' NATION \L TRANSPORTATION SAFETY BOARD

Acecident/Incident Location

AR

State:.

Nearest City/Place: E.}mm A B
z SS o | Country: UNH €

SIATES

T.R AIRCRAFT ACCIIENTIINCIDENT REP.RT

Lo
r [ v

Accident/Incident Date/Time
Dﬂlﬁ . 9 3 j { 2. / '29").-2— |

(§-30

Local Time:

Latinude: 33-92.885C N

Lorigitude: “"C?"f, 9‘-’7‘??3 L-\}

(Eriter in decimial degrees or degrees:minutes:seconds)

Registration Nuntber: NT61AF __

Maniifacturer; Sikorsky
Model: 876D

Serial Number: 761039:
Year of Manufacture; 2013

Amateur-Built: O¥es  [fYes: OKit/Plans
ONo O Original Design

Category of Aircraft
O airplane

O Balloon

O Blimp/Dirigible
QO Glider

€) Gyroplane
Wiclicopter
QOPowered Lift
0 Rockel
OUliralight

) Unknown.

Special

] Limited

'ﬁ DNone

Make:;

Type of Airworthiness Certificate
(Check all that apply)
| Standard
[ Normal
D %robaﬁc

[ Restricted I

[ Provisional

["1Special Flight

[ Experimental

_.D Special Light-Sport

[ JExperimental Light- Spnrt

[]Certificate: of Autherl?atmn or Waiver (COA)
D UnknOWH

I - mmlddlyyyy

Time Zone: CEMNAL.

I
AT

%C‘_ﬂllisib_n with Other Aircraft: O'Midair  QOb-ground ﬁmm

(4511 5 .J [eprs 1L
1 1 " :{,
Rk &) g
- F F

3 rr i

:

. IFR-Equipped and Certified.
[L] Commercial Space Fliglit
D Unmanned Aircraft

-----

Mammum Gross
Weight at Time of Accident/Incident: N ofjé‘v

- Number of Sedts: 6
Cabin Crew S.eats.__._g__

nght 1 1575

1bs

Flight Crew Seats: 2 e
Passenger Seats: 1_

| Landmg Gear
(Cheglk.all that,qpply)
[IRetractable

O Amphibian
[JEmergenicy Float
[dFloat

L1Hull

OISk

Engine | Engine Manufacturer:
"Engl ?&m ey, r,J£7

_ MdtlelKSerieéJ

[JTailwheel

[JHigh Skid
[1Skid

L1Ski/Wheel
Ijotheﬁ :Lﬂuﬁehmebwery- System
D Unlu]ﬂ‘ﬁrn

Number of Engines: 2

Engine Type (Selectong) |
0 I{empro caimg () Liquid Rocket:
- () Solid Rocket
O Hybrid Rocket
QONong

O Turbe Prﬂp
.Turbo Jet

OTurbic Fan
OERlsetric

Fuel System: T'ype (Reciprocating)
OCarburetor O Fuel-Tnjected

Date
of Mfg.
mpv/ddiyyy.

| Manufacturer’s

[ Rated Power:
| B Hotsepower of [ Time
QO Ibs of Thiust

Time Since:
Inspectiun Overhaul
(hours) | houis Uy

Total

Serial Numbet

{o1f205

N3

i529.2]242.% | W/A

192820 242-% | via

JeifreiS ]

Oloo-Hour R Contingous Ait in
0 AAIP .Condltmna,l Inspectmn
Q Annual QOUnknown:

Date Last Inspection: 02/ 20 / 202
mplde3

Airframe Total Time: 4'7Y7. 737 his
hc:rurs measured at (Select one)
) nspectio)  ©Tiime of Acctdent/fncldent:

Ty pe ﬁf Malntenance Prugram (Select one)

O Annual
Q Conditional (Amateur-built.only).

