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

Latitude: Mfl:Z.?i .‘th dd:mmss N/S) Longitude:W/ 22.2.), &4 (ddd:mm:ss EW)

BASIC INFORMATION

Accident/Incident Locgtion Date/Time

Nearest le}’fp ]ac-c wm __r Date: %" 3 l, 30 12 Local Time: D 4’ LOG;L ’
ZIP Country M 6 mm/.

Time Zone: 6‘:5 Jﬁg N

Phase of Operation

m

Collision with Other Aircraft

Altitude of In-Flight

[ Other, specify:

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Standing [ Takeoff (incl. initial climb) [ Hover [ Midair Occurrence
[ Taxi [ Climb [] Maneuvering [ Other [l On-ground
O Descent  []Landing O Approach O Unknown E’ﬁme 9 ] 5 aﬁ ft MSL
AIRCRAFT INFORMATION o ' '
Manufacturer: B&\ \ Max Gross Weight: 5& 5 @ Ibs
Model: q' (% 7 Weight at Time of Accident/Incident: I E D 1bs
Serial Number: 5 2) 53 @ Location of Center of Gravity at Time of Accident/Incident:
Registration Number: __[\J 15 E Amateur-built: [ Yes E’( J:ﬁjL inches ff;’{m O nose or [ datum MAC
-0r- Percent Mean Aerodynamic Cord (% >}
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: | > Landing Gear [ Retractable
] Airplane (Checl: all that apply) Check any additional landing gear
| 35{110011 o Stapdard Special If Large Aircraft, how many seats for: configuration that applies:
[ Blimp/Dirigible Normal [ Restricted ) RiL [ Tricycle [ Tailwheel
O Glider 0 utility [ Limited Flight Crew: 4
Cl o %f) m&r [ Acrobatic ] Provisional Cabin Crew: - [[] Amphibian ] High Skid
O ! g;enﬁ [ Transport ] Experimental . k [ Emergency Float [NSkid
5 U‘l’;":l’ : [ Special Flight Passengers: E) [ Float O ski
igh [ Light Sport 1 Hull [ Ski/Wheel

(] Unkaown ] Unknown
Type ofM;intcnance Program 159‘ Inspection Type Date Last Inspection: Eé é ! asit
(] Annual ) 100 Hour [ Continuous Airworthiness
[ Cenditional (Amateur-built only) O AAlP [ Conditional Inspection

anufacturer’s Inspection Program 0 Annual [ Unknown Airframe Total Time: a 3 ! g f' hrs

hours measured at (check one)
[ Last Inspection

B’ﬁne of Accident/Incident

IFR Equ}gyi
[ Yes No [[] Unknown

Stall Warnin?; System Installed

Type of Fire Extinguishing System

nstalled

[ nNe

EL

[0 Yes o [J Unknown ane
3 Specify
ctivated ELT Manufacturer: H—P\TE )(
L No Model/Series: C 4ﬂh’i HMN

ELJ Aided in Locating Accident/Incident
Yes [ No

Serial Number: B&aouc\j-'-b ’l}'a pCI M 56 F@ I EBFF
Battery Type: “Q_] EX 45-0 i3§

alap 14

Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller
E%ecipmcating [ Turbo Jet System Type
urbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
O TurboProp [ Unknown [ Fuel Injected [ Contollable Pitch  poget:
Engine Rated
Power Measured Time Time
Date as_(check one) Total Since Since
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine ne Manufacturer Model/Series Serial Number myﬁg« [ Ibs of Thrust | (hours) | (hours) (hours)
Eng. L ReYc€ |a50-CcNB | CAER475721 T (5ot o 138.7] 16,7
Eng. 2
Eng, 3
Eng. 4




