
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 

BASIC INFORMATION 
Accident/Incident Loj tion D•tomm• .kdJ 

LDtf5 Loox.j Nearest City/Place: I_B {!I tJ S: k.!b ~ [&. , State: M 
ZIP: / 4 cg' I fP Country: LA 5 

Date: ~ J. 0 ll.- Local Time: 

G,skr~ 
Latitude: rJ~2.:z2. ~dd:mm:ss NIS} Longirude:l.v' :22:l l· ~~ (ddd:mm:ss FJW) 

Time Zone: 

Phase of Operation ~ 
Collision with Other Aircraft Altitude orin-F light 

0 Standing 0 Takeoff(incl. initial climb) 0Hover 0Midair Occurreoce 

0Taxi OCJimb 0 Maneuvering 0 Other ~groWld :)}5(!~ 0 Descent 0 Landing 0 Approach 0 Unknown one ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: Be-~\ Max Gross Weight: 6250 lbs 

TBD 401 
I 

Model: Weight at Time of Accident/Incident: lbs 

Serial Number: 5 fj53 ~ 
Amateur-built: 0 Yes ~ 

Location ofCentlS of G ravity at Time of Accident/lncident: 

Registration Number: I I s e :Ji\ inches from 0 nose or 0 datum 

-or- Percent Mean Aerodynamic Cord(% MAC} 

Category of Aircmt Type of Airworthiness Certificate Number of Seats: L, Landing Gear 0 Retractable 

0 Airplane (Check alllhal apply) Check any additional landing gear 
0Balloon ~ard Special If Large Aircraft, how many seats for: configuration that applies: 
0 Blimp/Dirigible Normal 0 Restricted ~ (Rj~.-j 0 Tricycle 0Tailwheel 0 Glider 0 Utility 0 Limited Flight Crew: 

~ocraft 0 Acrobatic 0 Provisional Cabin Crew: - 0 Amphibian 0 High Skid 
Helicopter 0 Transport 0 Experimental ~[u~;~ 0 Emergency Float ~kid 

0 Powered lift 0 Special Flight 
Passengers: 0Float 0 Ski 

0 Ultralight 0 Light Sport 0Hull 0 Ski/Wheel 
0Unknown 0 Unknown 

Type of Maintena nce Progr am ~ Inspection Type Dat.e Last Inspection: -Jit, I CJ..o t1-
0Annual 100 Hour 0 Continuous Airworthiness I 0 

~nditional (Amateur-built only) OAAIP 0 Conditional lnspecrion 
anufacturer's Inspection Program 0Annual 0 Unknown Airframe Total T ime: d.~J~.~ hrs 

0 Other Approved Inspection Program (AAlP} 
hours measured at (check one) 

0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection ~e of Accidentllncident 

IFREqu~ 
DYes No O Unknown 

Stall Wa~ System Installed 

0 Yes o 0 Unknown 

~fFire Extinguishing System 

one 
0 Specify 

~nstalled ~ctivated ELT Manufacturer : frB.T6X 
es 0No Yes 0 No 

Mod ei/Series: c 4-llh - j_ ij(Y\ 

~Aided in Locating Accident/Incident Serial Number : Be..a.wC\ :r.D ~~DC1 </d56 F/2 f; BFF 
al~&?. l + es 0No Battery Type: ART6-x LI5J -o 1.33 Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

~iprocating 0 TurboJet System Type 

bo Shaft 0 TurboFan 0 Carburetor 0 Fixed Pitch Manufacturer: 
0 TurboProp 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Mllo uJactu rer' s of Mfg. [g1iorsepower or Time Jnspection Overhaul 

Engine E..llgine MannJacturer Model/Series Serial Number mmf~ 0 lbs of Thrust '(boors) (hours} (hours} 

Eng. I l<ou. ~ Ro'fc..c ~5D-C478 CA£.~4/-7577 'ff>\) 65<>_tti> tJ:!.-.J 13<[.7 /Jb .J 
EQg. 2 ' 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner 

Name: Nt=.vJ YoR l( 5Tttrt Pt>L-JCE 
Fractional Ownersihip Aircraft: Yes &"No 

Operator of Aircraft As Registered Owner As Registered Owner 

Nwme:~~-------------------------------------------------
DomgBusm~As:~~----~=-----~~-----------------------­
Air Carrier/Operator Designator (4 Character Code): 

