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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/GPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Localion
Mearest City/Place: _Rotmsoville

21p. 80448

Accident/Inehileat Dute/Time

Latitude; _41-36-28 2000N

(Enrer in decimal degrees or degrees: minutes: seconds)

State: Il Date: 06M4/2015 Local Time: 1500
Country: United States mnyddfnany
Longitude: 088-05-48,3000W Time Zone: Contral
Collision with Other Ajrerafi: O Midair  Q0On-ground  (® Mone

| AIRCRAFT INFORMATION

Registration Number; N51778
Manufacturer: Enstrom

Model: F-28C

O IFR-Equipped and Certified
O Comwiercial Space Flight
O Unmunned Airceaft

Serial Numnber: 451-2
Year of Manufacture: 1978
Amatenr-Built: OYes  Yew: QKivPlans

Make:

Nomber of Sea
Cabin Crew Seats

Maximum Gross Weighi: 2350 Ihs
Wetght at Time of Accident/Incident: 2163.2 ibs

1s: 3 Flight Crew Senls: 1

o Dasscnper Seats: 2

@ Annual
) Conditional {Amatcur-built only)

Q) Manufaciurer's Inspection Program

Q) Uther Approved Inspection Program {AATD)
) Continuous Airworthiness

O Other, specify; __

®No O Original Design Number of Engines: 1

C'ategory of Aircraft | Type of Airworthiness Certificace Landing Gear Engine Type (Salect one)

O Airplane {Check af! that apply) (Check all thet appty) ® Reciprocating ) Liguid Rocket

gg;{llocﬁ) _— Smla;:.darl: %I“Rdﬂl_ s ORetractable O Turby Shaft CSolid Rocket

imp/Dirigiblc orma eatricte . ' Hybrid Rock

Otider 1 Acrobatic DT Limited [ Tricycle O latwhesl 8;3:500;:‘011 8}\::“:_.1 Rocket
O Gyroplane [ Balloan O Provisional O Amphibian Citligh kid | ©Turbo Fan O Unknown

& Helicopter . O Commuter [ Special Flight [Lmergency Float [A5kid Q) Eleetric

8!'0w=red Lift g']'mnspurt H Experirnental CFloat Oski

Rocket Uility Special Light-Sport O Ski/WE ; ;
O Ulralight [ Experimental Light-Sport Dskinthect F“:_! Satem Type (Recip n::cvam!g).
O Unknown OICertiticate of Authorizatian or Waiver (COIA) [ Other Launch/Recovery System CCarburgtor @ Fuellnjected
[Mone I Unknown [J Mone [ Unknown
Data Rated Tawer Tetal Time Since:
Engine Manufacturer’s ofMfg. | © Homepower of[Time | luspeetion | Crverhanl

Engine | Engine Manufacturer Muodel/Serley Serial Number mavddinyy | QO fbs of Thrust | (hours) | (hours) (hours)

Eng. | | Lytoming HIG-360-E180 L-220-37-61A Link 206 Link & 410

Eng,. 2

Bap. 3

Fng, 4 i -

Last Inspection Type Tropeller 1 OE'IXCd Pitch _ Propeller 2 (O Fixed Pitch

p Typ (Controllable Pitch ¢ Controliahle Pitch
8I 00-Hour SCDntinuuus Airworthiness OGround Adjustable O Ground Adjustuble
AAIP Conditional Inspection Munufacturer acturer:
@Ann“m DI}“knﬂwn ANUiaCIUreT Manufacturer:
i Madel: Modek:
Date Lost Inspertion: _ 09/17/2014 -
T —— ELT Installed: ®@Yes (QNo Additional Eqaipment (Check all that qupiy)
Airframe Total Time: 11,715 hrs if Yes: g:!)f'ﬂ Parach
hours measured 8t (Sedect ome) FLT Manuofacturer: irtrame Parachuie
. Angle of Attack Thdic
OLast Inspection @ Time of Accident/Ineidient 11\‘{‘\';'::‘1:':0!‘ l:;“ No.: EA:(ED;:?OI ek Inditor
E a.: QC91 (1215 MH 912 (121.5 MHz]

