None 0 Stop and (io 
D ADF/NDB 0 Stdestep 0LDA 0GPS 0 Traffic Pattern D Touch and Go 
0SDF OILS 0ASR 0 Loran D Stratght-ln 0 Stmulatcd Forced Landmg 
D voR!rvoR D Localizer Only 0 Visual 0 Unkno\\n 0 Valleyfferram Followmg 0 Forced Lamling 
OVORJDME 0 LOC -back course 0 Contact 0 Go Around 0 Prccauuonary Landmg 
D TACAN ORNAV 0 Circling D Full Stop D Unknom1 

Runway Information Condition of Runway/Landing Surface (Check all that app!r! 

Runway !D ( L!RJC) Length n Wtdth n Dory 0 Snow-Compacted 0 Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that app!l') 0 lee Covered 0 Snow-Dry D Watcr-Glassv 
0 Asphalt 0 Grassfl'urf 0 Macadam 0Watcr D Rough Osnow-Wct 0Wet 
0Cnncrctc 0Gravcl 0 Metal/Wood 0 Unknown 0 Rubber Deposits Osoti 0 Unknown 
0Dm 0 lee 0Snow 0 Slush Covered 0 Vegctatton 

Fllf3HTITINERARY .. INFORMATION 
Last Departure t>oint Time of Departure Destination Type l:light Plan Filed 

~it:pQR 1(,} ~,!!.,_ 
""""'!.5? ,.,00" 

Airport ID .s~,., <' 181 None D VFR/IFR 

~ ,.., ; lr•> 4 i .. Jl!o,_,; 
Time 0 Company VFR D IFR City Sl.J 
T11nc Zonc.Jk 

Cny· 
D Military VFR D Unknown 

State ,s\.::) State: OVFR 

Country LA.S.L\. Country A~ti\·ated? 0 Yes 0No 

Type of:\ TC Clearancc/Scr\'ice (Ch~ck all that applr) 

EJ None 0 Spectal VFR 0 Special IFK 0 VFR Fltght Followmg 0 Cruise 
0VFR D IFR D VFROn Top D Traffic Advisory D Unknmm INA 

Airspace where the accident/incident occurred (Check all that apply! 

0 Class II 0 Class 1: D Prohibited Area 0 Jet Traimng Area 0 Special 
0 Class B IXJ Class G D Restricted Area OTRSA 0 Air Tralllc Control Area 
0 ClassC 0 Demo Area 0 l'vlilitary Operations Area (MOA) 0 FAR 93 0 t!nk nom1 
0Class D 0 Warning Area 0 Atrport Advisory Area 

Aircraft Load Description (Check all that apply) 

D None D Towmg Glider D Parachutists 0 Livestock 
~ Passengers D Towing Banner 0Water 0 Unknown 
0 Cargo D Other External 0 Chcmtcai/Fcrtiltzer/Seeds 

. FUEL..&$ERVIGES:iNF0RMATION 
Fuel on Board at Last Takeoff Fuel Type 
(conrertfrom pounds. as necesswJ1 0 80187 0 1151\45 0JP3 0 Other. spcc1t\· 
r;;)~ Gallons 

~ I 00 Lo" Lead OJctA 0JP4 
0 100/130 0 Automottvc 0JP5 

Other Services, if Any, Prior to l)eparturc 
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:ev1(¢W~!'Jft0Nt.0f'i:AIRGRAFr·. 

\Vas an emergency evacuation of the aircraft performed'! 18] Yes 0No 

Method of Exit- Describe how the occupants exited and ho"· many occupants evacuated each location 

L«<i·"~ oA A'~ it-+ s;.&t - £..;try o .,,. <::' ~ .-. J. o....._-t f) rotr·" I.,),,.,J,cr~P/1 

. 

