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

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

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent 0 Landing 

ruise 
aneuvering 
pproach 

0 Hover 
0 Other 
0 Unknown 

Amateur-built: 0 Yes j(fo 

Local Time: c:;: !/I p 11; 
Time Zone: __ __,Gf=-_L_ __ 

isioo with Othe1· Airct·aft ht 

ft MSL 

Max Gross Weight: 2t:J5"(} lbs 

Weight at Time of Accident/Incident: / r:>L/. )" lbs 

Location o~~ter of G1·avity at Time of Acciden~cidcnt: 
q~ fff'linches from 0 nose or lf}'a3tum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft 
0 A1rplane 

Type of Airworthiness Certificate 
{Check all that apply) 

Number of Seats: __ ...,.::;;...__ Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that appl ies: 0 Balloon 

0 Blimp/Dirigible 
0 Glider 
D Gyrocraft 
~HeliCOpter 
0 Powered lift 
0 Ultralight 
0 Unknown 

of Maintenance Program 

0 Annual 

~
onditional (Amateur-built only) 

Manufacturer's Inspection Program 
Other Approved Inspection Program (AAIP) 

0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
0 Yes XNo 0 Unknown 

ctivated 
0No 

Aided in Locating Accident/Incident 

0No 

Special 
D Restricted 
0 Limited 
0 Provisional 
D Experimental 
0 Special Flight 
0 LightSpon 

If Large Aircra ft, how many seats for: 

Flight Crew:------
Cabin Crew: _____ _ 

Passengers: ______ _ 

0 Tricycle D Tailwheel 

0 Amphibian 
0 Emergency Float 

..IDioat 
' []Hull 

Last Inspection Type 

J81"'1 00 Hour 
"[j AAIP 
}([Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0 Unknown 

Stall W~ System Installed 

0 Yes~ No 0 Unknown 

Ail-frame Total T ime: -~~~'=--i'--1-:...._-" 
hours measured at (check one) 

Inspection 0 Time of Accident/Incident 

T ype of Fit·e Extinguishing System 

o UIIN72 ttt;vp 
EL T Manufacturer: . ..,..!~~~.L.:~~fZ:__~~~,a_~~::U~"' 

Model/Series: --~-"--U...~~""-"i<-~.,-=-.;+------­
Serial Number: ---L-~<--.-,---'-..:...:c:..."---------­
Battery Type: Battery Exp . .Date: 

~jineTypc 
_g[Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 TurboJet 
D Turbo Fan 
0 Unknown 

ting F uel 
System Type 

Propeller 

~arburetor 
)If{ tuel Injected 

0 Fixed Pitch 
0 Contra II able Pitch 
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Model: 

Engine Rated 
Power Measured 
as (check one) Total 

Time 
Since 

Time 



Operator of Aircraft 

Natne:=-~--~-----------------------------------------------­
Doing Business As:-,--------,-------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

i)('f.AR 91 0 FAR 129 0 FAR 91 Special Flight 
TI FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type) 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 Federal D Sw1e 0 Local 

0 Unknown 
0 FAR 125 0 FAR 137 D Armed Forces 

Purpose of F light 
for FAR 91,103, 133, 137 (Selec1 one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
D Instructional 
D Ferry 
D Positioning 
0 Aerial Application 

Jd"Aerial Observation 
r0 Air Drop 
D Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Domestic 

0 Domestic 

Cargo Operation 

0 Passen»er/Car o 
0 Passenger How many? 
0 Cargo lbs 
0Mail 

City:------,-...,.---------
State: ZIP: -----
Country: 

Revenue Sightseeing Flight 

DYes 

Air Medical Flight 

DYes ¥ 
T ype of Commucial Operating Cet·tificllte Held 
(Check all thai apply) 