Type of Maintenance Program (Select ons) ; 5 Ocsla( * [ Duua Recorder

OCI26 (406 Mliz)

Was LT still mounted in aireraft? OYe: ONo
‘Was ELT still cynnected to antenna? OVYes ONo
IMd FLT Aclivate? OYes (®No

If activated:

Did ELT Ald in Locating Aircraft: OVYes @iNo

Description of Fire Extingulshing System
& None
) Specify:

I net activated:

Indicate Reason: [ Impact Damage

L] Fire Damage
O Battery Fxpired/) ismaged

CIElectronic Flight Bag or Handheld Device
OFlectronic Multifunction Display
OElectronic Primaiy Flight Display

[l undbeld GGPS

O Heads Up Display

O Onboard Weather

[ 8atellit= Tracking Device

[CI5tall Warning Systatn

2Video Recording Device

DO Other, Specily:

& Unknown
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OWNER/OPERATOR INFORMATI

ON

Registered Alreraft Owner
Nume: SDG Aviatlon LLC

City: Bolingbrook
State; 1L

Fraclional Ownership Aircraf:. O Yes @ Np

7Ip; 80490
Country: _United States

Operator of Aireraft
MNumps:

[ Sume As Registered Owner

Duing Buginess As:

L) Sume Addresn us Registered thiner
City:
State:

7P

Air Carrier/Operalor Designator (4 Character Code):

Country;

Operating Certificates Held

Check aif that apply)

OMone ®
CI¥lag Carmier Operating Centificate (FAR 1213 | O
[ Supplemental o
[CJAir Cargo O

EXForeign Air Camiers (FAR 125)

CIRotwrcmll External Toad (FAR 133)

L1Commuter Air Carrige (FAR 135)

L10nDemand Air Taxi (FAR 135)

FJCommercinl Air Tour (FAR 136)

[ Agricultural Aitcraft (FAR 137)

[Pitot School (FAR 141)

Ol Centificate of Authorization nr Waiver (COA)

O Commercial Space Transportation
Experimental Pennil

O Commercial Space Transporiation Ticense

R Other Operatar of Targe Aircraft Q

FAR 91

FAR 103
FAR 121
FAR 125

Reguiation Flight Condueted Under

Revenue Operation for FAR 111, 115, 129, 135
{Select one for sach group}

QFAR129  QFAR4IS | ()Scheduled or Commuter ¢ Domestic
QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi ) Intetnational
OFAR 135  (QFAR 435
OFAR 137 (JFAR 437

{2 Passenger

) Cargo

QOFAR 91 Special Flight
O Nor1JS, Comnercial
ONGn—US, Not=zornmercial

OPublic Aircruft (Seleet ome)

{O Armed Forces

O Federal

O State
O Local
Unknown

O Mail Contrict Only

FPurpuose of Flight for FAR 91, 103, 133, 137

Revenne Sightsecing Flight
QOYe @ No

Ajr Medical Fligh{
QO Yes

& No

(Select ang)
QO Acrial Application O Firafighting O Unknown
O Aerial Observation O Flight Test
G Air Drop O Glider Tow
O Air Kace/Shaw ®Instructional
O Banncr Tow COther Work Use
(3 Business O Personal
O Exccutive/Corporal: O Positioning
O Externy] Load O SBkydiving

{Ferry

AIRPORT INFORMATION (Pill in if sccldent/incident occurred on approach, landing, takeof, departure, or within 3 milss of an airport)