'OWNER/OPERATOR INFORMATION =~ =

Registered Aircraft Owner Owner Address

name: N EW YORK STATE PoLicE City: Lathon
_ o o State: N zip:___ 12l b
Fractional Ownership Aireraft: E}l{Yes No Country: AS _
Operator of Aircraft [W&ame As Registered Owner Operator Address [MSame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight m{
CJFAR 91 C1FAR129 [ FAR 91 Special Flight B@ic Use (s‘%:;ﬂype) 0 Yes 0
CJFAR103  [JFAR133  [JNon-US, Commercial 1 Federal (W State [] Local [ Ajr Medical Flight
[JFAR121  [JFAR135 ] Non-US, Non-commercial ~ [] Unknown Ov
C0FAR 125  [FAR137  [J Armed Forces o °
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 (] Scheduled or Commuter [CJNone _ .
[ Business [] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[J Executive/Corporate [ Supplemental
[ Other Work Use . ) [ Air Cargo
] Instructional Domestic or International [[] Foreign Air Carriers (129)
[ Ferry [ Domestic [ International [ Commuter Air Carrier (135)
[] Positioning O On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
1 Aerial Observation Cargo Operation [ Rotoreraft External Load (133)
[ Air Drop [ Passenger/Cargo —or-
[ Air Race / Show ] Passenger How many? [ Agricultural Aircraft (137)
{1 pright Test [ Cargo Ibs
Public Use [] Mait [ Other Operator of Large Aircraft
] Unknown

OTHER AIRCRAFT — COLLISION: (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed [ Minor

Model: [ Substantial [ None
Registered Owner of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) ~

Was there Mechanical Malfunction/Failure? [@Yes []No [] Unknown Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.j On Part
P{\D-\— Upmmoq UN o randed @ YW o-n,o( € xeessie | —————— o
N . Cyel
?\\—QX\W‘B of the alccaft, SLL[DSCfu-m—i' o crechve e
\ Time Since This P
Coneol ) npwts re,Sud'\-e\-a\ in TIR g eprbox, poct o pu [beop{ Time Since Thie Part
5@ mJKOf\ \" a ‘F \?3\\‘\-‘ P] [/OF\_ CL(A'{'D‘PO i f\-h) woo Hours
AN wf‘\“\ O m\M -ELSC,\&_’{C.
DAMAGE TO AIRCRAFT -AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircpaft Explosion
[ None [ Sybstantial E'{o:f [J Both Ground and In-Flight one [ Both Ground and In-Flight
[ Minor E’Islestroycd {1 In-Flight [[] Unknown Origin ] In-Flight [] Unknown Origin
[ On-Ground ] On-Ground




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

Ale D—Lsifo\fecj TIR, g Cava)C Jae “)oom s
Pc\or v 3 ok Cor\\'au\‘ MR B\aolrtj all dis
51&«.\ 3604" d.LSle\f&cl

bd in \Cl‘ah
Tw! Fusc] a5

Pilot cockpit and. cabin Jagely it

ol

AIRPORT INFORMATION (if the accidentiincident 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 [J Off Airport/Airstrip [] On Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select ong}
[J On Instrument Approach [ Landing [ Base leg [] Firal 1 Go Around
[] Crosswind 1 Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[] None [ PAR O mLs [ Practice [ None [ Stop and Go
[ ADF/NDB [ Sidestep [JLbA [JGPS [ Traffic Pattern [] Touch and Go
[1sDF Qs [ ASR [ Loran [ Straight-In [ Simulated Forced Landing
[ vOR/TVOR [ Localizer Only [ visual [ Unknown | [ Valley/Terrain Following [ Forced Landing
[] VOR/DME [ LOC-back course [ Contact [ Go Around [] Precautionary Landing
[0 TACAN O RrRNAV [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R D: L/R/C) L . ft Width: & | Obry [ Snow-Compacted [J water-Calm