0 None 
0 Flag Carrier Operating Certificate (I 21) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (I 29) 
D Commuter Air Carrier ( 135) 
0 On-Demand Air Taxi (135) 
0 Large Helicopter(l27) 

~~~~reran External Load (133) 

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Damage to Other Aircraft 

D Destroyed 0 Minor 
0 Substantial 0 None 

Cicy: ______ ~---------------------------
State: -------- ZIP:-----
Country: 

Pilot of Other Aircraft 

City:-------~--=---------------------
State:-------- ZlP: ____ _ 
Country: 

MECHANICAL MALFUNCTION/FAILURE (It more space Is needed, continue on set1arate 

Was there Mechanical Malfunction/Failu•·c? 
(If yes. list the /tame oflhe part, manufacmrer, pan no., serial no .. and 

Aircraft Damage 

0 None OOubstantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 
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ft Explosion 

Total T ime/Cycles 
On Pat1 

______ Hours 

______ Cycles 

Time S ince This Pa t·t 
I nspected/O vcrhaulcd 

------Hours 

0 Both Ground and in-Flight 
0 Unknown Origin 



Descr-iption of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Airport Identifier: ------------------

Airport Name: ________ ~------------~~ Direction From Airport: --------degrees MAG 

Ait·port Elevat ion: ft. MSL Proximity to Airport 0 On Airport 

Approach Segment (Select one) 

0 On Instrument Approach 
0 Crosswind 

IFR Approach 
0None 
0 ADF/NDB 
0SDF 
0 VOR!TVOR 
0 VOR/DME 
OTACAN 

(Check all that apply) 

OPAR 
0 Sidestep 
OILS 
0 Localizer 
0 LOC-bacjrtoursc 
0 

Runway Information 

Runway ID: 

Country: 

(URIC) Length: 

ding Surface (Check all that apply) 

0 Grass/Turf 0 Macadam 
0 Gravel 0 Metal/Wood 
0 Ice 0Snow 

"(ype of ATC Clearance/Service (Check all that apply) 

g-None 0 Special VFR 
D VFR D IFR 

0 Practice 
0 GPS 
0 Loran 
0 Unknown 

0 Water 
0 Unknown 

0 Final 0 Go Around 
0 Aborted 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Panem 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valley/Terrain Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
0 Full Stop 0 Unknown 

Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wct 
0 Unknown 

Destination kh/ V 1 
A 1rport ID: ....,.-,.--=--__,..,..t--....,---:-

light Plan Filed 

D VFR/IFR 
D IFR City: Wift61WJI'UG-

Stare: W1 C:; 
0 Unknown 

Country: t47A: Activated? 0 Yes 0 No 

0 Special IFR 
0 VFROnTop 

0 VFR Fl ight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown I NA 

Airspace where the accident/incident occu.-red (Check all that apply) 

0 Class A ~ass E 
0 Class B Class G 
0 Class C Demo Area 
0 Class D 0 Warning Area 

Aircraft Load Description (Check all that apply) 

0 N ne 0 Towing Glider 
assengcrs 0 Towing Banner 

rgo 0 Other External 

0 Prohibited Area 
0 Restricted Area 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Parachutists 
0Water 
0 Chemical/Fertilizer/Seeds 

0 115/145 
OJetA 
0 Automotive 
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0JP3 
0JP4 
0JP5 

0 Jet Training Area 
O TRSA 
D FAR93 

0 Livestock 
0 Unknown 

0 Special 
0 Air Traffic Control Area 
0 Unknown 

0 Other, specify ________ _ 



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

Observation Time: ___ __!,:~....,.,Z.~-..!P._:_!'J_..~.._ 

Source of Weather Information 
(Check all 1ha1 apply) 

utomated Report 

0 Company 
0 Military 
0 Internet 
0 Unknown 

Method of Br iefing 
(Check all !hat apply) 

~n Person 
O .Teletype 

Time Zone: -------{,."-4;.,-.,-=--­

Distance from Accident Site: --..L..,~~r-- NM Commercial Weather Service (DUATS) 

g Telephone/Computer 
0 Aircraft Radio 
OTV/Radio 

Direction from Accident Site: 

Briefing T ype/Completeness 

!8rFull 
0 Partial I Limited By Pilot 
0 Partial I Limited By Briefer 

Sky/Lowest C loud Condition 

degrees MAG 

0 Abbreviated 
0 Unknown 
0 Not Pertinent 

0 Clear gThin Broken ·o Thin Overcast 
0 Unknown 

Light Condition 

0 Dawn 0 Dusk 
~ay 0Night 

0 Obscured 
0 Indefinite 
0 Unknown 

Ceiling Height 

£.1 JJ KA&Ltl JJ 
Wind Direction 

