
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location Accident/1 ncident Dateffime 

Nearest City/Place. Dunlae State: Illinois Date: 04/1512015 Local Time: 1§QQ 

Zll) 61525 Coumry: USA mmlddlyyyy 
Time Zone: COT 

Latitude: 40° 53.35 Longitude: ag• 44.28 

(Enter 111 decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ® None 

AiRCRAFT INFORMATION 
Registration Number: N754R 0 IFR-Equipptd and Certified 

OCommercial Spare Flight 

Manufacturer: Robinson 0 Unmanned Aircraft 

Model: R4411 Maximum Gross Weight: 2500 lbs 

Serial !'lumber: 11318 Weight at T ime of Accident/ Incident: 2153 lbs 

Year of Manufac ture: 2006 N umber of Seats: 4 Flight Crew Scats: 2 

Amateur-Built: 0Yes If Yes: OKiVPlans Make· Cabin Crew Scats: Passenger Scats: 2 

® No O Onginal Design Number of Engines: 

C ategory of Aircraft Type of A invorthiness Certificate Landing Gear Engine Type (Select one) 

OA•rplanc (Check a// that apply) (Check a// that apply) ®Reciprocating 0 Liquid Rocket 

0 13alloon S tandard S pecial 0 Retractable OTurboShaft O Solid Rocket 

0 Bhmp/Dirig1blc 0 Nonnal 0 Restricted O Tncycle O Tailwheel O Turbo Prop 0 1-lybrid Rocket 

O Ghdcr O Aerobatic O L1mitcd O TurboJct ONonc 

O Gyroplanc O Balloon 0 Provisional 0Amphibian Olligh Skid O Turbo Fan O Unknown 

® llclicopter O Commutcr 0 Spccial Flight 0 Emergency rloat 0 Skid O Electric 

0 Powcrcd Lift 0 Transpon 0 Expcnmental O r-Joat 0 Ski 

O Rocket O Utility 0 Spcc1al Light-Spon Ollull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Expcnmental Light-Spon 

0 Other Launch/Recovery System O Carburctor 0 Fuel-InJeCted 
O Unknown O Ccrtilicate of Authorization or Waiver (COA) 

O N one O Unknown O Nonc OUnkn0\\~1 

Date Rated Power Total Time Since: 

Enj!ine Manufactu rer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!inr Ene.in t Manufacturer ModeVSerirs Serial Number mm·dtl lll'JIY 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng I Lycombing 10540AE1A5 L-31344-48A 0410412006 205 2125 

Eng2 

Eng. 3 

Eng 4 

Last Inspection T ype 
Propeller I O Fixcd Pilch 

O Controllablc Pitch 
Propeller 2 0 Fixed Pitch 

O Controllable Pilch 

0 100-l lour O continuous Airwonhincss 0 Ground Adjustable O Ground Adjustable 

0 AAIP 0 Conditional lnspcction Manufacturer: Manulacturcr: 

® Annual O unknown 
Model. Model. 

Date Last Inspection: 04/05/2015 
ELT Installed: O Ycs ® No Additional Equipment (Check all that apply) 

mm/ddlyyyy 

Airframe Total T ime: 2125 hrs If Yes: 
O ADS-B 

EL T Manufacturer: 
0 Airframe Parachute 

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

O LastlnspcctiOn O Timc of AccidcnVlncident Model or Part 'o.: 0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a ( 121.5 Mllz) 0 Data Recorder 

T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) 0 Eiectronic Flight Oag or Handheld Device 

® Annual Was EL T still mounted in aircraft? O Yes 0 No O Eicctronic Multifunction D1splay 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes O No O Elcctronic Pnmary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0Ycs O No [Z]Handhcld GPS 

0 Olhcr Approved Inspection Program (AAIP) OJ leads Up Display 

0 Continuous Airwonhincss If actimted: O Onboard Weather 

0 Other. specify· Did ELT Aid in Locating Ai rcraft: 0 Ycs 0 No O Satcllite Trackmg Device 

Description of Fire Extinguishing System If nor acfll·ated: O S tall Warning System 

