
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
AccidenUincident Location Accident/1 ncident Dateffime 

Nearest City/Place: Rio Rancho State.~ Date: 09/26/2014 Local T1me: Q7'!1:2 

ZIP: 87124 Country: United States mmlddlyyyy 

Latitude· N 35° 13' 50" Longitude: W 106° 52' 31" 
Time Zone: 13:45 

(Enter in decimal degrees or degrees:minllles:seconds) Collision with Other Aircraft: 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N7026J 0 IFR-Equipped and Cert ified 

Manufacturer: Rpbinson Helicopter 
0 CommtrdaJ Spate Flight 
0 Unmanned Airr rafl 

Model: R-22 Beta II Maximum Gross Weight: 1370 lbs 

Serial Number: 2856 W eight at Time of Accident/Incident: 1270 lbs 

Year of Manufacture: 1998 N umber of Scats: 2 Flight Crew Seats: 2 

Amateur-Built: O Yes If Yes: O Kit!Pians Make. Cabin Crew Seats: 0 Passenger Seats: 0 

0 No 0 Original Design Number of E ngines: 1 

C ategory of Aircraft T ype of A irworthiness Certifica te Landing Gear Engine T ype (Select one) 

0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 

OBalloon Standard S pecial O Retractable OTurbo Shatl Q Solid Rocket 

0 Blimp/Dirigible [Z] Normal 0 Restricted O Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 

0 Giidcr 0 Aerobatic O Limitcd O TurboJet 0 None 

O Gyroplane O Balloon 0 Provisional 0 Amphibian OHigh Skid O Turbo Fan O Unknown 

@ Helicopter 0 Commuter 0 Special Flight D Emergency Float IZJSkid 0 Electric 

0 Powered Lift 0 Transport 0 Expenmental 0 Ftoat 0 Ski 

O Rockct O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System T ype (Reciprocating) 

O Uitrahght 0 Experimental Light-Sport 
0 Other Launch/Recovery System @ Carburetor 0 Fuel-Injected 

O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 

Engine Maoufacturtr 's of Mfg. 0 llorsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mmlddtyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng. I Lycoming 0-360-J2A 145 HP (deratEij 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype 
Propeller I O Fixed Pitch Propeller 2 O Fixed Pitch 

Q Controllablc Pitch Q Controllable Pilch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 

O AAJP O conditional lnspection Manufacturer: Manufacturer: 

0 Annual O Unknown Model: Model: 

Date Last Inspection : ELT Ins talled: Q Yes 0 No Additiona l Equipment (Cireck all that apply) 
mmlddlyyyy 

Airframe Total Time: hrs If Yes: 
0 ADS-B 

ELT Manufac lurer: 
0 Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 

0 Last inspection 0 Time of Accident/Incident Model or Part No.: 0 Autopilot 
0 C91a (l21.5 MHz) TSO No.: 0 C9 1 ( 12 1 5 Mllz) 0 Data Recorder 

T ype of Maintenance Program (Select one) 0 CJ26(406MHz) O EJectron1c Flight Bag or Handheld Device 

0 Annual Was ELT still mounled in aircraft? O Yes ONo 0 Electronic Multifunction Display 

0 Conditional (Amateur-bui lt only) Was ELT still connecled to antenna? OYes O No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did E LT Activate? O Yes 0 No 
0 Handheld GPS 

0 Other Approved Inspection Program (AAlP) O Heads Up Display 

0 Continuous Airworthiness If actlmted: O Onboard Weather 

0 Other, specifY: Did EL T Aid in Locating Aircraft: OYes O No O Satellite Tracking Device 

Description of Fire Extinguishing System If not actb-ated: O Stall Warning System 

0 None Indica te Reason: Otmpact Damage 0 Video Recording Device 

0 Specily· 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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Name: Redhills Corp 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Vertical Limit Aviation LLC 

State: -'c::...co=----­
Country: United States 

0 Same Address as Regislered Owner 

City: Albuquerque 

ZlP: 81413-5229 

Doing Business As:----------------------­

Air Carrier/Operator Designator (4 Character Code): -------
State: _,N'""m"-'---­

Country: United States 

ZlP: 87120 

Operating Certificates Held 
(Check all that appl;~ 

O N one 
OFiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 
O Foreign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR I 33) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
O Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes @ No 

Airport Name: NOT APPLICABLE 

Regulation Flight Conducted Under 

0FAR9 1 
OFAR 103 
O FAR 121 
O FAR 125 

O FAR 129 
O FAR 133 
OFAR 135 
O FAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-IJS, Non-commercial 