Alrport Name: Lewis University Aimort

Afrport Identifier: K OT

Distunco From Airport Center: sm

Direction Fram Airport: degrees true

Proximity to Airpert: O OIF Airport/Aiswip @ 0n AirportAirstrip (QN/A Airport Elevation: 670 A, sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 113, 27 (L/R/CY Length: 5696 ft Width: 75 ft | Dy O Snow-Compacsted £ Water-Culm
O iloies [0 Snow-Crusted L1 Waler-Choppy
Runway/Landitty Surface (Chect ail that apply) 3 Iee Covered O Snow-Dy ] Water-Cilagsy
O Asphalt k2 Grass/Tutf O Macadin ] Water [ Rough L1 Show-Wet 1 Wet
[ Concrate [ Gravel O Metal W ood O Rubbur Deposits A snft
O wirt Oiee 3 5now Ol Unknown Dslush-Covered [ Vegelalien O Unknown
Approach/Deparinre Scgment (Sateor ome)
O Taxi QVFR Depallure QOn Ipstrument Approach O Downwind O Low Approach
O Takeoff OTFR Departure Procedure/Cleurance @Landing () Base OGo Arpund
O nitial Climb O Finul ) Aburted Landing (after touchdown)
Dy Crozswind O Unknown
IFR Approach (Check all thar apply) VFR Approach (Check alf that appiy)
1 Nong ONune
CADF/NDB kAR OmMLs O Practice {J Traffic Pattern [15top and Go
Qsbr O&idestep OLpa OGes L] Straight-In [ Touch and Go
O VOR/TVOR ans OASR Ll Valley/Terrain Following [ Simulated Forced Landing
O vOR/AIME OLocalizer Only OVisual O Go Around OYorced Landing
CITACAN CILOC-back course ClCentact LI Fult Stop Precantionaty Landing
EARNAY OCircling
Elinknown [T Unkngwn

4
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| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responyibilitics at the Time of Accident/Incident
OPilot  QCoPilet  OSwdentPilot  @Fiight Tnsructor O Check Pilot O Flight Engineer O Other [ ight Crew

“Flight Crewmember 17 was pilot flying  Elves DO No

“Flight Crewmember 1”7 Identification
Firat Name: Christophar City of Residence; Oscaola
Middle Initiat: J State: _IN ZIP; 46561
Tast Name: Houger Country: _United States
Age at time of Accident/Incident: 37 Date of Birth; !_g_?ﬁ_m /Ay

Certificatc Number: _ NG

Degree of Injury Scat Occupied Restraint T'ype Inflatable Restraints
@ None {0 Fatal {® Leit Q) Front ¢ Unknown Availuble Used

0 l\:‘lir.mr O Unknown O FEight O Ret O None 'ONB“G [21 Not Installed

©) Serious ¢} Center O Single OLap only OLup ','m'y [ Installed

Pilot Certifieale(s) (Check all thit appiy) O3-pui_m Da-pm_m [} Mot Deployed

{J None [ Flight Instructor [ Commercial [1 Us Military ® :"”?m ® g"ig:::: cl Beﬂu‘f‘::

[T Private 3 Reereational Cl Airfine Teansport [ Foreign Q S-puint O o i - [3n

[ Stdent O sport [l Flight Fagincer O Unknown O Unknown

Principal Qceupation Medical Certificate N Medlcul Certificate \;;_Ildlty Date of Last Medical |
) Pilot O Notie O Class 3 @ Without limitations/waivers O Unknpwn

& Other O Class | (O Driver's License (Sport Pilotonly) | ©'With limitaticns/waivers QWA

() Unknown @ Class 2 O Unkngwn O Special [ssuange mmAddAny
Medical Cortificate Limitations

None

Medical Certificate Special Issuance

N/A

Dute of Last Flight Review Flight Review Ajrcraft

or Equivalent, Including .