® None Indicate lleason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registe red Aircraft Owner City: Eureka 

arne: N754R LLC State: Illinois ZIP: 61530 

Fractional Ownership AircraO: ® Yes 0 No Country: US A 

Operator of A ircr aft 0 Same As Registered Owner 0 Same Address as Registered Owner 

arne: 
City: 

Doing Business As: State: Z IP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Opera ting Certificates H eld Regulation F light Conduc ted Under Revenue O peration fo r FAR 12 1, 125, 129, 135 

(Check all that apply) (Selecl one for each group) 

0 None ®FAR91 0 FAR 129 O FAR 415 0 Scheduled or Commuter ODomestic 

0 Flag Carrier Operating Cen.licate (FAR 121) Q FAR 103 Q FAR 133 Q FAR431 0 Non-Scheduled or A1r Taxi 0 International 

0 Supplemental Q FAR 12 1 Q FAR 135 Q FAR435 

O Air Cargo Q FAR 125 Q FAR 137 O FAR 437 

O Forcign A1r Camers (FAR 129) 
0 FAR 91 Specml Fhght 

0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 

O Commuter Air Carrier (FAR 135} 0 Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) O Non-US_ Non-commercial 

O Commercial AirTour(FAR 136) Purpose of F light fo r FA R 9 1, 103, 133 , 137 

0 Agncuhural A1rcraft (FAR 137) O r>ubhc A1rcraft (Selec1 one) (Selec1 one) 

O P1lotSchool(FAR 141 ) 0 Armed Forces 
0 Aerial Application 0 Firclighung O Unknown 

O Ccrtilicate of Authorization or Waiver (COA) 0 Federal 
O Commereial Space Transponation O State 

® Aerial Observation Q Fiight Test 

Expenmental Permit 0 Local 
0Air Drop O GiiderTow 

D Commcrcial Space Transponauon License 
0 Air Race/Show 0 I nstrucuonal 

D Other Operator of Large Aircraft O Unknown O BanncrTow O Othcr Work Usc 
O Busincss 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sigh tseeing Fligh t Air Medical F light 
0 External Load 0 Skydivmg 
OFerry 

OYes @ No QYes @ No 

AIRPORT INFORMATION (flU In If accldentllnclclent occurred on ·- ·--h, landing, takeoff, departure, or within 3 miles of an airport) 

A irport Name: Distance From Airport Center: sm 

Air port Identifier: Direc tion F rom Airport : degrees true 

Proximi ty to A irport: 0 OtT Airpon/A1rstrip O On Airpon/A1rstrip O N/A A irpo rt E leva tion: n. msl 

Runway Informa tion C ondition of Runway/Landing Surface (Check all 11101 apply) 

Runway ID: (URIC) Length ft Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf O Macadam O Watcr 0 Rough 0 Snow-Wet O Wet 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits o son 

0 D1rt D ice O Snow O Unknown O Slush-Covercd 0 Vegetation 0 Unkn0\\11 

A pproach/ Depa rture Segm ent (Selec1 one) 

O Tax1 O VFR Depanurc O On Instrument Approach 0 Do111111 md O Low Approach 

O TakeoiT OI FR Oepanure Procedure/Clearance O Landing QBasc 0 Go Around 

O lnitial Climb O Final 0 A boned Landing (aller touchdown) 

O Crosswind O Unknown 

I FR Approach (Check alllhal apply) VFR Approach (Check all1hal apply) 

O Nonc O N one 

0 ADFINDB O PAR O MLS O Practice O TraAic Pattern O Stopand Go 

O SDF O Sidestep O LDA O GPS O Straight-ln 0 Touch and Go 

O VOR!rVOR O ILS O ASR 0 Valleyrrerram Followmg 0 Simulated Forced Landmg 

O VORIDME 0 Localizer Only 0 Visual O Go Around 0 Forced Landing 

O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O C1rcling 
O Unknown 0 Unknown 
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•I:IJGHT- 1" INI - .,"TION 

" Flight Crewmembcr I" nesponsibilities at the Time of Accident/Incident 

® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember I" was pilot flying D Yes 0 No 