City: State:------=z=IP=-:-=._-=_-=_-_-_-_-_-_---
Country: 

Regulation Flight Conducted Under 

0 FAR 91 D FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

~ic Use (sel~) 
Revenue Sightseeing Flight 

DYes 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

0 Federal &"State 0 Local 
0 Unknown 

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

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race I Show 
0 Ji!lsht Test 
!Sl"Public Use 
0 Unknown 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or Iuternatiooal 

0 Domestic 0 Inremational 

Cargo Operatiou 
0 Passenger/Cargo 
0 Passenger ------:-How many? 
0 Cargo lbs 
0Mail 

Air Medical F light 

DYes 

Aircraft Registration Number Manufacturer. -------------------------------------­

Model: 

Registered Owner of Other Aircraft 

FirstNwne:~---------------------------------------
Middle Initial: _____ _ 

City: _________ ~~--------------------
State: ______ ZIP: _____ _ 

Last Name: Country: 

Pilot of Other Aircraft 

First Name:-------------------------------------
Middle Initial: ____ _ 

Cicy: __________ ~-----------------------
State: ------ ZIP:-------

Last Name: 

0 No 0 Unknown 
(Jfyes,list the name of me part, manufacturer, part no .• serial 110., and describe the failure.) 

Country: 

P\\o-\- ex~u\tA\d LU\CO«)M~J® y_a.AJJ ~ e;c~, 
~~~ ~ of \h.e_ ~~,c.~f+~ Su.bseftrif\1- corrcLh~~ 
(_o(\~\ ~ 1\.'~\.Lh ~e..s~ \~~ d\ T1R ~~b o;<J fuM- o~ ip.1 

( 

~~ CLru..\\ol\ 1 f\ -f- \.~ ~ ~;-, pI lo;- CUA--h-> to b..u I 1\-tb l/JOO w 
~ V-f\% ~~(\,\ 1\ ~dtt ~. 

Aircraft Damage 

Total Time/Cycles 
On Part 

_________ Hours 

_________ Cycles 

Time Since This Part 
IRspected/Overbauled 

___ ____ Hours 

0 None 0 s_ybstantial 
0 Minor E;;l15estroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircytft'E:xplosion 
~one 
0 In-Flight 

0 Both Ground and In-Flight 
0 Unknown Origin 

0 On-Ground 
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Description of Damage to Aircraft and Other Prope.rty (use addilionoJ sheet if necessary) 

frl C- IJ.!-s -h-v'j ~J . l7 R 1 3 wr}, v:x 1 --k,' I b"""' :5 j r:tJ ; 1\ f l;o ht a:J 
~"·' tv j('t),;.,J Col\-lv.<..+. rn/R.. ~\~k~ ctll cl..'s 0 1~. FusJO-jL-

0~\~ Jeo-r c1-s~~ ~J. P;\-ot-- eocl.p ~ t' ~ Ql 10 } a~t- ly /nia(,f 

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: Direction From Airport: degrees MAG 

Proximity to Airport D Off Airpon/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 
0 Crosswind 

0 Landing 
Ooowmvind 

0 Base leg 
0 Low Approach 

0Final 
0 Aborted Landing (after touchdown) 

0 Go Around 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

0None OPAR OMLS 0 Practice 0None OStopandGo 
0ADFINDB 0 Sidestep OLDA 0GPS 0 T~affic Pattern 0 Touch and Go 

' 0SDF OILS OASR 0Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR!fVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyffenain FoUowing 0 Forced Landing 
0VORIDME 0 LOC-back course 0Contaa OGoAround 0 Precautionary Landing 
OTACAN ORNAV 0 Circling 0 Full Stop 0Unknown 

Runway Information Condition ofRunway/Landing Surface (Check all that apply) 

RunwayiD: (URIC) Length: ft Width: ft: 0Dry 0 Snow-Compacted 0 Water-Calm 
0Hoies 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface {Check all that apply) 0 Ice Covered D Snow-Dry Ll Water-Glassy 

D Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown D Rubber Deposits 0 Soft OUnknown 

0 Dirt Orce 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY--INFORMATION '· 

Last Departure Point Time of Departure Destination Type F light Plan Filed 

A~rport 10: ~\( & Time: QJ)'D L 
Airport ID: I( 6-v B ~panyVFR 0VFRIIFR 

Cny: gi~Q! OIFR 
Ciry: B CJ,: LJ, a D Military VFR 0 Unknown 
State: ~~ Time Zone: GMsltM State: IYd OVFR 