Y ( ) Length O [J Holes ] Snow-Crusted (] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt ] Grass/Turf ] Macadam [ water [ Rough ) L] Snow-Wet [ wet
[ Concrete [ Gravel O Metal/Wood [ Unknown [J Rubber Deposits [ Soft [0 Unknown
[ Dirt O xce O Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION: : ' - .
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: VvV _ L | Aimonm,_K GV B O O VFRAFR
City: . Time: ,mB'D_ City: k \ ompany VFR ~ [JIFR

ily: S G _ ny: o G [J Military VFR ] Unknown
sae:__NY Time Zone:_CzStem | swe:_ pJ Y O vFrR E’(
Country: __ LA S Country: M,s Activated? es [JNo
Type of ATC Clearance/Service (Check all that apply)
(] None [ Special VFR [ Special IFR (] VER Flight Following [J Cruise
[J VFR OJIFR [J VFR On Top [ Traffic Advisory nknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A Class E [ Prohibited Area [ Jet Training Area {1 Special
[JClassB [ Class G [ Restricted Area ] TRSA [ Air Traffic Control Area
[ Class C [0 Demo Area ] Military Operations Area (MOA) [ FAR 93 {1 Unknown
[(dClassD [] Wamning Area [ Airport Advisory Area
Airgraft Load Description (Check all that apply)
E?N':):e [ Towing Glider [ Parachutists [ Livestock
[ Passengers [ 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 [ 1154145 [ e3 [ Other, specify

-—rB ] 100 Low Lead et A O 1p4
Gallons ] 100130 [ Automotive 0 »s

Other Services, if Any, Prior to Departure

6D




EVACUATION OF AIRCRAFT

e

Was an emergency evacuation of the aircraft performed?

es

[JNo

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

P:\p+ N CzONMMA ex)

Oun Powes and called o\fﬁ?ﬁd\

the o) et
Lo hos cell )A}wruz.f

W\Ol@’ })fk

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: K e L m {Check all that apply) ‘ (Check all that apply)
T PR [ National Weather Service [J Company [J In Person
Observation Time: [ Flight Service Station [ Military [ Teletype
Time Zone: Castesrn E?ﬁmdio E Internet [1 Telephone/Computer
. . o 2 3 utomated Report Unknown [ Aircraft Radio
Distance from Accident Site: NM [3 Commercial Weather Service (DUATS) %yladio
Direction from Accident Site: ___~~ { 3 D P degrees MAG nknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ adbreviated ODb [J] Dusk O Dark Night
L] Partiai / Limited By Pilot Unknown mﬂﬁ;m [ Night [] Bright Night /D +n§;rs“
[ Partial / Limited By Briefer [] Not Pertinent [7] Not Reported
Sky/Lowest Cloud Condition g:'il{i;g Restriction to Visibility (Check all that apply)
Clear 3 Thin Broken one (clear) [ Obscured E’ﬁ-: {] Fog
[ Few I Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [J Unknown [ Overcast [ Unknown [ Blowing Sand ] Haze
[ Scattered [ Blowing Snow ] Ice Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L] Smoke
[ Dust ] Unknown
C\eaf facL Clesd faaL
‘;i}d Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated; Velocity: KTS Velocity: KTS E,Ng‘“ [ In Clouds
degrees MAG -0l lear Air [1 Vicinity of Thunderstorm
[ Ccalm [ Gusting Severity of Turbulence
[ Variable [ Light and Variable [ Not Gusting [ Extreme 1 Mpderate [ Light
[] severe %me Chop

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

1‘) 7
Temperature: ©)
or F)

Altimeter Setting: 30 D3 HG
or MB

Density Altitude: "X 3 00 &
Dew Point: [ v ©)

or F)

Icing Forecast Typgrof Precipitation (Check all that apply)
mﬁr‘;onnt Type one [ Drizae
None ] Moderate [ Rime [ Rain 0 1ce Pellets
[ Trace [ severe [ Clear [ Snow [J Snow Pellets
[ Light [ Mixed [ Hail [ Snow Grains
[[] Rain Showers [ 1ce Crystals
Icing Actual [ Freezing Rain [ Ice Pellets Shower
‘Amount Type [] Snow Shower [ Freezing Drizzle
None ] Moderate [ Rime
[ Trace [ severe [ Clear Intensity of Precipitation
[ Light [ Mixed [ Light [ Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A)

esponsibilities at the Time of Accident/Incident

ilot  [JCo-Pilot [ StudentPilot [ FlightInstructor  [J CheckPilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: o Mas ciy:_ Canastraad
Middle Initial: State: __ N/ ZIp: M
Last Name: S h g 142 Country: __ A

- 1
Age at time of Accident/Incident: ff I Date of Birth: * Certificate Number: — ( 01V i Dy |D1'
mm/dd’ !

