
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Direction from Accident 

Brlellng Type/Completeness 

OFull 
0 Ponial I limited lly Pilot 
0 Poniol I Limi,.d By Briefer 

i /Lowest Cloud Condition 
Clear 0 Thin Broken 
Few D Thin OVercast 

0 Partial Ob!icuratjon 0 Unknown 
D Scattered 

Lowest Cloud Condition Height 

~l!L{ ;..:< ft AGL 

Wind Direction Wind Speed 

with Other Aircraft 

Source of Weather Information 
(Check all that opply) 

National Weather Service 
Flight Service Station 

~·utoniiOl<:d Report 4 a.Jt?S 
Commercial Weather Service (PIJA1S) 

0Dusk 
0Night 

0 Compony 
0 Military 
Ointomot 
D Unknown 

Altitude of In-Flight 
Oceurrence 

In Person 
Teletype 
Telephone/Computer 
Aiwoft Radio 

Visibility 

/t) -1- miles 

~
ling to Visibility (Check all that apply) 
None (clew-) 
Broken 

DovereMt 

Ceiling Height 

0 Qb,cured 
0 Indefinite 
D Unk"own 

ftAGL 

Wind Gusts 

p,., 
BlowingSond 
Blowing Snow 
Blowing Spray oo ... , 

0Fog 
OoroundFog 
0Hozc 
DIce Fog 
D Smoke 
0Unknowo 

0 Indicated: Volocity: ____ KTS Velocity: --~KTS 

of Turbulence (Check all that opp/y) 

DIn Clouds 
Air 0 Vicinity of Thunderstorm ___ ,degrees MAG -

olm Severity of Turbulence 
""Variable ight and Variable 

lr::::t,Gusting 
li'J.. Not Ousting D BX~J<m< D Moderate D Light 

0 Severe 0 ModerOI< Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PlREPs ill effect at the time of the accident 

Temperature: h (C) 
or(!'~ (F) 

AJtlmeter Settins: HG 
Ot Mll 

Dou$lty Altitude: ZC /?. C ft 

Dew Point• & (C) 

or 5 '?1,JF) 

lcine Forecast 

~ 
Amount 

Non• D Model'llle 
Trace 0 Severe 

0 Light 

Type 
0Rime 
0Ciear 
0Mixed 

~
• of Predpitation (Ch<><k all that appi>i 

None D Drinle 
Rain D Ice Pellets 

0 Snow D Snow Pellets 
0 Hail D Snow Grains 

1-:--:--:---:--------------l 0 Rain Show'"" D lee Crystals 
Icing A<tual D Freeling Rain D lee Pellets Shower 

~ 
Amount !l:l"' 0 Snow Shower D freezing Drizzle 

None 0 Mod..-1111: D Rime 
rracc D Severe 0 Cleor lntonolty of Precipitation 

D Glght D Mixed 0 Ligbt 0 Moderate 0 
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Amateur-built; Jf{ Yes 0 No 

Max Gross Weight: /.::F (){.,) lbs 

Wei~ht at Time of Accident; /3 } [! lbs 

Location of Center or Gravity at Time of Accident: 
______ inches ftom 0 nose or 0 dal11ro 

-.or~ Mean C.ord 

of A ireraft 
AirpliUJ.e 

Type of Airworthiness Certlfleate 
(Check a// thai apply) 

Number o(Seats: -"""''--- Landing Gear 

Check any additioruol landing gear 
conftg\lTatio~::~. that applies,: Balloon 

Blimp/Dirigible 
Glider 

Standard 
0Nonnol 
0 Utility 
0 Acrobatic 
0 Trllllsport 

Flight Crew: _____ _ 0 Tricycle 0 Tailwheel 

Cabin Crew:------ QAmphibian 
0 Emergency Float 
0 Float 

J:] Jdigh Skid 
J8Skid 
0Ski Powered lift 

l)ltrlllight 
Unknown 

Passe~~gers: ______ _ 

T e of Maintenance Program 
nnuBJ 

' onditional (Amateur-built only) 
anufactli{Cr~s lnspectic:.a.n Progrwn 

0 Other Appro•ed Inspection Program (AAJP) 
0 Ct:mtinuQus Aitwort))iness 
OOther, 

IFREqu~d 

0 Yes ~· 0 Unlolowt1 

ELT 

Last Inspection Type 

0 I 00 Hour 0 C[)tltinuous Airworthiness 
JlAAIP 0 Conditionlll Inspection 
)1(1_ Anoulll 0 Unknown 

Stall w •&e System Installed 
0 Yes fS.lNo 0 Unknown 

OHull 0 Ski/Wheel 
0 l)nkllowtl 

Airframe Total Time: -"'1"-.LJ"-"~'--''"' 
(clt<!ck one) 

f..a.')t JnspectiQO 0 Time o{ Accident 

Type of Fire Extinguishing System 

QNon< / /. •· I 
~specifY oet._t:;o t'Kii}J):Jta£hd 

Date: 