~ 0No CountJy: us Country: =3 Activated? 

Type of ATC Clearance/Service (Check all that apply) 

0None 0 Special VFR 
O VFR 0 IFR 

0 Speciai!FR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

0Cruise 
~nown/NA 

Airspace where the accide~cident occurred (Check all that apply) 

D Class A Class E D Prohibited Area 0 Jet T~aining Area 0 Special 
OCiassB 0 C!assG 0 Restricted Area OTRSA 0 Air T~affic Control Area 
0 ClassC ODemoArea 0 Military Ope~ations Area (MOA) 0FAR93 0Unknown 
0 ClassD 0 Warning Area 0 Airport Advisory Area 

~ft Load Description (Check all that apply) 

None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0Water O Unknown 
0 cargo 0 Other External 0 Chemical/Feni!izer/Seecls 

FUEL & SERVICES··_INFORMATION - ·- - --
·-

Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) D 80/87 ~145 0JP3 0 Other, specify 

IBD Gallons 
0 100 Low Lead etA 0JP4 
0 100/130 0 AutOmotive 0JP5 

Other Services, if Any, Prior to Departure 

li)D 
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EVACUATION OF AIRCRAFT 
~., . . ' ·. 

/ 

W as an emergency evacuation ofthe aircraft performed? ~es 0 No 

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

V-1\Jv-- h~s P; \ vt ~ 1\ 00 M fV'-4-J\j u ~ W -tit.. Q ~ rctaf+ 

0~ ?"'~ ~ c.a-\.W J.~.sp,_hl t,"" "':.s Ge.- lf f hv~~ 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
... _ . . 

•. 

Weather Observation Facility Source ofWeatber Information Method ofBriefing 

Facility ID: KeL-fY\ (Check all that apply) (Check all that apply) 

Observation Time: l~532 
0 National Weather Service D Company 0 In Person 
0 Flight Service Station 0Military 0 Teletype 

Time Zone: ~~\u-~ ~io 0 Internet 0 Telephone/Computer 

Distance from Accident Site: ~~ NM 
utomated Report 0Unknown D Aircraft Radio 

D Corrunercial Weather Service (DUATS) ~0 
Direction from Accident Site: ~ I 3 1J 1> degrees MAG wn 

Briefing Type/Completeness Light Condition Visibility 

0Full ~breviated ~ 0 Dusk D Dark Night I o+ ~fVl 
0 Partial/ Limited By Pilot Unknown 0Night D Bright Night 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

~west C loud Condition ~ 
~ion to Visibility (Check all that apply) 

Clear 0 Thin Broken one (clear) 0 Obscured one D Fog 
0Few 0 Thin Overcast 0Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
D Scattered D Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling Height 0 Blowing Spray D Smoke 
D Dust D Unlrnown 

C ~ e.v.r ft AGL CL..e.a.( ftAGL 

~ Direction Wind Speed Wind G usts Type ofTu r buleoce (Check all rhal uppty) 

~ 
Velocity: lD KTS Velocity: KTS ~ 0 In Clouds 

degrees MAG -or· lear Air 0 Vicinity of Thunderstorm 

0 Calm D Gusting Severity of Turbulence 

0 Variable 0 Light and Variable 0 Not Gusting O Extreme ~rate D Light 
D Severe oderate Chop 

NOTAMs (D, L a n d FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe accident/incident 

'd.. b 0cc> 
Icing F recast ~f Precipitation (Check all that apply) 

Temperature: Amount Type e 0 Drizzle 
or (F) None 0 Moderate O Rime 0 Rain 0 lee Pellets 

Altimeter Setting: 3Q,OJin. HG 
D Trace 0 Severe 0Ciear 0 Snow D Snow Pellets 
0 Light 0 Mixed 0Hail 0 Snow Grains 

or - --MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: r.;:; 3 1> 0 ft Icing Actual 0 Freaing Rain 0 lee Pellets Sbower 

Dew Point: l '"f D (C) 
~Amount Type 0 Snow Shower 0 Freezing Drizl.le 

ne 0 Moderate Orume 
or {F) 0 Trace 0 Severe 0Ciear Intensity of P recipitation 

D Light 0 Mixed 0Light 0Moderate D Heavy 
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0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

Hm Nmne ~: (!)~~ 
Middle Initial: 
Last Name: .5 b _ 

4' 1 Age at time of Accident/Incident: ------'--1-- Date of Birth: 