\'VSATHER'IN~ORMATION.AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen·ation Fncility Source ofWcathcr Information \lcthod of Briefing 

Fac1llty I D. 
!Check all that appZrf (Check all that app(r) 

0 National Weather Service 0 Company 0 In Person 
Observation T1me: 0 Flight Service Station 0Military 0 Teletype 
Tunc Zone 0 TV/Radio 0 lmcrnct 0 Telephone/Computer 

Distance from Accident Site. NM 
0 Automated Rcpon 0 Unknown 0 i\ircrart Radio 
0 Commercial \lieathcr Service (DUI\TS) 0 TV/Radio 

D1rcc11on from Accident Site· degrees Mi\ G 0 Unkno\\11 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 i\bbrcv1ated 0 Dawn 0 Dusk 0 Dark Night 
>;D 0 Partial/ Limited By Pilot 0 Unknmm ~Day 0 Night 0 Bright Night miles 

0 Partialllimllcd By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to \'isibilit)' (Check a/lthm app(rJ 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured 181 None 0 Fog 
0Fcw 0 Thin Overcast 0 Broken 0 Jndctinitc 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknmm 0 Overcast 0 Unknown 0 BloWing Sand 0 llazc 
0 Scattered 0 Blowmg Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowmg Spray 0 Smoke 
0Dust D Unknown 

It AGL t'tAGI. 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that app~rJ 

0 lnuicatctl Velocity K rs VeiOCI\\' KTS 0Nonc 0 In Clouds 
degrees Mi\G -or- 0 Clear Air 0 Vicinity ofThunderstonn 

Ocalm 0 Gusting Severity ofTurbulence 

0 Variable 0 Light and Vanabk 0 Not Gusting 0 Extreme 0 Moderate 0 L1ght 
0 Severe 0 Moderate Chop 

NOTAMs (0, L nod FDC), AIRMETs, SIGMETs, PIREPs in effect nt the time of the accident/incident 

Icing Forecnst Type of Precipitation (Check afl that app/r) 

Tempcrnture: (C) Amount Type 0 None 0 Dnzzlc 
or (F) 0 None 0 Moderate 0Rimc DRam 0 Icc Pellets 

Altimeter Setting: 
0 Trace 0 s~vcrc 0 Clear 0Snow 0 Snow Pellets 

--- Ill HG 0 L1ght 0 M1xcd 0 Jlail 0 Snow Grams 
or --- MB 

0 Rain Showers 0 Icc Crvstnls 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Icc Pellets Shower 

..\mount Tvpe 0 Snow Shower 0 Freezing Drizzle 
Dew Point: (C) 0 None 0 Moderate [j Run~ 

or (F} 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
0Light D M1xed 

0 Light 0 Moderate 0 !Ieavy 
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Pilot "A" Responsibilities at the Time of Accident/Incident 

li(] Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 

Pilot "A" ldentific:llion 

First Name: If D Q .4 N £ 
Middle Initial: S 
Last Name: KtAF I 

Age at time or AccidentJlncident: </I Date or Birth: 

Degree of Injury Seat Occupied 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

City: 
State: 

Seat Belt Shoulder Harness 

IE] None 0 Fatal 0Lcli I]! Front 0 Unknown Used ~Yes 0No Used !!] Yes 
0 Minor 0 Unknown IE! Rtght 
0 Senous 

Pilot Certificate(s) 

0Nonc 
0 Pnvate 

0 Center 

!Check allthlll app~l') 

0 Student 
59 FlwJn Instructor 

0 Rear 
0 Single 

0 Recreational 
Dsron 

Avatlahlc DYes 

~Commercial 
0 Atrlmc Transport 

0No Available 

0 Flight Engmeer 
0 L S Mtli~ary 

0 Yes 

D Foreign 

0No 

0No 

Principal Occupation 

[XI Pilot 

:\·ledical Certificate \ledical Certificate Validity 

~ Wtthout limttattons/watvcrs 
0 With limttations/waivers 

Date of Last l\ledical 

0 None 0 Class 3 

0 Other 0 Class I 0 Driver's License (Sport Pilot onlv) 
~Class 2 0 Unknom1 -0 lJ nk 110\\11 

Medical Certificate Limitations 

,flt:>/"11" 

Medical Certificate Waivers 

l1or1P 

Flight Review Aircraft 

0 Unknmm 
/f / ~ rc/ ;;>ot"L 

/llllldd_)y\:\' 