. W Manufacturer’s-Inspection Program

Q Other Approved Inspection Program (AAIP).
Q) Continuous Airworthiness

O Othier, spécify:

| Desctnptlon ot Fu‘e Extmgmshmg System -

O None 4 tlej‘w‘lpﬁé §o ¢p)3 1A &
@ Specity: g ""ﬂ' ard Jl\e,/\",s etectes |
2 tn baggagqe fc?mﬁqr Mﬁn"{'.

- Manutacturer:
- Model:

:'ELT Installed;

| Did ELT Aid in Ltrcathlg Air craft QOYes

OFmed Pitch
QO Contiollable.Pitch

O Ground Adjustable

‘Propeller 2

O Fixed Pitch
QControlldble Pitch
QGround Adjustable
Manufacturer: -

Medel

If Yes

ELT Manuidctm er: ARTEXY

- Modél.or Pait No.: YD “'NHM* M‘ASS‘I
— TSO No.: Ocot (121.5 MHEz) OCS1a (121, 5 MHz)}

@C126 (406 MHz)

- Was ELT still.imounted in aireraft? @Yes ONo |
- Was. ELT still connected to antenna? @Yes ONo- |

Did ELT Activate?
If activated:

OYes @No

If not activated:

Ifndlcate Reasor:  [JImpact Daihage

OFire Damage
[ Battery Expired/Damaged
Dl Unkniown

3

Addltmnal Eqmpment (Check azz fhat czpply)j-
- lADS-B

[ Airframe Parachute

[ Angie of Attack; Indicator
Autopilot

Data Recorder

Electronic Flight Bag-or Handheld Dawce
nElectmnm Multifunction Display
B Electronic Primary Flight Display
[JHandheld GPS

[lHeads Up Display:

B Onboard Weather

Bl Satellite Tracking Davice

[1Stall Watning System.

Dthea Recordmpg: Device

[ Other, Specify:;




Registered Aireraft Owner
_Ackavsng  Ch

Name:.

Fractional Owilership Aiferaftt Q Yes @ No

Cnwonen's  HespivaL

Qperﬂtﬂr ﬁf Alrcraft EISamsAsRegnrered Osiner
.
Name:. ARkANSAS  CHicd Aen 'S

Hosf oA

.
_|

city_La e Roug _
State: AR ar 72202

UNtZ: D S}ﬁ-tﬁs

H Sﬁzme Addr@,ss as Re:gmtered ‘wner
City:

Country

Doing Business As: _

Adr Carrier/Operator )esagnatm* (4 Charactel Cf:)cle) 'Z_l R ﬁ 6 S "‘l K

State:. AL

Country: _

Opérating Certlf’ cates l:leld
(Check all that.apply)

OFAR. 103
OFAR 121
OFAR 125

[INone

[] Flag Carrier Operating Ceftificate (FAR 121)
[] Suppleniental

[JAi#Cargo

i) Foreign Air-Carriers (FAR 129),

[ Rotorcraft External Load (FAR. 133)

] Oommuter Air Camer (FAR 135)

OFAR 12'9"

OFAR 137
OFAR91 Special Flight

'@’\Ian-U S, Comtvietcial
..\IQ.H-US , Noti-goriimeteial

| Cannnemal Alr Tour (FAR 136)

L1 Agricultural Aircraft (FAR. 1375

[Irilot School (FAR 141)

[ Certifivaté of - Authorization ot Waiver (COA)

L] Comimetrcial Space Tratisportation
Expetimental Perniit

L Commercial Space Transportation License
L] Other Operator of Large Aircraft

© Armed Forces
O Fe deral

O Loo a]
O Unknown

Airport Name: HELPORY TEX MkﬂN‘A V)&ﬁiﬁ‘f EEL@#»&J&L Distance From Alrport Center: _____ ©

Regulation Flight: C‘ ond,u.c_.tﬁd Under

OFAR 431
QOFAR 435
OFAR 437

OPublic Aireraft (Select one)

v Medlcal Fllg,ht —

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

@ Domestic
‘O Internattonal

O Scheduled or Commuter
@ Non-Scheduled or AirTaxi

O'Pasqenger
O Cargo
O Mail Contract Only

Furp{ise of F]nglt fﬂl‘ FAR 91 103 133 137
| (Select one)