Degree oflnjury Seat Occupied 

0 ljPne 0 Fatal 0 ~ 0 Front 
~inor 0 Unknown ~ght 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Checkalltharapply) 

0Unlmown 

City:_~~...IJo4.....1:::~~~~::-:::-,..------­
State: _..r...;:;.~-r--

Country: __ ~~~====~~====~---------------

Seat Belt 

Used 
Available 

0 No 
0No 

Shoulder Harness 

Used ~es 
Available ~es 

0No 
0 No 

0 None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

~mmercial 
0 Airline Transport 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

Medical Certificate 
0 None 0 Class 3 

Pri~pal Occupation 

~lot 
0 Other 
0 Unknown 

r::J g;.ss-r 0 Driver's License (Sport Pilot only) 
~lass 2 0 Unknown 

Medjl:ei'Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 
0Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Airplane Rating(s) 
(Ch;,>k all that apply) 

S'None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multieogjne Land 
0 Multiengine Sea 

11101/dd/yjtyy 

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

0None 
0Airship 
0 Free Balloon 
0Giider 
OG_troplane 
Q1felicoprer 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
b) ~irplane 
[Q'Helicopter 
0 Powered Lift 

Instructor Ratiug(s) 
{ChJfk all that apply) 

[YNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

Date of Last Medical 

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

Type Ratings Student Endorsements (Include dares) 
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.... J 1 {\ 
PILOT «B" INFORMATION 1'\ 1 I n 
Pilot "B" Responsibilities at tbe Time of A :.'!;~l'idll'nl' r 

0Pilot O co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Olher Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: <A>untcy: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
uwv-.un· 

Degree of Injury Seat Occupied SeatiUlt Shoulder Harness 

0None 0 Faral 0Left 0 Front 0Unknown Used DYes 0No Used DYes 0 No 
0 Minor 0Unknown 0 Right ORear Available DYes 0No Available DYes 0No 
D Serious D Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial D Flight Engineer D Foreign 

0 Private 0 Flight Instructor 0Sport: 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None D Class 3 0 Without limitations/waivers 

D Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With lirnirations/waivers 

0 Unknown 0 Class2 0Unknown 0 Unknown mmlddlyyyy 

Medical Certifica.te Limitations 

Medical Certificate Waivers 

Date of L ast F light Review F light Review Aircraft 
or Equivalent, I ncluding 

Make: FAR 1211135 Checks: 
nunlddlyyyy Model: 

Airplane Rating(s) Other A ircraft lhtinaf"' Instrument Ratiog(s) I nstructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Check allthaJ apply) 

0 None 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land OG!ider D Powered Lift 0Gyroplane 0Glider 
0 Multiengine Sea 0Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
_Cj Powered Lift 

Type R atings Student Endorsements (Include dates) 

Flight Time (enler ~rr -r 
AirplaJI~ '· 

All lbi& Make Sin&k Airplauc Lighter 

number of hours in eacl; box) Aircraft & Modd E-.~gine Nlebt Actual Simulated Rotorcraft Glid~r Thoo Air 

Total Time 

~in" I (PIC) 

Time as Instructor 

This 
_,. 

Last90Days 

Last30 Days -
Last 24 Hours 
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f\Jl. 
ADDITIONAL'FUGHT CREW MEMBERS {Exduslve of cabin attendants, complete the following Information) 

Pilot Name and Address Degree oflojury 

First Name: City: 
DNone 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor D UnknOMI 

Last Name: Country: 
D Serious 

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

DNone 0 Student 0 Recreational 0 Commercial D Flight Engineer 0Foreign DLeft 0 Front 