0 TurboJet 
0 Turbo Flln 
0 Unlolown 

0 Fixed Pitcb Manufacturer;---------------
0 Controlloble Pitch Model: 

Operator of Aircraft 

Name: 
DomgB~u-s~in-.-,-,~AB--,---------------------------------------------

Air 

Regulation Flight Conducted Under 

0PAR91 QFAR129 QFAR91Spccia1Fiight 
0 FAR I 03 0 FAR 133 0 Non-US, Connnercial 
0 fARm 0 FAR 135 0 Non-US, Non-oomme<ciol 
0 FAR 125 0 FAR 131 0 Armed Force< 

D Public Use (select type) 
0 Federal 0 Sw"' 0 LQCLl/ 

0 Unlolown 

4 

Owner ~ddress 

City:-5' I tt..A Jllf! { 
State: '-:::{;:c~- ZIP: 5.;:'..::2 :;ft) 
Cotu1tty: 

City:------;;;;:-------
State:---- ZIP: ___ _ 

Revenue Sightseeing Flight 
DYes 

Air Medical Flight 
0 Yes 



137 (Select or~e) 

Executive/Corporate 
Other Work Use 
lm>trucdonaJ 
Ferry 
Positioning 
Aerial Application 
Aerial Observau.lon 
Air Drop 

0 Ai< Rwoo I Show 
0 Flight Toot 
0 Public Use 
0 Unknown 

, 125, 129, 135 (Select one) 

0 Scheduled or Conunuter 
D Non .. Schedu.led or Air Ta.x.i 

Domestic o1· Joternatioo•l 
0 Domestic 0 International 

0Noue 
0 Flog Carrier Operating Certificote (121) 
0 Supplomomal 
OAirCargo 
0 F""'ign Air Cllttiers (129) 
0 Conuuuter Air Corrier (135) 
D On-Donumd Air T""i (135) 
0 Large Helicopter (127) 

~--~~---------------i 
C•'ll• Operadoo 0 Rotorcraft E•temal Lood (133) 
0 PB$!:iel;lgr::r/Cwgo ~or. 
0 Possengor ___ --:'How many? 0 Al!riculturol Aircraft (137) 
0 Cargo lbs 
0 Moll 0 Other Oporii!<Jr of lw::ge Aircraft 

Registered Owner or Other Aircraft 

Fi~tNrune':-'~-----------------------------------­
Middle 

Cizy; __________ ~~-----------------------
State: 

LastNamo; 
l'il.ot of Other Aircraft 

l'i~t Name:.,---------------------------------
Middle Initial: ______ _ 

Airport Name:------------------------­
Proximity to Airport 0 Off Airport/ Airstrip 0 On Airport 0 On Airstrip 

Approach Segment (Select""") 

1/wl apply) 

PAR 
Sidestep 
ILS 

Landing 
Downwind 

Localb:er Only 
LOC·back COW'Se 

RNAV 

MLS 
LDA 
ASR 
Visual 
Contact 

Bose leg 
Low 

0 Practice 
oars 
0 Loron 
0 Unknown 

Direction From Airport: _____________ degrees MAG 

Elevation: ft.. MSL 

VFR Approa~h 
Noue 

(Check alltlwt apply) 

Traffic Pattern 
Strolght·ln 
Valley/Ie1111in Following 
Go Arollrld 
Full 

OGoAmund 

0 St<>p and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landin;; 
0 PrecautioiW)' Landing 
0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all tlwt apply) 

0 Wate1.Colm 
0 Water .Choppy 
0 Water-GI .. ,y 
0Wet 
0Uokrtowo 

Runway ID; (LIR/C) Length: It Width: It 0 D!y 0 Snow-compacted 
I-'-'-".".:"!:.'.':::_:====':':~~~'.".':.:===='-'---='.":":'':..====='-'-~ 0 Holes 0 Snow.Cmstoo 

Ruoway/Landiog Surfac~ (Check all that <!PPM 0 Ice Covered 0 Snow-Dry 
0 As~halt 0 Grassiiurf 0 MDCrull!w 0 Woter 0 Rough 0 Snow· Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown DRubber Doposits 0 Soft 
0 Dirt 0 Ice 0 Soow 0 Sl"'h Covered 0 V<getation 