0Public Aircraft (Select one) 
0 Anned Forces 
O Federal 
O State 
0 Local 

OUnknown 

Air Medical Flight 

0Yes 0 No 

OFAR415 
0 FAR43 1 
0 FAR435 
0 FAR437 

Revenue Oper ation for FAR 121, 125, 129, 135 
(Se/ec/ one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
OBanner Tow 
O Business 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0 Fiight Test 
O GiiderTow 
0 Instructional 
OOther Work Use 
@Personal 
0Positioning 
0 Skydiving 

O Unknown 

Distance From Airport Center: ________ sm 

Airport Identifier:---------------------- Direction From Airport:----------degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip ON/A 

Runway Information 

Runway ID: (URIC) Length: 

:Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam 
D Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 

O Water 

O Unknown 

Airport Elevation: ft . msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
D Ice Covered D Snow-Dry 
0 Rough 0 Snow-Wet 
D Rubber Deposits 0 Soft 
OSiush-Covered 0 Vegetation 

(Check a// that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Taxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

ODownwind 
OBase 
O Final 
O Crosswind 

0 Low Approach 
0 Go Around 

Olnitial Climb 

IFR Approach (Check all/hat apply) 

O None 

O ADF/NDB 
O SDF 
OVORffVOR 
OVORIDME 
O TACAN 

0 PAR 
O Sidestep 
OILS 
O Localizer Only 
0 LOC-back course 
ORNAV 

O MLS 
O LDA 
O ASR 
OVisual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-ln 
0 Valley/Terrain Following 
O GoAround 
0 Full Stop 

0 Stop and Go 
0Touch and Go 
O Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

O Unknown 



" Flight C rcwmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr l " was pilot flying 0Yes D No 

"Flight Crewmember 1" Identification 
First Name: .::D..,a::.;V:.:.id,._ _______ ____________ _ 

Middle Initial: ..!R.!_ __ _ 

Last Name: _,S"'i~m~o"'n'-!:s~o"-'n.l.-----------------­
Age at time of Accident/Incident: _4~9"---- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
® None 0 Fatal 0 Left 0 front O Unknown 
O Minor 0 Unknown ®Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0Nonc D Flight Instructor D Commercial 0 US Military 
D Private D Recreational 0 Airline Transport O Foreign 
D Student D Sport 0 Flight Engineer 

P rincipal Occupation Medical Certificate 

® Pilot 0 None 
0 Other ® Class I 

Unknown Class 2 

Medical Certificate L imitations 

NONE 

Medical Certificate Special Issuance 

N/A 

O Ciass 3 
0 Driver's License (Sport Pilot only) 
OUnknown 

Flight Review Aircr aft 

City of Residence: 2A:.!JI~b~u~g~ue~rgi.!.u!.Se'--------------

State: NM ZIP: 87154-0435 

Restraint Type 

Available Used 
O None ONone 
OLaponly QLaponly 
® 3-point (!) 3-point 
0 4-point 04-point 
05-point 0 5-point 
0 Unkno~~~ QUnkno~l 

Medical Certificate Validity 

®Without limitations/waivers 
OWith limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
o unknown 

Date of Last Medical 

11/13/2013 
mm!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0910312014 Make: ...:R:...::O:..:b:,::in~S:..::O::_:n _______________ _______ _ 

Airl>lane Rating(s) 
(Check all 1ha1 apply) 

0 None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multicnginc Land 
D Multiengine Sea 

Type Ratings 

NONE 

mmlddlyyyy Model: R-22 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all/hat appiJ~ 

D None D None 
D Airship 0 Airplane 
D Balloon D Helicopter 
0 Glider D Powered Lift 
D Gyroplane 
0 Helicopter 
D Powered Lift 
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Instr uctor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

S tudent Endorsements (Include dates) 



'FLIGHTl '·--- 2" iNr' 14TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot O Co-Pilot 0 Student Pilot O Fiight Instructor 0Check Pilot 0 Flight Engineer O Other Flight Crew 
" Flight Crewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" Id entification 

First Name: City of Residence: 
Middle In itial: State: ZTP: 
Last Name: 

Country: 
Age at time of Accident/lncident: Date of Birth: mm/ddlyyyy 

Certificate Number: 
Degr ee of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Lefl O Front O Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious O center 0 Single ®None 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificatc(s) (Check all thai apply) 0 3-point 0 3-point ONot Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deploycd 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point - O Unknown 
0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal O ccupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitallons/watvers 0 N/A 0 Unknown 0 Class2 O Unknown 0 Special Issuance mmldd/yY)y 