Date of Last Flight Re'l.·iew 
or Equivalent, Including 
FAR 121/135 Checks: .\lake: _ _._t'<"----:;o..::6£=:::;"'-'s;~c::>="'---------------

:\lodel: /( '1'-1-"2 

Airplane Rating(s) 
/Check all that appzrJ 

0 None 
fia Single-Engine Land 
[RJ Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

Type Ratings 

/10/l(> 

Other Aircraft Rating(s) 
(Check all that app~r) 

0 None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
~ llelicoptcr 
0 Powered L11l 

Instrument Rating(s) 
(Check all that applri 

0 None 
1}?1 Airplane 
0 Helicopter 
0 Powered Lttl 

7 

Instructor Rating(s) 
(Check all that app~l~ 

0 None 
~Airplane Single-Engine 
0 Airplane Multt-Fnginc 
0 Gyroplanc 
0 Powered Lili 

0 Instrument Atrplane 
0 Instrument llelicoptcr 
0 tiel icoptcr 
0Giidcr 
Ospon 

Student Endorsements (Include dates! 



I i . .. . .............. ~lri.ON ... · ·• ,.;..'-',:•' ...... ,"'INt.~ . · . ' ., . ', ' ·'·· · . 
·.• 
' :• 

Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fli~ht En~meer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: City: 

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

Age at time of Accidentllncidem: Date of Birth: Certificate Number: 
mm·dd):IJL 

Degree of Injury Scat Occupied Seat Belt Shoulder Harness 

0Nonc 0Fatal 0Lefl 0 Front 0 lJ nk nO\m Used 0 Yes 0No Lscd 0 Yes 0No 
0Minor 0 Unknom1 0 Right DRear A variable 0 Yes 0No Availahlc 0 Yes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appZrJ 

0 None 0 Student 0 Rccrcat ional 0 Commcrcml 0 Flight Engmccr 0 Forcum 
0 Private 0 Flight Instructor 0 Spon 0 Airline Transport 0 US Military 

Principal Occupation 1\ledical Certificate Medical Certificate Validity Date of Last i\ledical 

0Pdot 0 None 0 Class 3 0 Withoutllmitatlons/wmvcrs 

OOthcr 0 Class I 0 Driver's L1cense (Spon Pilot only) 0 With limnatwns/wal\'ers 

0 UnknO\m 0 Cla~s 2 0 Unkno\\n 0 Unknown 1111/L ddyl:l)' 

:vtedical Certificate Limitations 

\lcdical Certificate \\'aivcrs 

Date of Last Flight Review Flight Review Aircraft 
or Equi\·alcnt, Including 

\l:okc: 
FAR 1211135 Checks: 

/11/11, dd J:IJ:I' \lode!: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(('heck all that apply) !Cized all that appZrl (Check all that app/,)1 !Check all thm apply) 

0 None 0Nonc 0 None 0 None 0 Instrument Airplane 
0 Smglc-Engine Lancl 0 Airsh1p 0 AJTplanc 0 Airplane Smglc-l'ngmc 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 lfelicopter 0 Airplane Multi-Engine 0 lie! icoptcr 
0 Multicngine Land 0Giidcr 0 Po\\'cred Ltll 0 Gyroplane 0Giidcr 
0 Mulucngme Sea 0 Gyroplanc 0 Powered L1ll Dsrort 

0 lfdicopter 
0 Powered Lt!i 

Type Ratings Student Endorsements (Include dates) 

Flight Time (e/1/er appmpria/e 
Aiqllane 

All This :\take Single ..\irpl:111e Lighter 
nwnher of hour.< in each hox) Aircraft & :Hodel Engine Multiengine ~ight Actual Sintulatetl Rotorcraft Glider Th:m Air 

Total Time 

Pilot 111 Command (PIC) 

Tunc as Instructor 

This IVIUKcf',,.mc, 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Pilot Ccrtificate(s) (Check all that appM 

0 None D Student 0 Recreational 
0 Pnvate 0 r:I Instructor 0 Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

First Name:------------------------
Middle lnitml _____ _ 
Last Name 

Pilot Ccrtificatc(s) rCheck all thar app~l') 