Time or Departure 

Tim./ ji. ~,f!;; -~ 

Time Zone/e,..Jt; 41 

(Check alltlwt apply) 
Special VFR 
lfR 

5 

T}Pe Flight Plan Filed 
'Ji9.None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unkrtown 
0VFR 
Activated? 0 Yes 0 No 

0 VFR Flight Following 
0 Traffic 

0 Cruhu:: 
0 Uulrnown INA 

'''·' 



Airspace where the acoide_ntj<<urred (Ch4ck all tlwt apply) 

D Class A !:llrl"'' B D Prohibited AJ·ea 
D ct ... a D ct ... 0 D Restricted Area 
D Class C D Demo Area D Militmy Operations Area (MOA) 
D Class D D Warning Area D ' Advisory Area 

Aircraft Load Description (Ch4d< all tlwl apply) 
6J,None D Towing Glider 
'a_Passengers 0 Towing Banner 
D Cargo D Other External 

Fuel on Board at Last Takeoff 
(convert from pount4, as necessary) 

I 1.50 Gallons 

Other Services, if Any, Prior to Departure 

D Paracoutists 
ow""" D Chcmiea!IFettili,.r/Seeds 

Fuel Type 
0187 
OOLowLead 
001!30 

D m/145 
0JetA 
D Automotive 

j;1; I G?!rt:. !-;,,· £.L'e.. 
Pf'dr 6c 11 ~=-
/Vt? __!!;'/, :0 ( II 

/1'1/1 /!t?~t:J ..!,hAJ// 0.1")t>t'-:. 

Aircraft Damaae 
D No"e .gsubstantiol 
0 Minor """-Dc!itroycd 

D l'lotb Orouod aod In-Flight 
0 Unknown Origin 

Description of Damage to Aircraft and O!her Property !""• additional <heet IJ'"""""tli'Y) 

DJPJ 
D ll!4 
0JP5 

D Jet troinin$ Area 
OTRSA 
0fAR93 

D Livestock 
D Unknown 

D Special 
D Air Traffic Control Area 
D Unknown 

D Other, specifY ________ _ 

_____ Cycle!> 

Time Sinu Tho Part 
Inspected/Overhauled 

D Both Groond and ln-Fiil)ht 
D Unknown Origin 

;-1~'/'c c/Jir- .e JJ t"~ /;p c:J ( e ti -~ lr)} 1' c: A "~ ,:'?li. Jo,c,, r- /Y" /« e-
4 St!£~13 

Ill' ; J "'7 I':YJ ;<:1 1 ("' _. 

Was an emergen(y evacuation of the aircraft performed? 

Method ot Exit - Describe how the occupants exited and how many occupants evacuated each location 
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D Check Pilot D Flight Engirleer D Other Flight Crew 

Shoulder Harness Degree oflnjury ~.,t Oc<upied 
.h!,l'lono D foml 12'Uoll 0 front 0 Unknown 

Seat Bell 
lJOO<l 
Available 

jity ... 0No 
0No 

Used ~'es 
lll_Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Cenrer 0 Sirlgle 

DYes Available D Yes 

Certifi•ate(s) (Ciu!ck all that apply) 

0 Student 
D Flight Instructor 

D Recreational 
0 Sport 

DNonc I .. s3 

D Comm<I<ial D Flight E11ginoer 
D Airline Transport 0 U.S. Military 

Medical Certificate Validity Medical Cortifi~c o 

0 Cl"'' I Driver's License (Sport Pilot only) 
0 Closs 2 0 Unknown 

1ithout limitatiortf!O/wttivers 
With limitations/waivers 

nknown 

Medical Certificate Limitations 

/)7/£_(./ 
Medloal Certifioate WaIvers 

Flight Review Aircraft 

D foreig:o 

0No 
0No 

Date of Last Flight Review 
or Equivalent, lneluding 
FAR 121/135 Checks: M•~«•------------·---·------------

Airplane Rating(•) 
ck all that apply) 

None 
ingle·Eill!in< Land 

D Silll!I<·Eill!in< Sea 
D Multjcn.gine Land 
0 Multienginc Sea 

mml~ Model: 

Other Aircraft Rating(•) 
(Ciu!ck a/1 that apply) 

0None 
OAirship 
0 F""' Balloon 
0 Olider 
D .yroplane 

elicopter 
owered Lift 

Instrument Ratio&(•) 

ruck all that apply) 

None 
Airplane 

D Heliropter 
D Powered Lift 
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Instructor Rating(•) 
r ck all that apply) 

None 
Airplano Single-Engine 

D Airph"'e Mwti-Bill!i•• 
D 0)11<)J'lanc 
D Powered Lift 

D lrntrumont Airplane 
0 Instrument Helicopter 
D Heliwpter 
0 Olidor 
D Sport 

(Include dam•) 