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
e Oreal Oig- Ofon sk | Usd T Cve | used s [No
inor ] Unknown ight Rear Availabl [3]'{cs N Available N
[ Serious [ Center [ single varene e LN e DNo
Pilot Certificate(s) (Check all that apply)
[J None [ Student [[] Recreational E’énmemial ] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport 0 us. Military
Principal Occupation Medical Certificate Medjgat Certificate Validity Date of Last Medical
ilot [ None [ Class 3 ithout limitations/waivers

[ Other E%aaﬂ [ Driver’s License (Sport Pilot only) | [ With limitations/waivers 24 [/ 3 |tolZ_
[ Unknown "lass 2 [ Unknown [ Unknown mm/t
Medical Certificate Limitations

o€
Medical Certificate Waivers

NovE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including } .
FAR 121/135 Checks: X [3)ron | Make Bell
mm/ddinyy Model: 4 ) ’7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chegk all that apply) (Check all that apply) (Check all that apply) (Chegk all that apply)
A None [J None [J None ﬁi)nc [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Singie-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon elicopter 1 Airplane Multi-Engine [] Helicopter
(] Multiengine Land L] Glider [] Powered Lift {1 Gyroplane [ Glider
] Multiengine Sea [C] Gyroplane 1 Powered Lift [ sport
elicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
irplan
Flight Time (enter appropriate Al This Make A;';gk ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 21,600 v 49 - — L4PO(RD ¥ AP &],600 - -
T o

Pilot in Command (PIC) 4 Boo (P - - & 0P |%5 k1@ & B0O
Time as Instructor —_ — - —_ — —_ —_— —_— — —
This Make/Mode s e
Last 90 Days 2 40 & 4P - - k5 —_ - 4‘»—4«0 - -
Last 30 Days ~ |5 |~ |5 — — % T - - |x)58 — —
Last 24 Hours o 3;.5 o 3‘5 — - — - - 0'2..5 — —_—




2 ]
PILOT “B” INFORMATION INT T X
LJ .
Pilot “B” Responsibilities at the Time of Accident/Incident
[JPilot []Co-Pilot  []StudentPilot [ FlightInstructor [ 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: Date of Birth: Certificate Number:
mm/ddivyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CNone [ Fatal [ Left [J Front [J Unknown Used OYes [OwNo Used [Jyes [INo
O Minor [ Unknown O Right 3 Rear Available  [JYes [INo Available [JYes [INo
[ Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
] None [ Student [J Recreational [J Commercial [ Flight Engineer [ Foreign
[] Private [J Flight Instructor [ sport [ Airline Transport [J us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot [] None [J Class 3 [J without limitations/waivers
[ Other O cClass 1 [ Driver’s License {Sport Pilot only) | [[] With limitations/waivers
[ Unknown [dClass2 [l Unknown O Unknown mm/ddfyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Male:
mm/ddlyyyy Model:
Airplane 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 apply)
[ None [J None ] None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
(] Single-Engine Sea (] Free Balloon [ Helicopter [ Airplane Multi-Engine (] Helicopter
(] Multiengine Land L] Glider ] Powered Lift [] Gyroplane O Glider
[ Multiengine Sea ] Gyroplane [ powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Air,
Flight Time (enter appropriate All This Make Sixl:; i:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Sk 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




nJ P

ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
First Name: City: O None [ Fatal
Middle Initial: State: ZIP; LJ Minor [J Unknown
Last Name: Country: L1 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign [ Left [ Front
Oprivate [ Flight Instructor ] Sport [ Airline Transport 1 u.s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Single
Accident/Incident Aircraft? [OyYes [dNo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