Ci~ ---------------------------
State -------
Country-

ZIP-------

Fhght Engmeer 
US Mili 

Total Flight Time at the Time 
of this Accidcnlflncidcnt: 

0 l'orcign 

hrs 

City ------------------------
State _______ _ ZIP-----
Count['\' 

0 None 0 Student 0 Rccn:at10nal 0 Commerctal 0 Flight Engmeer 
0 Alfhnc T · 0 US f\·11ii~['\' 

0 Foretgn 
0 l'nvatc 0 Fit Instructor 0 S 

Type Rating/Endorsement for 
Accidcnlflncident Aircraft? DYes 0 No 

Pilot Ccrtificate(s) (Check allrhar apply) 

0 None 0 Student 0 Recreational 
0 Private 0 Instructor 0 Sport 

Type Rating/Endorsement for 
Accidcnlflncidcnt Aircraft? 0 Yes 0 No 

Last Name: 

F lfSl Name· -,-----L/-"~-')LL/ .!:!~'-------------------
Middle lnlltal: ______ _ 
Last Name 

FITS! Name -,----.<.L-.L.Jkui'-'1'-'d"L-__________________ _ 
Mtddlc Initial ______ _ 
Last Name 

Ftrst Name -,---------------------------------
Mtddlc lmua!· ______ _ 
Last Name 

Ftrst Name --,-------------------------------
Mtddlc lnlltal· _____ _ 
La~t Name 

Ftrst Name ------------------------------
Mtddlc Initial ______ _ 
Last Name 

l'trst Name -,---------------------------------
Mtddle lnutal _____ _ 
Last Name· 

First Name· -,--------------------------------
Mic.lc.llc !nitta! _____ _ 
La~t Name 

Total Flight Time at the Time 
of this Accident/Incident: rs 

Ctty --------------------------
State _______ _ Zll' ----------
Count['\·: 

0 Foreign 

Citv 
State: ZIP 

Country 

Ctty 
State ZIP 

Countr." 

Cttv 
State ZIP 

Country 

Ctty 
State ZIP 

Countrv 

City 
State ZIP 

Count['\·. 
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Degree of lnjul")· 
0 None 0 f'atul 
0 Minor 0 Unkno\m 
0 Serious 

Seat Occupied 
0 Ld't 0 From 
0 Rtght 0 Rear 
0 Center 0 Smglc 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Smglc 

0 UnknO\m 

Degree of lnjul")· 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 
0 Rtght 0 Rear 
0 Center 0 Single 

0 Unknown 

00000000000 

OOOOOODO[EIO 

OOOOOOOOriJO 

0000000000 

0000000000 

0000000000 

0000000000 

0000000000 



.NARRAiliiVEHIS17QR¥?:0F FLIGHt (Please type or print In Ink} 
Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpcrtincnt. Attach extra sheets if needed. State time and point of departure. intended destination. and services obtained. 

RECPMM.ENDATION (How.could'thls accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if additional space is needed lor any answers. 

Signature·-----------------------------------------------

II 



4/14/2013 

Dear NTSB, 

Here is my recollection of the accident on 4-13-2013. I helped board an adult and two of his children in 

the helicopter helped buckle them in, put their headsets on and secured the doors. We departed from 

his ranch strip at approximately little after 12 noon. After about five minutes flying what I would 

estimate at about 100 to 150ft and an airspeed of approximately 50 knots. We were heading in a NNW 

direction and I heard the low speed rotor rpm horn go off and noticed the engine sound got quiet. I put 

the Helicopter in an autorotation and told them we are going to set it down. The area was pretty rough, 

I picked a spot on the ridge of a creek that was right in front of us but unfortunately with the tailwind we 

had at the time the set down was faster and rougher then I would have liked. After everything settled 

down we communicated that everyone was ok and got out of the cabin. 

I do feel something gave way in the engine system for it not to produce the power to keep the rotor 

speed up. When I dropped the collective and tried adding power in the auto it did not recover. 

Duane J. Kraft 