" Flight Crcwmcmbcr I" Identification 

First Name: Bradley City of Residence: Eureka 

Middle Initial: A State: Illinois ZIP: 61530 

Last Name: D~ckert Country: US A 

Age at time of Accident/Incident: 50 Date of Birth:---- mmlddlyyyy 

Certificate Number: --Degree of Injury Scat Occupied nestraint T ype Inflatable Restraints 

® None 0 Fatal 0 Lei\ 0 Front O Unknown Available Used 
Q Mmor 0 Unkno\\11 ® R1gl11 0 Rear O None Q None 0 Not Installed 
0 Senous 0 Center 0 Smgle 0 Lap only Q Laponly 0 Installed 

Pilot Ccrtificate(s) (Check all that apply) ® 3-point (!) 3-point 0 Not Deployed 

0 None 0 Fligllt I nstTuctor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Pnvatc 0 Recrcauonal 0 A•rllnc Transpon 0 Foreign 0 5-point 0 5-point o unknown 

0 Student O spon 0 Flight Engineer 0 Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O P1lot Q None O Ciass 3 0 Without limitatiOns/waivers 0 Unknown 
04/08/2015 

® Other Q Class I 0 Driver's License (Spon Pilot only) ® With limitations/wa~vers O N/A 

0 Unknown ® Class 2 Q Unknown 0 Special Issuance /1/llll dd/yyyy 

i\ lcdical Certificate Limitations 

Must have available glasses for near vision. 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircra ft 

or Equivalent, Including 
Make: Rob inson 

FAR 121/135 Checks: 03/30/2014 
mm/dd/yyyy Model: R4411 

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

(Check all that apply) (Check all that apply) (Check all tltat apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Smglc-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Mult1cngine Land 0 Glider 0 Powered L11l 0 Gyroplanc 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lill 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

G-TBM 

Flight Time (£mer approprtate 
Ai r1Jian~ lnstru n1~11t 

All Tb is Make Sin ~tie Airplane Lil:.hter 

number of hours in each box) Aircraft & Mod<l Eni int Night Achlal Simulated Ro1orcraft Glider T hon Ai r 

Total Time 4,175 182 2,890 10 200 200 1,275 

Pilot 111 Cv"'"'"'ld (PIC) 4.000 182 2.800 0 

Time as I nstTUctor 0 0 0 

This MaKe/l'vlooel 

Last90 Days 55 55 0 0 

Last30 Days 50 50 0 0 

Last 24 Hours 6 6 0 0 
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"FUGHT ---·-·-··--- 2" ihr' '\nON 
"Flight C r ewmembcr 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmcmbcr 2" was pilot fly ing D Yes 0 No 

"Flight C rewmember 2" Identificat ion 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certilicate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Len O Front O Unknown Available sed 
0 Mmor 0 Unknown O R1ght ORear 
0 Senous O ccnter 0 Single 

O None 0 None 0 Not Installed 

0 Lap only 0 Laponly O lnstalled 

Pilot Ccrtificatc(s) (Check allrhar apply) 0 3-point 0 3-poim 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 A•rline Transport 0 Foreign 0 5-pomt 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical C ert ificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unkn0\\~1 

0 Other 0 Class I 0 Dnver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddi))YY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 1211135 Checks: 
111//llddlyyyy Modtl: 

Airplane Rating(s) Other Aircraft Ratiog(s) Ins trument Rating(s) Instructor Ratiog(s) 

(Check allrhar apply) (Check allrhar apply) (Check allrhar apply) (Check allrhar apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 

0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

D Muluengine Land 0 Gl1der D Powered L•fl 0 Gyroplanc D Glider 

0 Multiengine Sea 0 Gyroplanc 0 Powered L1fl 0 Sport 

0 llclicoptcr 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dares) 

Flight Time (Enter appropriate 
Airplane lnSI umenr 

All This Make Sin~le AirJJiane Li~hter 

number of hours in each box) Aircraft & Model En~inc Multie11gine Ni~thr Aeluol_ Simulaled Rororcroft Ctider Than Ai r 

TotaiTcmc 

Pilot 111 '-v"' '""''' (PIC) 

Time as Instructor 

This 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDiTiONAL FUGHT S fExcluslve of cabin crew. tthe ... 