FAR 121/138 Checks: 11/13/2014 Muke: Robinson

ey Model: R44

Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Cheek all that apply) (Check all that apply) (Check all that apply) {Cheek alf that apply)

a Marig L1 Hure [ Mone O Nune O Instrument Airptunes
Fd] Single-Engine Land EX Airship O Airplane O Airplane Single-ngine [ Instrument Helicopter
O Slnglb-lir_lglllt Sea O Hallaon A Helicopter [J Airplane Multi-Engine [ Helicopter

O Multiengine Land 3 Glider I Powerad Lift ] Gyraplane O Ghider

[ Multisngine Sea I Gyroplane 1 Powered Lift [J sport

[F] Halicopte
[ Powesed Lilt
Type Ratings Student Endorsements {fnclude dates)
Nene N/A
. . . Alrphune Tnatrument

Flight Time (Enter apprapriate All ‘This Make Single Atrplane Lighter
number uf houry in each box} Alrerall & Model Fagine Multlengine | Night Artusl | Simuluted | Rotorerafy Glider Than Air
Total Time 840 272 317 0 168 1 47 522 0 0
Pilat in Command (PIC) 739 232 276 158 1 31 483
Tima 83 Ingtruclor 149 83 o] 21 0 0 149
Last 30 Days 27 14 8 H 0 0 18

Tt 30 Doys 15 14 2 a Y 0 14
Last 24 Hours 3 3 0 0 0 0 3
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“FLIGHT C ” N

“Flight Crewmember 2" Responsibilitics af the Time of Accident/Incident
Orilt QCo-rilat QSwmdentFilor  OFlight Instrustor O Check Pitst~ OFlight Tngineer @ Other Flight Crew

“Flight Crewmember 27 was pilot flying OYes  [FNo

“Flight Crewmember 27 1dentifieation

First Name: Maitthew City of Residence; Naparvilla
Middie Initial: G Brate: J| 21P: /0540
Last Name: Fahora Country: _Lnited States

Age at time of Accident/Incident: 20 Date of Birth: _,-_19_&5_ nin/ddinny
Cerlificae Number: _—

Degree of Injury Seat Occupied Restraint Type Infiatabie Restraints
{2 None 0 Faal Oteft Front O Unknown
O Minor O Unknown ®Right ORear Availahle Used
© Serious O Conter OSingle Q) Nane Q) None Bl Mot Tstailed
(O Lap anly O Lap only El Tnstutied
Pllot Certificate(x) (Check alf that apply) () 3-point O 3upoint [CIMot Peployed
I None [ Flight Tnatruator I commerciai [ US Military ® 4-point ® d-point OCeployed
O Frivate O Recreational [ Aitlitie Transport [ Foreign Q 3-paint O 5-point D Unknown
1 Student £ sport 3 Flight Engincer O Unknovwn O Unknown
Prineipal Occupation M:d‘i'cnl Certificate Medical Certificate V;Iiﬁity Date of Last Medical
@ PBilot Q) Mona O Class 3 O Without imitations/waivers ) Unknown
O Other @® Class | O Drivet's License (Spart Pilat only) | @ With limitations/waivers O A _02/25/2015
¢ Unknown O Class 2 ) Unkrown € spacial Issuance mm/didAyy