0 Private D Flight Instructor D .Spon 0 Airline Transport 0 U.S. Military D Right ORear 

Type Rating/Endorsement for II Total Fligbt Time at t he Time 
0 Center D Single 

Accident/Incident Aircraft? DYes 0No of tbi.s Accident/Incident: hrs 
0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 
DNone D Fatal 

Middle Initial: State: ZJP: 
DMinor 0Unkno~~m 

Last Name: Countty: D Serious 

Pilot Certificate(s) (Check all that app/)1) Seat Occupied 

D None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 

D Private 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military 0 Right ORear 

Type Rating/Endorsement for I Total Flight Time at the Time 
0 Center D Single 

Accident/Incident Aircraft? DYes 0No of th is Accident!Incideot: hrs 
0 Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: D None D Fatal 

Middle Initial: State: ZIP: 
OMinor D Unknown 

Last Name: Countty: 
0 Serious 

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

0 None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign OLeft 0 Front 

0 Private 0 Fl ie.ht InstruCtor D Spo.rt D Airline Transpon D U.S. Military DRight ORear 

Type Rating/Endorsement for I Total Flight T ime at the Time 
0 Center D Single 

Accident/Incident Aircraft? DYes 0No oftbis Accident/Incident: hrs 0 Unknown 

PASSENGER(S) I. OTHE'R PERSONNEL (Include flight attendants; continue on .separaite sheet If necessaJV) .. _ _.: ... : 

f'Jl~ 
.. .. ~ to E 
" " .. ':1· "t' ~ 

~ .. ~ " ... 0 

l t §~ ~ ;; .2 ~ g, .s !2 
N o.me aDd Ad <Ires$ 

.. oti ~ ci:Si:S ~ " (,) :z:c:z: "'zo"' OJ 

First Name: City: 
Middle Initial: State: ZIP: DOOOO O ODOO 

Last Name: Countty: --
First Name: City: 
Middle Initial: State: ZIP: DO DOD DODD D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: ODOOO ODOOD 

Last Name: Countty: --

First Name: City: 
Middle Initial: State: ZfP: O DDD O 0 0000 

Last Name: Countty: ·--

First Name: City: 
Middle Initial: State: ZfP: DO DOD 00000 

Last Name: Countty: - -
First Name: City: 
Middle Initial: State: ZIP: D OOOO DDODD 

Last Name: Countty: --

First Name: City: 
Middle Initial: Saue: ZIP: DO DOD 0000 0 

Lost Name: Country: --

First Name: City: 
Middle Initial: State: ZlP: DODOO DODD 0 

Last Name: Countty: --
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NARRATIVE HISTORY OF FU GHT (Please· type or print in ink) 

Desc:ribe 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 tirn.e and point of departUre, intended destination, and services obtained. 

RI;:COMMENDATION (How c:o~ld 'thls ~cclde!ttlln~i(ient have bGen p~v~nted?) ,; 

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

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION. IS C_OMPLETE AND ACCU~T.E TO THE BEST OF MY KNOWLEDGE 

Date of this Report Signature and Name ofPilot(Pp~rafor f'l .., \ 

cr1:!£wrz.. Signature: I )...1'\ OJJ (\ ' l.n.b Lt.- -ha r .5 I "{ n~ "ttll'e-
mm/J. Type or Print Name: I h () M a -< A :'\ h LL \ ~'-' 

Signature and Na~ qrPe"op AJing Report :!!\thet than P_ilot/Operator 

Signarure: .......- ....._ 

TypeorPrintN_apte:" '-'h ;· n'7 D ""J f\.Ja /:ja l.'~tJ 
Title: f / L,;·r--. C... h ' t: .(2 P ' I o-1- 1 

FOR .NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of [ovestigator 

ERA1 2TA538 Ashburn,VA Rayner 

11 

I Date Report Received 

9/6/2012 



Genl. 7 

To: 

From: 

Subject: 

NEW YORK STATE POLICE 

MEMORANDUM 

TroopJLStation Aviatio.n- Albany 

Date ____ ....:S::.;:e::.~:p::.:t.:e.:..:m..:.:b:.;e::.:r_4.:...th...c.,-=2:.::0~1=2 

Mr. Brian Rayner, N~ Lead Investigator 

T /Lt. Phil N apolita9~ Chief Pilot 

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 NllSP on 8/31112. 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 pitch up 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. 