0 Indicated: 
____ degrees MAG 

0 Variable {/1..)1) ----

ftAGL 

Wind Speed 

Velocity: ____ KTS 

-or-

ftAGL 

Wind Gusts 

Velocity: KTS 

0 Gusting {l}uPJ 
~ot Gusting __:.---

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restl"iction to Visibili ty 

~one 
1J Blowing Oust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0 Dust 

0 Unknown 

Visibility 

JOt miles 

(Check all that apply) 

0Fog 
0 Ground Fog 
0 Haze 
0 Ice Fog 
0 Smoke 
0 Unknown 

Type of T urbulence (Check al11hat apply) 

~one 0 In Clouds 
-0 Clear Air 0 Vicinity ofThunderstonn 

Severity of Turbulence 

0 Extreme 0 Moderate 0 Light 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Temper ature: ___ _ 
or ___ _ 

Altimeter Setting: 
or __ _ 

Density Altitude: ------ ft 

Dew Point: (C) 
or (F) 

Icing Fot·ecast 
Amount 

None 
Trace 
Light 

Icing Actual 
Amount 

one 
race 

0 Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 
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Type 
0Rime 
0 Clear 
0 Mixed 

Type 
0 Rime 
0 Clear 
0 Mixed 

T ype of Pt·ecipitation (Check a// that apply) 

~one 0 Drizzle 
tO Rain 0 fee Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Rain Showers 0 fee Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 F'reezing 

Intensity of Precipitation 

0 Light 0 Moderate 



Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pil ot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: e'j)h/ /til.JI 
Middle Initial: _ ..__P_ ~ I.e.,]~~ 
LastName: ____________ -LI_]~~~C/~/~L/-~~~~-~--------------

Age at time of Accident/Incident: _____ _ Date of Birth: 

Degree oflnjury 
0 None 0 Fatal 

0 Unknown 

Occupied 
Lefl 0 Front 
Right 0 Rear 
Center 0 Single 

0 Unknown 

City: 
State:·----~'r;z:;;:;--;:;;-;;:----:J~~E:---7::5<a7:'//f(----
Country: _______ _:; 

Certificate Number: 

Seat Belt 

Used ~yes 
Available f;!(Yes 

0 No 
0No 

Shoulder Harness 

Used ~es 
Available ftYes 

0No 
0No 

(Check all/hat apply) 

0 Student 
0 Flight Instructor 

0 Recreational 
0 Sport 

~mmercial 
'B Airline Transport 

0 Fl ight Engineer 
0 U.S. Mi litary 

0 Foreign 

Principal Occupation 

a(Pilot 
0 Other 
0 Unknown 

Medical Certificate 
0 None 0 Class 3 
D Class I 0 Driver's License (Sport Pi lot only) 
~lass 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Medical 
limitat ions/waivers 03 -)2-2PI] 

111111/dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircraft 

Make: ------"~='--...c......c..:;~--'--L.'I[_~=-=-----
Model: / 9':2--

Airplane Ratiog(s) 
(Check alllhar apply) 

0 None 
inglc-Enginc Land 
ingle-Engine Sea 

Multiengine Land 
Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 

Free Balloon 
Glider 
Gyro plane 

Instrument Rating(s) 
(Check alii hat apply) 
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Instructor Rating(s) 
(Ch k all/hat apply) 

one 
rplane Single-Engine 

0 Airplane Mulli-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0Sport 

Student E ndorsements (Include dales) 

(if) 



Pilot "8 " Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Palot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8" Identification 

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

C ity: 
State: 

Last Name: ____ ____ ~------------- Country: 

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

Degree of Injury Scat vc,cu~11ed 

0 None 0 Fatal 0 LeO 
0 Mmor 0 Unknovvn 0 Raght 
0 Senous 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 
0 l'nvate 0 Flight Instructor 

Front 
Rear 
Smglc 

Seat Belt 
0 Unknown Used 0 Yes 

Avaalable DYes 

0 Commercial 
0 Airline Transpon 

ZIP: 

0No Used 
0No Avaalable 

Flight Engmeer 
U.S. Ma litary 

/ 

0No 
0No 

0 Foreign 

Principal Occupation Medical Certificate Medical Cer;mcatc Validity 
0 Without.Jfrnitations/waivers 
0 With ~itations/waivers 

Date of Last Med ical 

0 Pilot 0 None 0 Class 3 
O Other 0 Class I 0 Driver's Lice~e (Spon Pilot only) 
0 Unknown 0 Class 2 0 Unknown 0 Un)cnown mmlddlyyyy 

:\ledical Certificate Limitations 

Medical Certificate Waivers 