Medical Certificate Limitations
Must wear corractive lanses

Medical Certificute Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Baechcraft
FAR 121/135 Checka: 03/13/15 Make: Baecncra
meddinay Muodel: King Atr 200
Airplane Rating(s) Other Alreraft Rating(s) Inatrument Rating(s} Instructor Rating(s)
{Check all ihat apply) (Check all that aphy (Check all that apply) (Check all that apply
O None L MNone O None O None A Insrument Airplane
| S}HEIG-L’-HEI‘HG Land O Airship [2 Airplane I Airplane Single-Fngine O Instrument Helicopser
£} Single-Engine Sea ] Ralloon L velicopter Airplane Multi-Engine O Telicopter
£l Multiengine Land O Glider O Powered Lilt 0 Gyroplane O Glider
[ Multienging Sea L] Gyruplune B Powered Lift 0O spon
O Helicopter
Q Powered 1.ift
Type Ratings Student Endorsements (inctuds dares)
CL-85
. R N i Airplane Tnstrument
Flight Time (knter appropriate Al This Make Single Afrplane Lighter
number of hours in each box) Alreraft & Model Engine Mulijengine Might Actual | Shwubated | Rotoreraft Glider Than Air
Taotal Time 6,474 2 1,853 4,818 117 Ly v 2 0 0
Pilot in Command (PIC) 3,040 1] 1,587 1,452 4568 256 0 0 4] 0
Time ox Instroctor 862 0 809 52 96 B3 0 0 0 0
'I'hiy Mukc/Model 0 0 0
Tast 90 Days a5 2 28 66 2 g 0 2 0 0
T.ast 30 Days 46 } 0 45 2 ] 0 1 0 0
L.ast 24 Hours 1 1 0 0 a 0 0 1 0 0
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Crew Name and Address Scat Oceupied Injury
First Name: City of Regidence; QLen ) Fromt O None
; sl i . O Center O Rear O Minar
Middie ivial, ... Slute: 7R ORignt O Single O Serious
Last Mame: Country: O Unknown O Fatal
G Unknown
Pilot Certificate(s) (Check all that apply) Resiraint Type: Inflnéable
Availabi Used
3 Mone O Blight tnstrctor T Commercial L3 US Military C;’ ;‘u:c € C;eNnne Restraints
O privato Reerpational O irline Transport LI Foreign OLapony (OlupOnly| £ Notnstalled
O studen O sport O Flight Engineer ) 3-point O 3-point 3 hstalied
" O 4-point O 4-point O Not Dapleyed
Typc Rating/Endorsement for Taotzl Flight Time at the Time 3 5-point O 5-point O Meployed
OUnknown £ Unknown 3 Unknown
Accident/Incident Ajreraft? CYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Nume: Cily of Residence: Qleft 8;’“‘“ 8 Nope
. - . ) O Center Aear Minor
Middte Initial: State: ZIF: ORight ) Single O Serious
Last Name: Country: O Unknown Q tatal
) Unknown
Pilot Certificate(s) (Check alf that apphy) Restraint Type: Influtable
L Mone O Flight Tnstructor ] Commercial O US Mititary Jg :1':::’" [g‘:lom Restraints
[ Private [ Recrentional O Airlisie Transport [ Foreign OLapOnly  ¢Tap Only [ Mot Installed
O Smdent 3 Sport [ Elight Engineer O 3-polnt O 3=point [ Instalted
. . ) 4-point ©) 4-point [ Mot Deployed
Type Rating/Endarsement for Total Flight Time at the Time O S-point O Sepoint & Depioyed
Accident/Incident Aireraft? COYes [IMNo | of this Accident/Incident: hre | OUnkaown (3 Unknown| O] Unknown
PASSENGER(S) / OTHER PERSONNEL _(inciude cabin crew; contitue on sepatate sheet if neceasary)
Inflatable
Name and Addreas Seat Injury Restraint Type Restraints Ape
First Name: City : Olett ON lgrll:ilul::, ¢ Lg?llonc Not Lnstalied
one '
Middle Initial: State: A O)Contor A Minar OLap iny Olap (_)nly E In‘;mllil:dn [ O Under 5 vears
Last Name: Counnry: ORight | Q Serious gi"‘""'_'" 8 3-point | Y Nat Deployed | I Uneder 5,
Oinknown | Q Fatal o 5'1:"-’{'“ 4-point | ] Deployed Q Child Restraint
Otm  ommmm  Oomr | neo|Ouien| Q5w Oz |BUT | SCvies
I WTE
First Name City Available  Used
: : ity
\ - . i Qren ) Nune Drlom[:) | Q fm:g " CIWot Installed | O} Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gg-min? y 83!3 _ l: Y| [ Tostalied
Last Nams: C . ORight Q Serivus i ~poInt | [T Not Deployed | 4 Under 3,
e ey Otinknown 8F atal 8;“"’5‘“ 8‘;'1301“‘ 0 Beplayed © Child Restraint
Unknown -potnt ~point | O Unknown