C r ew Nam e a nd Address S ea t Occupied Injury 

First Name· City of Residence: O Len O Front O None 

ZIP: 
O Center O Rear O Mmor 

Mtddle lmual State: ORight O Single 0 Serious 

Last Name Country: O Unkn0\\11 O Fatal 
0 Unkno\\n 

P ilot Ccrtificatc(s) (Check allilral apply) Restra int T y pe: Infla ta ble 
Avai lable Used Res tra ints 

D None D Flight lnstnsctOr D Commercial D US Military O None O None 
D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly D Not Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 
D Not Deployed 

T y pe Rating/Endorsem ent for Total F lig ht T ime at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Acciden t/1 ncident A ircraft? D Yes D No of this Accident/Inciden t : hrs 

C rew Name and A ddress Scat Occupied Injury 

First Name: City of Residence: ® Left O Front ® None 

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

O Right O Single O serious 

Last Name. Country: O Unknov,, O Fatal 
O Unknown 

Pilot Certifica te(s) (Check allilral appiJ~ Res tra int Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available sed Restra in ts 
O None O None 

D Private D Recreational D Airline Transpon D Foretgn 0 Lap Only O lapOnly D Not Installed 
D Student D Spon D Flight Engineer ®3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Ra ting/Endo rsement fo r T otal F lig ht T ime at the Time 0 5-point 0 5-point D Deployed 

Accide nt/1 ncident A irc raft? D Yes D No of this Acc iden t/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on sheet If nec:eD!_ryj 

Inflatable 
Nam e a nd Address Seat Inju ry Res tra int T y pe Res t raints Age 

Avail :tblc Used 
First Name: Dan City : 

® Left ® None O None O None [2] Not Installed D Under 5 years 
Middle Initial. State: ZIP· O Center O Minor O LapOnly O LapOnly 0 Installed -- ® 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 0 Not Deployed If Under 5. 

Holm USA 
O Unknown O Fatal 0 4-point 0 4-point 0 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 0 Unknown 0 Unknown 

Avnilable Used 
First Name· City : 

O Lefl O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Cenler O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O Serious 0 Not Deployed !fUnder5. 

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

O Crew O Passcnger O Oiher 
O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held 

Row: -- O Unknown O Unknown O Unknown 

Availa ble Used 
Fsrst Name: City . 

O Len O None 0Nonc O None 0 Not Installed D Under 5 years 
Middle lniual. State· ZIP: O Ccntcr O Minor O LapOnly O LapOnly O lnstalled -- 0 3-pOIDt 0 3-point 
Last Name: Country· 0 Right O Scnous 0 Not Deployed !fUnder.5. 

O unkno\\11 O Fatal 0 4-point 0 4-point O Deployed 0 Child Restramt 

OCrew 0Passcnger O Oiher 
O unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unkno\\11 0 Unk00\\11 

Avaih1blc Used 
Ftrst Name· City · O Nonc O None 0 Not Installed D Under 5 years O Lefl 0 Nonc 
Middle lmual: State: ZIP: 0 Centcr O Minor O LapOnly O LapOnly 0 Installed -- 0 3-pomt 
Last Name: Country: 0 Right O Scrious 0 3-point 0 Not Deployed !fUnder.5. 

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

O Crcw 0 Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airpon ID: IKK 
Time. 1500 

AtrponiD: C15 ® None 0 VFR/IFR 

Cuy: Kankakee City: Pekin 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Illinois Time Zone: COT State: Illinois 0VFR 

Country: USA Country: USA Ac tiva ted? OYes O No O Unknown 

Type of ATC C learance/Service (Check all that apply) 

0 None 0 Spcctal VFR 0 SpcctaiiFR 0 VFR Fhght FollO\\ing 0 CrUise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 

0 Class A IZJCiass G 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class B O Demo Area 0 Airpon Advisory Area O AirTraffieControl Area 

0 ClassC 0 Warnmg Area 0 Jet Training Area O Unknown 1000 ft msl 

0 Class D 0 l>rohibited Area O TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of f'ilot Weather Information Weather Observation Facility 