F)ight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: ~1ak~--------~------------------------

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Smgle-Enginc Land 
0 Smglc-Engine Sea 
0 Mult1engine Land 
0 Muluenginc Sea 

Typ<R"'"/ 

Other Ai 
(Check all 

0None 
0 
0 
0 
0 
,Q liehcopter 
0 Powered LaO 

All 
Aircrafl 

Modcl: 

This Make 
& Model 

Instrument Rating{s) 
(Check all that llpply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lifl 

Airplane 
Single Ai rplane 
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instructor Rating{s) 
(Check all that apply) 

0None 
Airplane Single-Engine 
Airplane Multi-Engine 
Gyro plane 
Powered Lifl 

0 Instrument Aarplanc 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
Ospon 

Endorsements (Include dates) 

Glider 
Lighl<r 

Than Air 



Degree of lnju1·y 
D None D Fatal 
D Minor D Unknown 
D Serious 

City: 
State:------Z-1-P:-_-_-_-_- _- _- _- _- _ ----

Country: 

Scat Occupied 

D Foreign D Left D Front 
D Right D Rear 
D Center D Single 

DYes D No D Unknown 

t---=--=-:..:....:.~...:....:..::..::..:....:..:::_ __________ ~..-----""7L. ______________ -l Degree of Inju r-y 
D None D Fatal 

Pilot Ccrtificate(s) (Check all that apply) 

D Student 
D Fl .Instructor 

Type Rating/Endorsement fo r 
Accident/Incident Air·naft? 

Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial · 
Last Name: 

First Name: 
Middle Initial. 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

ZIP: ____ _ 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 

City: 
State: ZIP: 
Country: 
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D Minor D Unknown 
D Serious 

Seat Occupied 

D Foreign D Left D Front 
D Right D Rear 
D Center D Single 

hrs D Unknown 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 

D Foreign D Left D Front 
D Right D Rear 
D Center D Single 

D Unknown 

o P(ooo D D }(o D 

D DDDD D D D DD 

D D DD D D DDDD 

DDDDD DODD D 

DDDDD DODD D 

D DDDD DDD DD 

DDDDD DDDDD 

DDDDD DODD D 



Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch ifpertinent. Attach extra sheets if needed. Slate time and point of departure, intended destination, and services obtained. 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

oF 
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NTSB Form 6120.1 

Narrative History of Flight for N888ZW on July 3, 2013 

• About 3:00PM ET: Departed KLEW, flew to KWVL to pick up passenger (wildlife 

researcher) and top off fuel. 

• About 3:45 PM ET: Departed KWVL and flew NE to wildlife study area, commenced 

radio tracking for bears. 

• About 4:45 PM ET: Honed in on a signal, refined the search at lower altitudes of 50 

to 300 feet above the trees. 

• Commenced a right turn with some left pedal input at about 40 feet above the trees. 

Helicopter experienced instant transition from normal turn to rapid rotation around 

the axis of the main rotor- indicative of tail rotor loss. 

• Despite up collective, helicopter spun into the trees within 2-3 seconds of initiating 

the right turn. 

• ELT was triggered at 5:01 PM ET. 

• Helicopter came to rest on the ground on its side in a wooded area. Wreckage 

contained to very small area. 

• Passenger and pilot were both unconscious for roughly 30 minutes. 

• At approx. 5:30 PM ET, the passenger came to and pulled the pilot out of the 

wreckage and away from the wreckage. She stabilized the pilot who is severely 

injured and went to a nearby road at approx. 6:00 PM ET for help. 

(C. I --

mont
Typewritten Text



ADDITIONAL INFORMATION (Please type or print in ink) 

this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Oper·ator 

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

Typc or Print Name----------------------------------------
Title. 

Accident/Incident No. Date Report Received 
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mont
Typewritten Text
ERA13LA314

mont
Typewritten Text
Ashburn,VA

mont
Typewritten Text
Monville

mont
Typewritten Text
07/14/2013