O Crew O Passenger O Other Row: Ounknown O Unkilewn 8 {I:]:c.n]nlﬂg
First Marne: City - Available  Used
) - ' - OLent O None QNune OEQHB | [INot Instalied | [IUnder 5 years
Middle Tnitial: State: Zip: OiCenter | € Mingr 8;&1: _Ozﬂy g Bap Only | 3 Tnstatled
. ‘ ious PO -point od | f Uneler 5
Last Name: Coutitry: ORight Q Seripus " ! CINot Deploved | & i
2 ame ountry DUnknnwn 8Fﬂlﬂ| 8;‘90““ 8 ;'p‘-’mt m Dcnlﬂ}':d O Child Restraint
. Unknown -point -point Unknown ;
QCiew O Passenger O Other Row: OUnknown O Unkniown 0 8 bii‘i‘i‘i
First Narae: City Available  Used
‘ " ‘ Olen OMone ON.D"“ OEMB ) O Not Ingtadled | T Under 5 years
Middle Initial: Btate: ZIP: OCenter | O Minor gémglt'lly 8 33P : *: Y | O Inatallud
Last Name: - . ORight Q Serious Kl “POIRE (7} ot Deployed | & Under 5,
t Mame: Country: OUnknown 8““’ g?mwz 8;-pn?nt 1 Neployed O Child Restraint
- i Unknown -potn =pornt | ] Unknown Lap-Hald
QCrew O Passenger Q Other Row, OUnknown O Unknawn 8 U‘rl‘l;’c‘m:ﬂ '
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure |} Destination Type Flight Plan Filed
Airport 1D: KLOT Time: 1400 Airport ID: Same @ Nomy ) VFRAFR
N T ———— ime: o O Company VFR O IR
City: Romeoviile ‘ | City; O Military VFR O Unknown
State; 1L . Time Zong, CONtral | gy, O VR
Country: United StEtBBm Country; Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
None O special VFR O Special IFR O VFR Flight Following O Cruise
O vFR [ IFR [ VEK On Top [ Traffic Advisory O Unknown / NA
Air;pm:e where the aceldent/incident occurced (Check alf rhn.r .appl_v) . ‘ Altttude of In-Flight
O Class A [Z}Class & [ Mililary Operations Area (MOAY [ Special Oceurrence: ’
[J Class B O Dems Area [ Alrport Advisory Area CJAir Traffic Contiol Aren '
O] Class © Bl Warning Area 3 Jet Training Arca O Unknown s ft mal
0 Class L Prohibited Aren [JTR3A
O cClassE Bl Reatricted Aren [ EAR 93
WEATHER INFORMATION AT THE AGCIDENTHNCIDENT SITE
Source of Pilot Weather Information Weather Observation Facilicy
(Check all that apply) Facility I
[71National Weather Service [ Company 4 N
["] Flight Service Station 1 Military Obgarvation Time: ___
O TV/Radio & Intemet Time Zone:
[¥] Autometed Report {0 Mone — i .
[J Commercial Weathet Serviee (DUATS) O Unktown Distatice from Accident Site: nm
L10n-Board Weather Dire¢tion from Accident Site; degrees true
Bunic Conditions Light Condition
S vyM QDawn ODusk O Dark Night O Unkrown
Qe ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (© or 80 D)
O Clear 3 Thin Broken O Mone (Clzar) ) Obscured
O Few O Thin Overcast @ Rroken C Indetinite Dew Polut: (C) o {F)
O Partial Obe ti Unk| 0 5
® Scu{ltT:rcd rerration O Unena O Overcast © Unknown Altimeter Setting: 2992 in. Hg
Lowest Cloud Condition Height Ceiling Height o ... MB
ft agl L agl
Wind Direction Wind Speed Wind Gusis Visthility 10 rmiles
O Varishle [ Calm [F] Not Gusting ,
E] Light and Variable RVR: - feet
o= =or- -ar- RVYV, L
Direction: 270 dogrees true | Speed: 7 . Kts Speed: kis Density Alfitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply} Resiriction to Visthility (Check alf tha appiy)
QLight & None O Drizzie O rreezing Rain {71 None O Fosg
O Moderate Rain O 1ce Palleiz 03 snow Showe: O Blowing Tous O Ground Fog
Q1 leavy sSnow Snow Pellets [ Iee Pellets Shower | Hluw;:ng Sand 3 laze
@Nia LI aif Snow Grains L1 Freuzing Drizzle O Biowing Snow 0 Tee Fog
Q Unknown O wain Sthowers O Tee Crystals [ Plowitg Spray 0 Strvke
J Tust [ Unknown
Icing Forecast Icing Actaal Turbulence
Amound Type Amgunl Type Type (Check all thai upply) Severity
& None QO N/A ® None ON/A ANone 1t.ight
O Trwe O Rime ) Trace QRime [3Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced CIsevere
O Moderate O Mixed £ Moderate O Mixed OConvective Turbulence O Rxtrems
O Severe Unknawn O Severe O Unknpwn
G Unknown Q Unknown

