NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThIS form to be used for reporting civil and publlc use aircraft accidents and mmdents

Nearest City/Place;

Datcf' Ti |me

State: mé o ?’/ﬁ

Date:

ZIP: 4 2—2- Country:

%/25’/_3 Local Time: ;fﬂ/ plﬁ

mm/ddihyy

Latitude”

(dd:mm:ss N/S) Longitude:Oé 223, g(ddd:mm:ss E/MW)

Time Zone: é E

Phase of Operation

Manufacturer:

[ Standing  [] Takeoff (incl. initial climb) Cruise [] Hover [] Midair Occurrence

[ Taxi ] Climb Maneuvering ] Other N

[ Descent D Landing Approach E] Unknown -
I.'..' ‘_ =, = —— z = -

Collision with Other Aircraft

Altitude of In- Flught

Max Gross Weight: ﬂS-C? Ibs

Model:

Weight at Time of Accident/Incident: J?—S‘L/ {

Serial Number:

Registration Number: _/\/ Ei gﬁ Z 14/

Amateur-built: [] Yesmo

Location_of Center of Gravity at Time of Accident/Incident:
6{ £ },'mchcs from [] nose or Ig‘ﬂﬁ'n

-or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable

[J Airplane (Check all that apply) . Check any additional landing gear

O Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

[ Blimp/Dirigible Normal (] Restricted

O Glider Utility O] Limited Flight Crew: O Tricycle [ Tailwheel

] gglriniim::r [] Acrobatic [ Provisional Cabin Crew: (] Amphibian [ High Skid
P [ Transport [ Experimental . Emergency Float Skid

[ Powered lift setein Passengers: :

[ Ultralight [] Special Flight loat Ski

0 Unkno‘%m [ Light Sport Hull O SkiWheel

[] Unknown 7

Type of Maintenance Program

] Annual
%Qondiliona! (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness
[] Other, specify:

.

Last Inspection Type
%" 100 Hour
AAIP

gAnnual

Date Last Inspection:

[ Continuous Airworthiness mm/dd/yy

[] Conditional Inspection
[ Unknown

Airframe Total Time: hrs
hours measured at (check one)

Last Inspection  [] Time of Accident/Incident

O No ,m‘fes [ Ne

ELT Aided in Locating Accident/Incident

Yes

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ ves No [ Unknown [ Yes XN;; (] Unknown [] None b

Specify H/?NDM
ELT Installed ELT-Activated ELT Manufacturer: A}hb% 56}'2 /.7 52 (;ﬂ?{l@bl }tﬁ

Mg Yot Hm
/92 — ot

Model/Series:

Serial Number:

bt J
_‘Yes O No Battery Type: p / 7}}’;" /{Z Wi Battery Exp. Date: 2 4 /
X Engine Type Reciprocating Fuel Propeller /
Reciprocating ] Turbo Jet System Type ﬁ’
[ Turbo Shaft [] Turbo Fan O arburetor [[] Fixed Pitch Manufacturer:
[ Turbo Prop ] Unknown Fuel Injected [] Controllable Pitch Model:
Engine Rated
Power Measured Tiiie Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. % Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd yvvy Ibs of Thrust (hours) |(hours) (hours)
el | LYCominG RITO 360 -DIAL-25HS ) — B! 195 /1229 032
Eng. 2 5£ A
Eng.3
Eng. 4




Reglsler Alrc raft Owner

o oF Ve Bzl sAlges Lic

Fractional Ownership Aircraft: [ Yes Qﬁo

Owner Address

City: WD?/AJ M

State: ZIP: __pooC ¥
Country: 5/4*

Operator of Aircraft l&’éam& As Registered Owner Operator Address ,Q‘S‘ame As Registered Owner
Name: City:

Doing Business As: State: Z1P:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

%/FAR 91  [JFAR129 [ FARO! Special Flight [ Public Use (select type)
FAR 103 ] FAR 133 [[] Non-US, Commercial [ Federal [ State [] Local
O FAR121  [JFAR135 [] Non-US, Non-commercial ] Unknown