. - . None [ Fatal
First Name: City: O !
Midde Initial: State: zIP: E SMe'r‘]?"T [ Unknown
Last Name: Country: ous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ ] Commercial [] Flight Engineer [J Foreign [ Left [ Front
O private [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B ls;nnf;
Accident/Incident Aircraft? Oyves [dNo of this Accident/Incident: hrs wi
Pilot Name and Address Degree of Injury
First Name: City: 0 Nqne [ Fatal
Middie Initial: State: ZIP: 0 lgi“?"r U Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
[] None [ Student (1 Recreational  [] Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Private [ FlightInstructor [} Sport [ Airline Transport O] U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g f;;’gla
Accident/Incident Aircraft? CJyes [ONeo of this Accident/Incident: hrs own

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary)

t s § £
[\J]Pg AT IV P
Name and Address rg %] Zé é 70 L |E RESE 2 o
First Narme: City:
Midadle Initial: State: ZIP: ooooOoooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oooooooooa
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oDooOoOooooon
Last Name: Country: —
First Natme: City:
Middle Initial: State: ZIP: Ogoooopooood
Last Name: Country: —
First Narmne: City:
Middle Initial: State: ZIP: ooooOopoooog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; ooooOoooooa
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: oDoOooogooCcooao
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooooOooooon
Last Name: Country: —




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.

See ahached

RECOMMENDATION (How could this accidentiincident have been preventod?)

Operator/Owner Safety Recommendation

TR

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Op

2042 Signature: {LRaUaJ;L?L Lb(’ 5:qnahut,

[ Type or Print Name: TA gmas A 3 u.\"'%
Signature and Na ersop Filing Report ifQ)ther than Pllot!(}perator
Signature:

Type or Print N ' P\'\ I\‘TD I\/GAO ’ _'{'!'ﬂb
Title: T L«"lf: C.hnﬂ--p pa a’f"

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA12TA538 Ashburn, VA Rayner 9/6/2012
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Genl. 7

NEW YORK STATE POLICE

MEMORANDUM

Troop_H_Station__Aviation - Albany

Date September 4th, 2012
To: Mr. Brian Rayner, NTSB Lead Investigator
From: T/Lt. Phil Napolitamf Chief Pilot

Subject: ERA12TA538 Bath, NY - SYNOPSIS OF CONVERSATIONS WITH
TROOPER SHULTZ

This memorandum is my best and closest recollection of events portrayed to me
by Trooper THOMAS A. SHULTZ, during collective phone conversations and in person,
concerning his mishap in N11SP on 8/31/12. It is my interpretation of conversations with
Trooper SHULTZ and is in my own words. When he is medically capable, he will be able to
clarify this document and give his own personal statement.

Trooper SHULTZ was conducting a missing person search at the request of the
Steuben County Sheriffs Office on the morning of 8/31/12. He departed his home station, SP
Batavia-Aviation at the Genessee County airport around 730am. He filed a company VFR
flight following strip with our Albany dispatch and headquarters. He stated that he conducted
the mission over the next several hours without incident. On his return flight to home station,
he was in cruise flight, approx 100 knots, straight and level, at approx 2500 ft. MSL, when he
experienced a sudden and uncommanded right yaw with an excessive pitchup of the nose of the
helicopter. He stated that he tried to “keep pushing forward and left” as he was still spinning,
but the pitch up was pretty severe, so he tried to also nose the helicopter over. However, when
he did, the aircraft now transitioned to a severely nose down attitude and he pulled aft on the
cyclic, “into his belly”. He then began spinning to the right uncontrollably and he stated that
he saw his Tail Rotor, gear box, and part of the Tail boom off the aircraft and falling
separately. He thought to himself, “I just severed my tail!”. He lowered the collective and
entered autorotation but does not remember if he rolled off the throttle. (The throttle was in
the idle position and collective full up when examined at the site.) He then said that he was
falling and spinning uncontrollably and remembers pulling all the collective he could as he saw
“green” outside or the tree tops. The aircraft came to rest upright and he exited under his own
power and began to walk out a logging road and called for help himself on his cell phone.