Nona

NOTAM;: (D and FDC), ATRMETs, SIGMETs, PIREP: in effect at the tlme of the accident/incidens:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY - o ‘

Aireraft Damage Aircraft Fire Aircrait Explosion

O None @ Suhstantial & None O THoth Ground and In-Flight (& None ©Q Both Ground snd [n-Flight

© Minor & Destroyed O In-lilight ) Fite at Unknown Time O In-Flight Q) Explosion at Unkaown Time
) Unknown ) On-Ground O Uttknown O On-Ground O Unknown

Deseription of Damage ta Airoraft and Other Property (Use additional sheet if’ necessary)

Main rotor blades bent and twisted, rotor hub broke, troken plexiglass, tail boom danted

NARRATIVE HISTORY OF FLIGHT (Plasse type or print in Ink)

Describe what occurred in chronological order, including citcumstances feading to wnd natore of accidentincident, Describe tereain and include
wreckage distribution skeich il pertinent, Attach extra sheets if necded. State depariure time and and location, services obiained, and intended
destingtion, Provide as much detail as possible.

It was my fourth flight of the day In this a/e. | took Matt (passenger) for an intra flight. Matt has 2 or 3 hours of training in a hellcopter,
but this was my first time flying with Matt. | Jet Matt take control of each contral one at a time in order for him to experience It. After doing
this for sevaral minutes, we departed KLOT for a local flight. | let Matt take the controls to experience cruise flight, along with
ascending/descending turns, straight/leval flight, and tums around a point. After flying for approx an hour, we returnad to KLOT to end the
flight with mare hover work. | lat Matt take all of the controls at once, Matt was doing extramely well hovearing with some forward flight
(like & hover taxi) westbound over taxiway Brave east of the Bravo/Echo intarsection. Once at the intersection of Bravo/Echo, | asked
Matt to perform pedal turns. As we were performing pedal turns, | observed the RPM was getting low and his hovering was detariorating.
| advised Matt that | had the a/c controls as we drifted southeast from the intersection Into the grass area with an approx 5ft hover. | was
not abie ta regain the RPM and decided to parform a run-on landing dua to tha helght and forward momenturn. | abserved standing water
inthe grass and was able to maneuver to the right away from tha water. | performed a straight run-on landing and skidded for several
faet. As we continued to slide, the landing gear bagan to sink In the softivet grass, The front left portion of the skid caught in the mud
causing the a/c to roll onto its left side. | tumed the Master switch off to the &/, unfastened my harnass, then exited through the right side
passengear door,