CJFAR 125 [J FAR 137 [[] Armed Forces

Revenue Sightseeing Flight
[ Yes ’@’No

Air Medical Flight

[ Yes g’ﬁ;

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

[ Personal
[] Business
[J Executive/Corporate
[] Other Work Use
[ Instructional
Ferry
[ Positioning
[ Aerial Application

Revenue Operation
for FAR 121, 125,129, 135 (Select one)

Drnmuj.ﬁr
[] Non-Schedule O;A‘!:Ir Taxi

%’Acria] Observation
Air Drop

[] Air Race / Show
[J Flight Test

[] Public Use

[] Unknown

] Domestic  [] International

Cargo Operation

[ Passenger/C

[ Passenger - How many?

[ Cargo \ Ibs
O Mail 7 \

Type of Commercial Operating Certificate Held
(Check all that apply)

[J None

[ Flag Carrier Operating Certificate (121)
[] Supplemental

[ Air Cargo

[ Foreign Air Carriers (129)

[] Commuter Air Carrier (135)

[[] On-Demand Air Taxi (135)

[] Large Helicopter (127) WWA L-
Rotorcraft External Load (133) "
i Peadint

O Agricultural Aircraft (137)

[J Other Operator of Large Aircraft

Damage to Other Aircraft

[ Destroyed [] Minor

[J Substantial [] None

Registered Owner of Other Aircraft

\ yd
First Name: \ City:
Middle Initial: vl State: Z1P:
Last Name: e \ Country:
Pilot of Other Aircraft //” \.
First Name: yd Q\\\ City:
Middle Initial: Y State: ZIP
Last Name: Country:

Was there Mechanical Malfunctmanaulure" [1Yes [INo [X Unknown
(If ves, list the name of the part, manufacturer, part no,, serial no., and defcribe the failure.)

Aircraft Darnage Aircraft Fire Aircraft Explasmn
[J None g‘iuhslamial one [] Both Ground and In-Flight one [[] Both Ground and In-Flight
[ Minor Destroyed [J'n-Flight [ Unknown Origin In-Flight [ Unknown Origin

[] On-Ground [J On-Ground

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

@ VALY SRE WMnfes 10 i Gezpenls
o MRNT EXC&Pr THIL Boom + 141 Roron_

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: _ Distance From Airport Center: SM
Airport Name: . Z ~" Direction From Airport: degrees MAG
Proximity to Airport [J Off Airport/Airstrip  [] On Airport  [] On__A‘rr"strip Airport Elevation: ft. MSL
Approach Segment (Select one) \ P
] On Instrument Approach [ Landing \, [ Base leg [] Final [ Go Around
(] Crosswind ] Downwind®, _~" [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) L VFR Approach (Check all that apply)
[ None J PAR _E?\dl,s [ Practice [ None [ Stop and Go
[J ADE/NDB [ Sidestep 0O Lb{\ JGrs [ Traffic Pattern [ Touch and Go
[J spr s [ AsR [J Loran [ Straight-In [ Simulated Forced Landing
] VOR/TVOR [ Localizer Only” [ visual [ Unknown [J valley/Terrain Following [ Forced Landing
] VOR/DME [J LOC-back<€ourse O Contact, [] Go Around [ Precautionary Landing
(] TACAN [J RNAV [ Circling', (] Full Stop [J Unknown
Runway Information \\ Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (LIRC) Length: ft Width:\ p [ EDy [ Snow-Compacted  [] Water-Calm
= — [] Holes [ Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered [J Snow-Dry [] Water-Glassy
[J Asphalt [ Grass/Turf [] Macadam [ water [ Rough ) L] Snow-Wet [ wet
[] Conerete [ Gravel [] Metal/Wood [ Unknown [ Rubber Deposits [ Soft [J Unknown

Dirt O Ice ] Snow [] Slush Covered [J Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point , Time of Departure Destination TypeFlight Plan Filed

Airport ID: r( Wl L‘/ o % pP Airport ID; kWVL %ﬁ: O VFR/IFR
y . -I & - A 5 ; i -

City: W ; ij 6‘2 l/ ! (/Lé// e : City: Wmv’ ME_ O FI\-”[(:;?IE?}HK’IV";R E E‘l:{known