O Aerial Application
Actial Obseivation
O Air Drop

Adr Race/Show

. Banner Tow
O Business

O Execntive/C orporate:
‘External Load

I‘en'y

QOFirefightinig

QFlight Test
O Glider Tow

O 1“ns tmctlﬁﬂal

~QP_e1 sonal
Q,Fbsitiﬁni“ng;
O 8kydiving

ME€vicAa-L

Airport Identifier; EHXS

aéﬁ

Proximity to Airport: OOft Aiport/Airstrip B0 Airport/Airstrip

.

R““""’ﬂﬁ’lniﬂrm ation

HEL p;@.T

RunwayID:_________(L/RIC) Lengih: _

_.Sm

Direction From Airport: degrees trus.

Bt‘f—z_ﬂ msl

Airport. Elevatmn*
HELIPOAT

| -Cnndltmn of Runway/Landmg Su rface. (Check all that apply)

Runw. dy;’Landmg Surface (Checkull that apply)

Asphalt [ Grass/Turf’ [J Macadam [[] Water
(] Gravel ] Metal/Wood n
lce ] Snew

FLEvATED tlétapﬂb

Caoncrete:

] Diri. . [ Unknown

] Water-Calim,
d Water-Choppy
[] Water-Glassy
[T Wet

[ Snow-Compacted
] Snow-Crusted

1 Sirow=Dty"

11 Show-Wet

[ Seft

[ Vegetation.

D Ice Ci}vered
D Rough
[ Rubber Deposits

Oslush-Covered [ Unknown

il

Approach/Departure Segment {Select ong)

OTﬂXi __ QVEFR Departure 1
QTakeoff OIFR Departure Procedure/Clearance ¢
Olnitial Climb

pstrument Approach

O Downwind:
O]":’ras'e
QO Final
O Crosswind

OLow Approach

{2 Go Around

O Aborted Landing (aftor touchdown)
O Unknown

R Approach (Check althat ap)

[CADF/NDB
[1SDF

L] VOR/TVOR
[ VOR/DME
CITACAN

CIMLS
_'DLDA
[JASR
[JVisual
EICrJniact

[ICircling:

CIPAR

l'_'] Sidestep

DOiLs

[l ocatizer Only
.EJLOO-back Course
ORNAV

CPractice
[GPS

[ Unknown

4

'VER Approach (Check allthat apply)

[INotie

E“"T'ra' C
Stratght-I

Valley/Terrain Fellowmg

I::] Go Around
% 'all Stop:

[1Stop-and Go
D Touch.and Go
_ Slmulated Fﬂrced Launding

attern.

recautionary Landmg

'D:‘-Uﬁknown-



“thht Crewmember 17 Resp{mﬂbllltlﬂs at the Time of Acc:dent[[ncndent
mﬂot © Co-Pilot: OFlishiInstructor O Check Pilot

“Fllght Crewimember 1” was pll{)t ﬂymg [ No

O Other Flight Crew

O Flight Engineer
Yes |

“Flight Crewmemb&r 1“ Identlﬂcatmn
First Name: __ -5 PENCER.
Middle Tnitial: W

Ro8in SV N

Age at time of Accident/Incident; 5- l‘"

L\ 'H'lvt.- Qﬂ?&k

/1P {22

C1ty of Residence:

Last Name; |

-. ll-tf

Ce:ruﬁcate Number _

Restraint Type

Intlatable Restraints

. Seat Occupled

Degree of Injury
| O Fatal O Front

O Rear

~ Available
Ci Nﬂne

B Not Installed

‘_ Single

E] Noae

L] R'eéi:eati'ﬁn&l

] Installed
] Not Deployed

E] Depleyad

El Alrlmf; T1 Angport E] Forslgn
[[] Flight Engineer

[] Private

'.;._Unknown @ Un KNOWN

] S'pﬁr_t

Date-of Last Medical
Rl / (6 [ 222

Medical Certificate Validity

@ Without limitations/waivers
QO With limitations/watvers
. . Spﬁcml Issuance

O Class 3
ODriver’s License (Sport. Pilot only)
.Unknown o

Lhknown
O N7A

| o Class 2

aaaaaaaaaaaaaaaa

Medlcal Certlﬁcate Lm‘ntatmns

/\}Wﬁ

Medical Certificate Special Issuance

NonE

| Rlight Review Ajrcraft

Make: _ SlereSRY
Mﬂdﬁl 57 é? |

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

Instmment Ratmg(s). -

“Other Ai Alrcraﬁ thmg(S)

“ Ajrplane R&?ﬁ.ll;g@"

(Check all that apply)

[ None:

[ Single<Engine Land
0 Single-Engine Sea

[m] Multiengine Land

[ Muluellgne Sea

R (7

(Check all that apply)
I None
[ Airship:

[0 Balloon
EI (':rllder

L T Pﬂwered Llﬂ

] Pﬁwered

Flight Time Enter appropriate
niniber-of iours iri-each box)

All
-Ai"rzcrait

This:Make
& Model

Total Tithe

3210, 1723

e

Pilot in:Command (PIC)

“Time as Instructor

This Make/Model

532

( Check all that, apply}

Llﬂ

;Instmctﬁr IRa'I:m'g(s)

(Check all that apply).

[ Mone
[ Aitplane Single-Engiiie
O Airplane Multi-Engine

(1 Gyroplane
[] Powered Liift

Airplane
| S_’ingle.
Engine

fl}f!illtifierlllg'ingz

Airplane

e il

Student Endorsements (Inolude dates)

_Ingirument_

Lighter
_ TharAir

Acctual Simulated | Roforerafi | Glider

19 79.
3.

" L.ast 90 D&}s |

1280

'Last 30 Dayq

328

Last.24 Heurs

PR —

Dﬁght j

m‘.’: 4. ]

[éY.9 432232119
A

0

OV | 1‘7“5.
43.0]

980l |-z
2.8 * BIKAE

b '#9 |

._.0

R X

10,7
3.6
102

2.0

i

201 32
0.2 2-O



J:Jgé-é:." l‘:: l‘i
:'J;d

""“leght Crewmember2” Resptmﬂb,lhtles at the Time of Acmdentllnadent
O Pilot OCL’)HPI Tot: ®] Student Pilot .Fllght Instructor QCheck Pilot.

“Fllght Crewmember 2” was pﬁm: ﬂymg El Yes :EI_N@.

“Flight Crewmemh&r 2” Identlﬁcatlﬂn
First Name;,
Middle Initial:

Last Name:

Age at fime {)t Acm@ntflnmdent

City of Residence:
State:

OFlight Engineer

Qither Flight Crew

Certificate Number:

Degreée:of Injury

) None OFatal

Q Minor O Unknown
‘O Serious

Seat Occupied

O nght
. D Centet

OFront

Pilot Certificate(s) (Checkall thut.apply)
[J None [ Flight Tnstructor

O Private [ Recreation]

EI Commercial D US Military
- Alrllne Tranapart ] Farmgn

Restraint Type
Available: |

Q) Nong
. O) Lap:only

£)3«point:
O 4-point
O 5+point

O -Unknown

“Medical Cortificate

Q Notie O Class 3
QO Other Clags. . O Driver’s Ligense (Sport Pﬂ ot only)
O Unknown Q Class 2 D Unknown

Brincipal Occupation
O Pilot

| Medical Certificate Validity
Q Without limitations/waivers
With limitations/waivers

Used

Inflatable Restraints

[INot Installed
[ Installed

[ Not Deployed
D Deployed

[ Unkitowin

© None
Lap only
© 3-point
QO 4-point ‘
() 5:=point
O Unknown

O Unknowh
Q. NA

Medical Certificate Limitations

Medical Certificate Special Issuance

[ Fight Review Aircratt

or Eq uwalent Includmg Make:

FAR 121/135 Checks;

mm/ﬁdm Mﬂdﬂl

(Check qll that apply)
1 Noene

] Single<Engine Land
[ Single-Engine Sea.
[ Multienigine Land
[ Multiengine Sea

’()ther Alrcrait Rating(s)
(Check all-that apply)

[C] None |

I} Aarship

[ Balloon

[ Glider.

n] Gyroplane

[ Helicopter

| Pewered Lift

sl e

Elight Time (Enter appmpmat&

numbéf of hours ii-edch boxy

{  Aircraft

Instrument Ratmg(S)
| (Check.all that apply)

D Nﬁne
A lﬂn¢

.I:l. Pﬁwe-re._cl Llﬁ

All This Make

& Nodel

Toftal Tum

Pilot in'‘Comtand (PIC)

Time as Instruetor.

-msraMammeael.
T.ast 90 Da}s

Airplane:

Single:
Engine

Meultiengine:

La'st 30 Days

I'Instrm:tor Ratmg(s)
{ Ckeak all that .apply)

O Instriiment Airplane
L] Tnstrumient Helicopter
L] Helicopter

O Glider

O Sport.

I | Alrplane Single-Enging
EI Adrplane Multi- Engmﬁ
[ Gyroplane

[ Powered Lift

vl L

injefjfil

| Stident Endorsements (nclude dates)

Instrument

Lighter

Night | Actual | Simulated | Rotoreratt | Glider | Than Air

Milniiinkir
L
T
.
......
S .
- il

Last-24 Hours




Crew Name and Address.

First Name:

City of Residence::

| Seat Occupied.

Middle Initial: State:

Country:

0 Left
O Center
ORight

OFr{ant
Oingle
) Unknown

In]nry

O None
O Minor
Q A Serious:
O'Fatal
OUnknown |

Pilot Certificate(s) (Chect all that apph)

[ None
[ Private
L1 student

[] Connnercial

D Fhght.Instructor
LI Recreational
D ‘Iport

D F.l.lghi; hllg}llﬁﬁf

Type Rating/Endorsement for
Accident/Incident Aircraft?

Créw Name and Address:

Furst Name: | City of Residence:.

of this Accident/Incident:

s Military
[ Foreign

FETT ST r R

Total Flight Time at the Tinie

Middle Initial: State:

ZIP:.

[ast Name: LCountry:

Restraing T

[1 Commetcial
[1 Airline Tringpoit
D Flight Engmaex

L1 None
[1 Private
L] Studeni

ED,_Flight-_;Insﬂtmct@r
[d'Recreational
O sport

;_.-_ -F Gretgn

Available
O Nong
Olap Only
O 3-point
O 4-point

OQ3-point

O Uniknown,

Seat Occupled

’. \Ione

Qlap Only

o 31-1301111
O 4-point

O Unknown

QL@ﬁ
Oc efiter
ORight

OFI Gllt
ORear
O)Single -
OUnknown

Tvpe Rating/Endorsement for:
Accident/Incident Aircraft?

DYes [ONo

Name and Address

First Name:

Middle Initial:

Mate:

— OLeft

.. Seat:  [In

QO Center:
QRiglit:

First Name:

QPassenger

Middle Initial:
Last Name:

Country: ..

O Othiet

State:,

QCrew

il

First Name:

OPassenger

- ZIP: ,,

- Country; _

- City 1

Middle fuitial; _

Last Name:

‘OOther

State:

OPassenger

ZIP:

DUnlmown

-~ Rowi

- . - .

| Total Flight Time at the Tiine
of this Accident/Incident:

ONone
OMinor
O Serious
(O Eatal
OUnknown

OlLeft

L Caiiter
Qnght
QUiknowii

~ Row:

A
S

OLeft

QO Center
Onght
OUuknown

w1 -

ONore

- Q Miior

[ O 8erious
OFatal

ittt ategioulalioialbial bl

OUnLnﬂwn

Restraint Type

é'milabm
- ONong

OLap .n
.4~rp01nt
- OS-point

- QUnknown.

mllable

.None

OLap Only
.03 ~point
D 4-point.