After exiting the a/c, Matt and ! asked each other if we were Injured; which we were not. i began to walk around the a/c, As | was
watking around the a/c, | fait tha ground was very soggy and wet. At one point, my faet sank and were submergad in water. The a/c
stayed In one piaca and no fire occurred. Na firefrescua of law enforcemant arrived at the scene bacause no one called themm. | took
several pictures of the skid marks and of the aircraft with my personal celiphone, Airport personnel arrived at the scene, but wera not able
to asgist. They ware told by tha Airport Manager, we had to rermava the a/c oursalves, | usad my parsonal truck and a tow strap to
upright the a/c. | then towed the a/c 1o the nearest taxiway/ramp. The a/c was towed and placed in an empty hangar at KLOT,
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RECOMMENDATION (How could this accident/incident hava hasn prevented?)

Operalor/Ownet Sulety Recommendation

t. | could have taken the controls sooner, bt at no time was the a/c out of control or did | feel we were in any danger. The maneuver of
& run-on landing due to low rotor RPM | have performad saveral times on turf/grass and on hard surfaces, | have performed this to
demonstrate to the student if RFM can not be regained by "milking the collective" and/or due to low altitude, then land the a/e. | truly
beliave if the landing surface was not rain soaked/soft, the dynamic rellover would not have occurred.

2. Maintained a/c over the taxiway/minway.

MECHANICAL MALFUNCTION/FAILURE (if mare space is needed, continus on separate sheet)

Was there Mechanicsl Malfunetion/Failure? 0O Yes & Mo Total Time/Cyclex
(ifyes, list the name of the part, merfaciyrer, part no, serial ne., and describe the failure.) On Part

Houts

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Cnpvert from pounds, a5 Hecessary) C B0/87 O 115145 O JetkH ) Other, specify
o4 Gall @ 100 Tow ead QA O Ips
rallons O 100/130 O Jet A1 O Autemotive
Other Services, if Any, Prior to Departure
Mone
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yex O No

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

Both eccupants climbed out the right side door.

OTHER AIRCRAFT — COLLISION (it alr or ground callislon oceuersd, complete this section for othar alreratt)

Aircraft Regisiration Number | Manufacturer: g‘““ﬂﬂ to Other Afreraft

. Destroyed 1 Minar
Maodel: [ Substantial 3 None

Registered Owner of Other Aircraft FHot of Other Aircraft

Wame: MNamne:

City; City:

State: _____ FIF State: A

Country: Couritry;

10
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ADDITIONAL INFORMATION (Pisans typs or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION I3 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Christopher J Houser

06/20/2015 Signature:
mm/ddAnng

~or--  [7]Check here to clectronically sign this dogyment

If 3 Persom Other than Filot/Operator is Filing Report

Name: Title:
Signature;
—or—  [}Check here to clectronically sign this document
FOR NTSB USE ONLY
NTS8 Accident/Incident No, Reviewed by NTSB Regionul Office Name of Investigator Date Report Recclved
CEN15CAZ74 Central Region Thomas J. Latson, Jr. B8-22-2015

Il




(The following additional information was provided to the NTSB by the CFI):

At point “A” on the attached map is the area where the pilot-receiving-instruction
took the controls to practice hovering, hover-taxiing westbound parallel to runway
217.

At point “B” on the attached map is where the pilot-receiving-instruction began to

have difficulty and the CFI took over control.

1. As the rotor RPM began to decrease, the helicopter was about 5 to 8 feet agl,

but was not in translational lift.

2. The RPM began to reduce and the CFI took over control of the southwest
bound helicopter, and pushed the cyclic forward in order to get forward

speed.

3. The CFlI reported the rotor RPM was below the green arc by a couple of hash
marks when he took over the controls and the RPM had dropped even further

by the time of touch down.

At point “C” on the attached map is where the skids touched down with the
helicopter oriented about 090 to 110 degrees, and point “D” is where the helicopter

rolled over on its left side. (the wavy lines indicate an area of standing water)
4. Initial skid touchdown to roll-over was a ground run of about 15 to 20 feet.

At point “E” on the attached map is the path showing how the wreckage was

recovered.
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