Medical Certificate Limitations 

Medical Cer tificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that app~v) (Check all that apply) (Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Atrplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mullicnginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multi engine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 llelicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

Al.t This !\lake Sin.gle Airplane Ughter 
number of hour~ in each box) Aircraft & Model Enflnt Night Auuat Siruulattd Rotorcraft Glider Tban Air 

Total Time 

Pilot in~ I(PIC) 

Time as Instructor 

This fi 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclustve of cabin c rew. comotete the foUowtr a lnfonnauonl 

C rew Name and Address Seat Occupied Injury 

Ftrst Name: Cuy of Residence. ® Len Q Front 0 None 

Middle Initial: State: ZIP: 
O Center O Rear 0 Minor 
O Right Q Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Cert ifica te(s) (Check all that apply) Restraint T ype: Infla table 

D None 0 Flight instructor 0 Commercial 0 US Military 
Ava ilable Used Restr ain ts 
® None 0 None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly Q LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-pomt 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T y(lC Rating/Endorsement for T otal F light Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 

Accident/Incident Aircr aft? D Yes O No of this Accident/Incident: ltrs 

Crew Na me and Addr ess Seat O ccupied l njury 

Fust Name: City of Residence: O Len Q Front O None 

Middle Initial: State: ZIP: 
O Ccnter O Rear 0 Minor 

O Right Q Single 0 Serious 

Last Name: Country: 
O Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check a// that apply) 
Restr a in t T ype: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restrain ts 
Q Nonc Q None 

0 Private 0 Recreational 0 Airline Transport 0 Foretgn 0 Lap Only QLapOnly 0 Not Installed 

0 Student O Sport 0 Flight Engmeer Q 3-point 0 3-potnt 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Air craft? D Yes 0 No of th is Accident/Incident: hrs Q UnknO\~n 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If neces sary) 

Infla table 

Name a nd Address Seat Injury Restraint T ype Rest raints Age 

Availa ble Used 

First Name: Julje City : !;;dg~:~od 0 Lefi Q None 0 Nonc Q None 0 Not Installed 0 Under 5 years 

Middle Initial: K State: .li.M._ ZfP: 6ZQ112 O Center 0 Minor QLapOnly QLapOnly 0 Installed 

O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

Last Name: Artman Cotmtry: United States 0 4-pomt 0 4-pomt 
O Unknown O Fatal O Deployed 0 Child Restraint 

O Crew ® Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: - - O Unknown O Unknown O u nknown 

Available Used 

First Name: City : 
O Lefi O None O None Q None 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZfP: 0 Center OMinor Q LapOnly Q LnpOnly O lnstalled -- 0 3-point 0 3-point 

Last Name: Country: 
O Rigin 0 Serious 0 Not Deployed lfUnder5, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

Q Crew 0 Passenger O Other 
0 Unknown 0 5-pomt 0 5-poim O Unknown O Lap-Held 

Row: - - O Unknown O Unknown O Unknown 

Available Used 

First Name: City : 
O Lefi O None O None O None 0 Not Installed O Under 5 years 

Middle Initial: State: ZIP: O Center 0 Minor O LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point 
0 Right O Serious 0 Not Deployed lfUnder5, 

Last Name: Country: 
O unknown 0 Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passenger O Othcr 
0 Unknown 05-point 0 5-point [] Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown O Unknown 

Available Used 

First Name: City : 
C Left 0 None Q None Q Nonc 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: O Center 0 Minor Q LapOnly Q LapOnly 0 Installed -- 0 3-pomt 0 3-pomt 

Last Name: Country: 
O Right 0 Serious 0 Not Deployed /fUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ll'INE~RY INFORMATION ''""' 
" l!!!'~r~' 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport lD: KAEG 

Time: 0745 
Airport ID: KAEG ® None 0 YFRIIFR 

City: Albuquerque 0 Company VFR 0 lfR City: Albuquerque 
0 Military VFR 0 Unknown 

State: NM Time Zone: MDT State: NM 0 VFR 
Country: United States Country: United States Activated? OYes 0 No O Unknown 

Type of ATC Clearance/Service (Check all 1ha1 apply) 

0 None 0 Special YFR 0 SpeciaiiFR 0 YFR Flight Following 0 Cruise 
0 YFR 0 IFR 0 YFROnTop 0 Traffic Advisory 0 Unknown / NA 
Airspace where the accident/ incident occurred (Check all !hat apply) 