(Check all that apply) Factlity ID: 
0 National Weather Service O Company 
0 Fl ight Scrvtce Station 0 Military Observation Time: 

IZJ TV/Radio 0 Internet Tunc Zone: 
1Z1 Automated Rcpon O None Distance from Accident Site: nm 
1Z1 Commercial Weather Service (DUAT'S) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Bas ic C onditions Light Condition 

® VMC O Dawn O Dusk 0 Dark Night O Unknown 

OIMC ® Day ONight 0 Bright Night 

0 Unknown 

S ky/ Lowes t C loud Condition C eiling Temper ature: (C) or (F) 

® Clear 0 Thin Broken ® None (Clear) O Obseurcd 

O Few 0 Thm Overcast 0 Broken O lndcfinne Dew Point: (C) or (F) 

0 Panial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. llg 

0 Scattered 

Lowest C loud Condition Height C eiling Height 
or MB 

n agl n agl 

Wind Direction Wind Speed Wind Gusts Vis ibility miles 

0 Variable O Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 85 degrees true Speed: 20 kts Speed: 24 kts Dens ity A ltitude: n 

Intens ity of Prccipit.ation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply} 

O L.ight IZI None 0 Drizzle 0 Freezing Ram 1Z1 None O Fog 

0 Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 llaze 

O N/A 0 fl ai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0 Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecas t Icing Actual Turbulence 

Amount Type Amount T ype Type (Check all that apply) Severity 

®None ON/A ® None O N/A O Nonc !ZJI..ight 

0Trace 0 Rime 0 Trace 0Rimc O Ciear Air OModcratc 

0 Light O clear 0 Light O Cicar IZJTerrain-lnduced O Scvcre 

0Moderate 0 Mixcd 0 Moderatc 0 Mixed O Convective Turbulence O Extrcme 

O Severc O u nknown O Scverc 0 Unknown 

O Unkno\\11 O Unknown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in e ffect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Properly (Use additional sheer ifnecessa•)~ 

Main rotor strike and rollover 

NARRATIVE HISTORY OF FUGHT (PINM type or print In Ink) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Altach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

I left IKK approximately 1500 COT April 15, 2015 after topping off with fuel to continue goose count for the state. After counting several 
plots, we arrived at the location of the accident. We slowed to about 60 kts and descended to about 300 ft. AGL to search for any water 
that might contain geese. At the conclusion of the inspection of that area we started to climb and head to next location. At this point the 
engine RPM rapidly rose followed shortly by a low main rotor indication. I elected to make a straight ahead downwind landing into the 
open field in front of us. Due to the strong tail wind we carried some forward momentum into the landing causing a tilt forward and main 
rotor strike. At this point the helicopter rolled over onto its left side. After the movement stopped, I shut off the engine that was still 
running, shut of the master, and the main fuel valve. We then exited the helicopter out of the right hand (top) door. The helicopter was 
substantially damaged due to the main rotor striking the ground. 
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RECOMMENDATION (How could this ecc:1c1ent11nc: hne been ?) 

Operator/0\Vner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more spece 1s needed, continue on...,.,....._., 

Was there Mechanical Malfunction/ Failure? 0 Yes 0 No Total Time/Cycles 

(If yes. /IS/ the name oft he part. manufacturer. part no .. serial no .. and describe the failure.) On Part 

Unknown at this time . Hours 

Cycles 

T ime Since This Part 
I nspccted/Ovcrhaulcd 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert f rom pormds. as necessary) 0 80/87 0 115/ 145 OJct B 0 Other. specify 

45 Gal lons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automoti ve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the aircraft performed? 0 Yes 0 No 

Method of Exit - Describe how the occupants exi ted and how many occupants evacuated each location 

Climb out of top d oor. 

OTHER AIRCRAFT - COLLISION (If air or around co111a1on occurred, comp~eC~t thla MCtlon tor otiHw aircraft) 

Aircraft Re~istration Number Manufactu rer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: C ity: 
State: ZIP: State: Z IP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

04/20/2015 
mmldwyyyy -or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------------
Signature: ____________________________________________________ ___ 

--or - 0 Check here to electronically sign this document 

Tit le: -----------------------------

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