Wl(f Time Zone: C ! State: M/’ é’

State: [ VFR
Country: UL }-’( Country: Us 4 Activated? [JYes [JNo
‘ype of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
O VFR O IFrR [J VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E [ Prohibited Area [ Jet Training Area [ special
[ Class B Class G [ Restricted Area [J TRSA [J Air Traffic Control Area
[ Class C Demo Area [ Military Operations Area (MOA) [JFAR 93 ] Unknown
[ Class D ] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
] None (] Towing Glider [ Parachutists [ Livestock
g’éssengcrs [ Towing Banner ] water ] Unknown
"Cargo [ Other External [] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION '
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80/87 [ 1150145 [Jip3 [ Other, specify
. 100 Low Lead deta 1 1p4
Gallons 1001130 [J Automotive O ps

Other Services, if Any, Prior to Dlﬂ)_g:l:m[g_
]

. 2




Was an emergency evacuation of the aircraft performed? N"Yes I:I No

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

Woslve M Dlor From  WRetAos

Weather Observation Facility Source of Weather Informatron Method of Briefing
Facility ID: K W V L Eh;ck all r::i:' apify)s - (C!:Jeck all that apply)
R Y ational Weather Service Company ,% In Person
Observation Time: ol 3" 3’ 2 Vh) light Service Station [ Military Teletype
Time Zone: ~T TV/Radio ] Internet g Telephone/Computer
. 5 ; - utomated Report [ Unknown Aircraft Radio

Distaer from Accident Site; : N Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
%?ul] [ Abbreviated [] Dawn [ Dusk [] Dark Night -1"

Partial / Limited By Pilot [] Unknown %’Dﬁy [C] Night [[] Bright Night ’é? miles
[ Partial / Limited By Briefer [] Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear Thin Broken [] None (clear) [[] Obscured one [ Fog
[ Few Thin Overcast Broken [] Indefinite Blowing Dust [J Ground Fog
[ Partial Obscuration [ Unknown Overcast ] Unknown [ Blowing Sand [ Haze

Scattered [ Blowing Snow [ ice Fog
Lowest Cloud Condition Height Ceiling Height B g{:}:mg Spray B f}":]f]l::w"

,> .,BDOU ft AGL “,’JM&VJ(/ ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O] Indicated: Velocity: KTS Velocity: KTS %ﬁone [ In Clouds

degrees MAG . Clear Air [ Vicinity of Thunderstorm
e /%’Ca]m [ Gusting ( 41,/’7 Severity of Turbulence
[ Variable L,ﬂ/m Light and Variable ’Ei'ﬂm Gusting —— | [J Extreme [ Moderate O Light
—_— [ Severe ] Moderate Chop

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

\f ( Al Icing Forecast Type of Precipitation (Check all that apply)
Temperature __©f ] 0 ~ Amount Type g\\one [ Drizzle
(P ﬂow None (] Moderate ] Rime Rain [ 1ce Pellets
I [ Trace [ severe [ Clear ] Snow ] Snow Pellets
Altimeter Seltlrlg . D Light [ Mixed [] Hail [] Snow Grains
[] Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual (] Freezing Rain  [] Ice Pellets Shower
Amount Type [] Snow Shower [] Freezing Drizzfe/,.-..)__ﬁ
Dew Point: (©) %\one [ Moderate (] Rime
or (F) Trace [ Severe [ Clear Intensity of Precipitation <ﬁ‘;@
[ Light [ Mixed [ Light ] Moderate [ He




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
ilot  [JCo-Pilot [ StudentPilot [ Flight Instructor ~ [J Check Pilot [ Flight Engineer ~ [] Other Flight Crew

Pilot “A” Identification

Fifst Namf::_ @A/ ﬁ'@ City: BO‘J Dp//:’f HM
et —F— AR IED e _CIC I

Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/vyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

] None E Fatal Left % Front [ Unknown Used ,Ef;ﬁ:s O Neo Used mes O No
inor Unknown Right Rear Available E Yes []No Available Yes [ No

g’?grious [] Center [ Single fm’