O 3-point.

OUnknﬂWn_

[ ONone
‘MIHOI‘

| OSermus
.Fatal

Available
- ONone
- QOLapOnly
; "03 -point
| 5.4—pmnt
O Unknown | Q5-point.
' - QUsiknown

Av all*:ble

. 4-pm:ut
O S=point

Used
ONone
QLapOnly
Q 3-point:
Q 4-point
Q 5-point
) Unknown

O None
QLapOnly
O 3-point
Q4-point
Q 5-point
O Unknown

Used
Q Lap:Only
Q 3-point
© 4-point.
O 5-point

Q) Unknown

OUnklmWn -

B T T —

Used

) Noneg

0O La;:: Only
O 3-point
O ) 4-point

. S—pomt

Inflatable

| Restraints

{ ] Not Installed.

] Installed

.Inflatable
_ Restraints

[ 'Ntit I‘nata’lled.
0 .N-Gt., Daplwed
[1 Deployed
Unknowii

Q. None
0 WMinor
. s Serions

O Fatal
O Unknown:

Inﬂatable
Restrﬁmts.
[] Not Installed
. Installed.
[]'Not Deployed.

[ Deployed
[] Unkniown

O Urdmnw“ e

Age

€1 Under 5 years

[ Not Deployed I iYUHdEF'5

Im| Deployad
[] Unkiown

O Child Restraint
O Lap -Held

EETPF I
[ ot Installed

Dinstalled

[ Not Deployed

[ Depl oyed
Ol Uiiknown

[ 1 Not Installed

[1installed

[ Not Deployed

D Duplﬁ}’bd

[m) Unknown

[l Under5'years

If Unders,

OChild Restraint
O 2 Lap=Held
OUHkIlE}Wn

- OUnder 5'years

If Upders,
O Child Restraiit

Q Lap- Held
O Uiknown,

First: Name:

Middle Initial;

77777

Stater

O Crew

QPassenger

Country:

O Other

|OLGﬁ
QCenter:
.Right
.Unlx,nown

Row:

mrererirerd-wr-wiink-

ONone
O Minor
O Serious
O Fatal

O Unknown

Avmlable

- ONoie

:0 Lap Only
- 3-point

- O4-point

| .ﬁ;:Saqp'oiTnf

Used
QONone
'3-+pﬂi‘nt;'
O 4-point.
Q 5-point
Q) Unknown

[1 Installed

E] Not Deployed

| [].Déployed
] Unknown

| L) Not Installed | [0 Under $years

I Under s,
) Child Restraint

‘| © Lap-Held

Q) Unknown



Last Departure Point: Time of Departur¢ | Destination Type Flight Plan Filed
Airport: 1D AMR o Airport 1D: é“{ Y 5 O1] O VER/IER

city, Lithe  Reee T City: T&xmuaﬁh_ L IIJI:ﬂP-men
'State A R L TllneZGHE: CLQNWL- State: A R AR VXS,

Country UM‘TG_D SNEI' ES - Country; _ m‘r@) 5’7&"%'5 | ) Act“’ﬂteﬂ‘? QOYes( WNo YOUnknown |

Type of ATC Clearance/Service (C‘heak all tharapply)
] None: D ‘Specml YFR ‘ D Speclal IFR . VER Fllght I‘oilawmg _DCruise

JVER O IFR DO VEROnTep W TefficAdvisery ~— [ClUknown/Na

Alrspace where the accident/mcndent occurred (Ch@ck all that apply) I R Altitude Gfln_]_?hght

I:I Class A: __E] Class G 1 Mllltary Opetitions Area (MOA) I:ISpeclal
[ Class B [ADemo: Area ] Airport Advisory Area [JAii Traffic Control. AI‘Ed |
Class C | ElWarmng Arca [] Jet Training Aiéa Uskiown . | ft sl

D Prﬁhlbzted Area [T TRSA

Occurrence:

3

Sotirce of Pilot Weather Iiformation. - | Weathier Observation Facility
(cm ol e apply) | FacilityTd:__ KTX ¥
Observation Tlms o N 315
Time Zone: CGJWL- I
.utematz:i Re _m " Servics (DUATS) O Uﬁ @om Disf_iian@:e-*fﬁ:!m:-ﬂ..cclﬁiant;;s,ﬂa: I 7Y S |

Ba jic Conditmns | nght Condltwn

1gnt: ".BI’V,ICB Staucm
D I‘V/Radm

J@Dusk - ODark Night OUnkriown
Ry _ ONight OBright Night

Sk west Cl{md C(md]tmn . . Tempemmre 7 (C)or(F)
MR Clear OrThin Broken O Obscured | o
ew O'I‘hm Overcast _5:: C O Indefinite | DBW Pﬂll‘l-t-‘ o (Y or (F)

Partial Obscuration QO'Unknown Ov st Unkn
8 sz; J:taemd scuration ® w1l . ercas O own A] tieter Setting: 2.3 '_' i He

Lowest Cloud Condition Height 1 Cﬁiling,HEighte f o . Me
_ftagl — ftagl ) F00-M w.w) HoTeL

Wind Direction
[ Variable A

~miles

ReponTCH

Wind Speed Wind Gusts nac,  ~epn | Visibility 1o
X Cal RGP0 TED B Not Gusting | RVR: foat
_ ] Light and Variable ] = e S
—or- @ 8SCAVED | —or- 9854V O %mﬁrs " RVV: miles
‘Direction: i&Q degrees true. Speed i 1.;_15 Speed “’ﬁm'i’ 6’

K Densnty Altltude. §i
Intensnty of Preclpltatmn | Rest "’-twll to Vmblhty (Check ol theit apply)
O Light T

‘ | . Prizzle D FI.‘EE:ZIHg Ram : E] Fi Qg

OModerate. Tom O fee Pelléts I Snow Shower | | Siowing Dust [ Ground Fog

OHeax [ Snow - [ Snowpellets [ Ioe Pellets Shower | D1 Blowing Sand [ Haze

BEN/A. LT Hail ) Snow:Grains, D Freezmg Drizzle E] BIGWIHB Shiow D :_193 F‘f’g

2 Unknipwn [ Rain Showers [ ice Cry%t&la | [JBlowing Spray [ Smoke
| [:] Dust: M Unknown

'Icmg Fﬁrecast | Icmg Actual | Turbulence

. Type Type 1 _Tape € heck all that apply) Severity
O N/A ON/A R Nons [JLight
Tx O'Rime | O O Rimge { L Clear Air " [JModerate:
O nght O Clesir - -fO Light O Clear | [Terrain:Induced [OSevere
O Moderate: O Mixed © Modetate O Mived ' | [JConvective Turbulence I Exireme:

O Severe 0 Unknowii -Q"S’everc O Unknown
O Unknown: QO Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time.of the accident/incident:
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Taw ROTOR, TaiL RoTvL DRWEMRAIN, 8D TAW PyLer DAMALE T AIRCAAFT.

METAL Trim oF  Surdive VAMAGED . Feood LbHT €0 ButdiNC Roof
DAMAGEN. '

. s ol 4

- - o ]
54 :-‘:;

..'F ¥ ":: ﬁ % f r
AT iT R 4 i

Describe ‘what cecurred. in chromlagical erder mcludmg circuthstances leadmg to and nature of accident/incident. Describe terrain and include:

'wreckage distribution sketeh it pertinent. Attach extra;sheets if needed. State departure time and and location, services obfained, and intended
destination. Provide.as:much detail as possible.
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Was there Mechanical Malfunction/Failure? [ YesCE No ) o 'Total Tiie/Cyecles
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Was an an emergency eva cuation of the aircraft perfurmed‘?
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Use this. space if additional space:is needed for any: answers.

If4 Person Other than Pilot/Operator is Filing Report

Name: ‘Title:

Signature:

<or~ [ ]Checkhere to electronically sign this decunient
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