Altit ude of In-Flight 0 Class A 0 CiassG 0 Military Operations Area (MOA) 0 Special 
0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area Occur rence: 
0 CiassC 0 Warning Area 0 Jet Training Area OUnknown ftmsl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATbiJ:R INFORMATION AT ThUS ACCIDENT/INCIDENT SITS !!¥ .• !Jiif' 
Source of Pilot Weather Information Weather O bservation Facili ty 
(Check all that apply) 

Facility 10: 
0 National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: 
O TV/Radio 0Intemet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown nm 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn 0 Dusk ODark Night O Unknown 
OIMC ®Day ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Tem perature: 24 (C) or (F) 
O Ciear 0Thin Broken 0 None (Clear) 0 Obscured 
® Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: 11 (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.24 0 Scattered in. Hg 

Lowest C loud Condition Height Ceiling Height 
or Ml3 

n agl ftagl 

W ind Direction W ind Speed W ind G usts Visibility 10+ miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RYY: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of P r ecipitation (Check all that appl)~ Restriction to Visibility (Check all 1ha1 apply) 

O Light IZI None 0 Drizzle D Frcezmg Rain IZJNone 0 Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 GrOltnd Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

lcing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all !hat apply) Severity 
®None O N/A ®None O N/A !ZINone OLight 
O Trace 0Rime OTracc ORime O Ciear Air OModerate 
0 Light O c iear O Light O Ciear 0 Terrain-Induced 0 Sevcre 
0Moderate 0 Mixed OModerate 0Mixed O Convective Turbulence D Extreme 
O Severe O unknown O Severe O Unknown 
0 Unknown 0 Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 Ln-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sireer ifnecessmy) 

Aircraft Explosion 
® None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Helicopter rotor systems bent (main), sheared off (tail rotor). Windshield I door plexi fractured open, Instrument column separated from 
flight deck. Front Left skid separated from skid assembly, Airframe skin damage, Main rotor mast cowling separated from fuselage. 

NARRATIVE RISJOR¥ 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 departure time and and location, services obtained, and intended 
destination. J>rovide as much detail as possible. 

The mishap helicopter was used for a training flight in the morning and when asked how much to fuel, I indicated to fill just the Aux tank, 
but the Main tank was fueled instead. The recreational flight departed Double Eagle II airport (KAEG) at about 07:20 local. and was noted 
to be heavy and 1 decided to fly a short tour of Rio Rancho to lighten the load before doing any approaches. We flew for about 20 minutes 
and then attempted an approach to a pinnacle. One approach was accomplished without problem, and so I opted for a second approach. 

As we approached the landing site from above and North, I started at about 65 knots. The aircraft was slowing gradually and at about 
20-25 knots and 15ft AGL, the low RPM horn sounded. I initiated a go-around by lowering the collective and pulling gentle aft cyclic to 
increase rotor RPM and then tried to turn the aircraft to the (Right) West to engage my egress plan. 

When I noticed that the helicopter was sti ll loosing altitude faster than expected (not allowing for adequate clearance of trees and terrain), 
I executed an autorotation and struck the left skid against a hill, with a following rollover event until the helicopter came to rest on it's right 
side at the bottom of the -15ft hillside. 

1 extricated myself, and then assisted my passenger in exiting the aircraft. As she moved away to safety, I secured the electric power and 
magnetos. I then began calling the flight school, it's owner and staff, and the FAA Operations desk to report the accident 
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RECOMMENDATION (How could lflls accident/Incident have been ~?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes. ltstthe name of the pan, manufac/1/rer. part no., serial no., and describe tlte j01/ure.) O n Part 

Hours 

Cycles 

T ime Since T his ])art 
Inspected/Overhauled 

I-I ours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conwmfrom pounds, as necessary) 0 80187 0 IIS/145 O JetB 0 Other. specify 

0 I 00 Low Lead 0 Jet A 0 JP8 19.5 Gallons 0 100/130 0 Jet A-I 0 Automotive 
Other Services, if Any, Prior to Depa rtu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircra ft performed? 0 Yes O No 

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

Through the windshield (in pieces) 

OTHER AIRCRAFT- COLLISION (If air or around collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufactu re r: Da mage to Other Aircraft 
0 Destroyed 0 Minor Model: 
0 Substantial 0 None 

Registered Owner of Other Aircra ft Pilot of O ther Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZlP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date of this Report Name of P 

09/28/2014 Signature: 
mmlddlyyyy - or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Nante: ----------------------------------------------------

Signature: ------------------------------------------------­

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ----------------------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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