Pilot Certificate(s) (Check all that apply)

[J None [ Student [] Recreational ,%/C;mmercial [ Flight Engineer [ Foreign

mr:’vale [ Flight Instructor [ Sport Airline Transport (] u.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Eﬁj;m [] None [ Class 3 Without limitations/waivers . o

[ Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers M‘Z 2'9 /,g

J Unknown E\’tlass 2 [ Unknown Unknown mm/dd/yyvy

Medical Certificate Limitations

(f(’/‘KRéCﬂLf{’ [AHEZ,

Medical Certificate Waivers —

—~ ~
- o
/,yf )
Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: (/. 3/ [ 5/;! 202 Make: LG
Fm/dallyyyy Model: |22

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) (Chegk all that apply)

(] None ] None one /E{kme [J instrument Airplane
Single-Engine Land [ Airship ,%%irplane Adirplane Single-Engine [J Instrument Helicopter
jingle-Engine Sea [] Free Balloon Helicopter [ Airplane Multi-Engine (] Helicopter
Multiengine Land [ Glider [J Powered Lift ] Gyroplane [ Glider
Multiengine Sea [] Gyroplane [ Powered Lift O sport

lelicopter
'ﬁf’owﬂemd Lift
Type Ratings i Student Endorsements g _{ffrch.-de dates)
/ J

U %ﬁ )

Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time eS| HI9 | 2127 | 279 [ 137|565 | 87 | 20| 9 e
Pilot in Command (PIC) |29 4@ 166 | 264 1125] & o | b33]| O [2
Time as Instructor ) O (@) o ) /& & [#] o o @

This Make/Model o o o d
Last 90 Days Q\ 9“ } O 0 o o 0 a ?“ p O

Last 30 Days i b 6 0 24 o e 0 é - 0 o

Last 24 Hours = ]S o) D 17) 7 o .5 [ %




PILOT “B” INFORMATION _

s

Pilot “B” Responsibilities at the Time of Accident/Incident

O rilot  [JCo-Pilot [ Student Pilot  [] Flight Instructor ~ [] Check Pilot ~ [] Flight Engineer ~ [] Other Flight Crew
Pilot “B” Identification \
First Name: City:
Middle Initial: \ State: ZIP: //'
Last Name: \ Country: /
Age at time of Accident/Incident: L Date of Birth: Certificate Number: o’
A mm/dd/yyyy 4
Degree of Injury Seat Occu}ﬁ\ed Seat Belt _Shoulder Harness
[] None [] Fatal [ Left A [ Front [ Unknown Used Cyes [CNo . | Used Oves [ONo
O Minor [ Unknown (] Right ‘U] Rear Available Ovyes O No/ Available Oves [OnNo
[ Serious [ Center Single rd
Pilot Certificate(s) (Check all that apply) ‘ ,
[J None ] Student [ Recreational [] Commercial /[0 Flight Engineer [ Foreign
[ private [ Flight Instructor [J'sport [ Airline Transport ) [ us. Military
Principal Occupation Medical Certificate i Medical Ccl;ﬁficate Validity Date of Last Medical
[ pilot [ None [ Class 3 E [J without Hmitations/waivers
[ Other O cClass 1 [ Driver’s Lice\r\se (Sport Pilot only) {1 With_m'nitalionsfwaivers I
[J Unknown [ Class 2 [ Unknown [ Unkhown mm/dd/fyyyy
\.

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: A e
mm/ddiyvy /| Model: \
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 all that apply)
(] None [ None / ] None \ | J None [J Instrument Airplane
[ Single-Engine Land [ Airship O Airplane \ [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon (] Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [J Powered Lift Gyroplane [ Glider
[ Multiengine Sea [JGyroplane Powered Lift [ Sport
Helicopter
/[ Powered Lift
Type Ratings / Stude}t‘g Endorsements (Include dates)
\
/ \
i \
/ “\
/s
7~ .
Airplane
Flight Time (enter appropriate All This Make Sigg]e Airplane tostrument 1\ Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si d otoreraft Glider Than Air
\Y

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

il el

Last 30 Days

Last 24 Hours




Degree oflnjury

First Name City: O None [ Fatal
Middle Initial: State: ZIp: s [ Minor [J Unknown
Last Name: N\ Country - [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[] None [ Student [] Recreation ] Commercial [ Flight Engineer [ Foreign [ Left [ Front

[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.s. Mifitary [ Right [ Rear
Type Rating/Endorsement for 5 Total Flight Time at un,_ Time [ Center [ single
Accident/Incident Aireraft? OvYes [ONo of this Accudentflgeidcnt hrs [J Unknown

Pilot Name and Address

Degree Df[n]ury

First Name: c];;\ O None [ Fatal
Middle Initial: Statey ZIP: [ Minor [ Unknown
Last Name: Cq_untr}x [ Serious

Pilot Certificate(s) (Check all that apply) 4 \ Seat Occupied

[[] None [ Student O Rccrealional ‘[:I Commercial \ [] Flight Engineer [ Foreign [ Left [ Front

[ Private [ Flight Instructor ~ [] Sport “ [ Airline Transp\\ [ uU.s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Single _
Accldenﬂlnﬂdent Mrcraft" [ Yes I No of tllls Acuden ncident: hrs Unknown

Degree of Injury

Pilot Name and Address yd

- 5
First Name: / City: \ O None ([ Fatal
Middle Initial P State: P [ Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) rcﬁeak all that apply) b Seat Occupied
(] None [ Student [ Recreational ~ [] Commercial [ Flight Enginger [ Foreign [J Left [ Front
[ Private [ Flight Instructor [ Sport [J Airline Transport O u.s. Military [] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E alnffc
Accident/Incident Aircraft? [dYes [INo of this Accident/Incident: hrs nknown

|PASSENGER(S) / OTHER PERS o
s & 8 F i

= | £ t¥ % .5 < ) EEEE—E‘ E

Name and Address s |S 22 & 28 E|¢ &k == z 5

First Name: L/ 5/}' City: ID&L‘T? ’ 5/ o

Middle Initial__J\J Sate. N & Z|P Qﬂ'_’“j (]2 1 MEI OoOom;mo ;ﬁ oo

Last Name: B ""}T’é "7 Country:

First Name: City;

Middle Initial: State: ZIp; oooonOonooaooon

Last Name: Country: F—,

First Name: City:

Middle Initial: State: ZIP: Oo0ooOooooogoao

Last Name: Country; —

First Name: City:

Middle Initial: State: ZIP: OOoOooOooooOoag

Last Name: Country: .

First Name: City:

Middle Initial: State: ZIP: Ooo0Ooo0Ooooooano

Last Name: Country: pre==

First Name: City:

Middle Initial: State: ZIP: OoOoOogooooa

Last Name: Country: T

First Name: City:

Middle Initial: State: ZIp; ooooOoooooo

Last Name: Country: =

First Name: City:

Middle Initial: State: ZIP: OOo0oOoooOogno

Last Name: Country: I




NARRATIVE HISTORY OF 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 if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

-~ — /:f !4 / /}
- Vs 1 / / /
&= ATNAA
/s

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

Operator/Owner Safety Recommendation

A

e oF 55 0 ThL

10




NTSB Form 6120.1
Narrative History of Flight for N888ZW on July 3, 2013

e About 3:00 PM ET: Departed KLEW, flew to KWVL to pick up passenger (wildlife
researcher) and top off fuel.

e About 3:45 PM ET: Departed KWVL and flew NE to wildlife study area, commenced
radio tracking for bears.

e About 4:45 PM ET: Honed in on a signal, refined the search at lower altitudes of 50
to 300 feet above the trees.

e 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.

e 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.

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

e 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.



mont
Typewritten Text


ADDITIONAL INFORMATION (Piease type or print in ink)
.Usc this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE AB

Date of this Report | Signature and ¥

O f&/ 2,/ | Signatre:

QOMPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE
Ne—"

M. |
2ol i Men

mm/ddvyyy Type or Print Na!

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

Signature

Type or Print Name

Title.

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA13LA314 Ashburn,VA Monville 07/14/2013
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