D Check Pilot D flight Engineer D Other Flight Crew 

l'io;tName: ---------------------
Middle 
Last Name: 

City: State:------:=-----------

Cmmtry: 

Age at time of Accident: __ _ Date of Birth: Certificate Nwnbcr: _________ .;_ ____ _ 

Seat Oecupied O.gree of Injury 
D Non< D Fatal D Left D Front D Unkuown 

Seat Belt 

Used 
Available D Minor D Unkuown 

D Serious 
D Right D Rcor 
DCont<r D 

Pilot Certificate(•) (Check all that apply) 

D None D Studont 
D Privat< D flight lnslnl<ior 

Medical Certificate 

D Roc~<ationol 
D Sport 

DNone Dct .. s3 

0 Cam.rt'lercial 
D Airline Transport 

Principal Occupation 
DPilot 
DOther D Closs I D llrivcr's Li....,. (Sport Pilot ooly) 

D Class 2 D Unknown D Unknown 

1\f~diul C~rtlfl~ate LIMitations 

Medical Certificate Waivers 

Fliaht Aircraft 

DYes 
DY•• 

DNo 
DNo 

Shoulllfr Harness 
DY<s 
DYes 

D Foreign 

mmldd1'YYY 

DNo 
DNo 

Date of Last Flight Review 
or Equivoleot, Iocludina 
FAR Jll/135 Checks: M•~·~-----------~-~,·--~---~----~-------------------

Airplane bting(s) 
(Check all that apply) 
DNone 
D Single-Engine Land 
D Single·Engine Se• 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmldd!Jm 

Other Aircraft 
(Check all that apply) 

None 
Airship , 
free a.aUoon .t 
Glider 

All 
Alrtt'jft 

This Make 
... 111•~<1 

J.nstru~~>ent bting(s) 
(Check a// that apply) 

DNonc 
DAirplone 
D Helicopter 
D Powered Lift 
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Instructor bting(s) 
(Check all that apply) 

DNo,.. 
D Ait)lhme Single-Engine 
D Airplsne Multi-Engine 
DGyroplane 
D Powered Lift 

D ),..!om!cot Ailpl"'l< 
D lmlrument Hcli""ptcr 
D Helicopter 
DGHder 
D Sport 



Pilot Name and Address Degree oflnjury 

F
. t N City: ·====::-zn;:-=====--- 0 None 0 faltll '" """''' . .-·---······------------- 0 Minor 0 Unknown 

Middle 8-:---- ZIP: 

LutN~~~~=~==~~====~==========~==-~C~o~lm~tty~:~==================~-----~-D~s~~~~~-~-~~--------~ 
Pilot Certlficote(s) (Check all that apply) Sent O«upiod 
0 Not,. 0 Student D Rocro•tionol 0 Commercial D fhght Engmeer D Fo~ign 0 Left 0 Front 
0 Privato D Flight lnotructor 0 Sport 0 Airline Transport 0 U S. Military 0 Right D Rear 

I-:T:\.ype:.:.:.;Ra::=,t'"""in-!VE-:':"n-';d-'-'or"'."-em"'e:.:n:.:t=:fo"'r--""'=::.::...---"=:r.:;T;=ot-'a-;'1 F;:l,.i&':'h"-t::T::-im-e"""a"'t-"t'-"he:.cl::l;::m::.:e:.<...--..,--'-------1 0 Cenrer D Single 

Accident/Incident Aircraft? 0 Ye; 0 No ofthi• Accident/Incident: hrs D Unknown 

1-'-P._._ilo~tc..'N~a~m._._e~an~d~A._._d._._dr~e=""::._ __________________ _._ __________ -1 Degree of Injury 

FirstNarn•"•:-,-: .----------------- City:-----~:-------- 0 Nooe D Fatal 
Middle ·· ---- State:----"" 

0
0 Minor D Uoknown 

La!Jt Nol:UUe: Cou.ntcy: ........... _.. ___ . Serious 

Pilot Certificate(s) (Check alit/rat apply) Seat Occupied 
D None 0 Student 0 Recreational D CQllllnercial D Flight Bngin~ 0 Fo,..i{!l) D Left D Frnnt 

1--::0"-'-Pr:.:.iv::;•:::"'::---:::0"-':-FI,i@!=t l:::":.:'truc:.:::m;:· r:___O""-'s'"p<>=rt--___,..!CJ::!!..:.A_:;ir~"li~ne::..T::,:I'1lDS:::=!::po:::rt'--=:--'D='--'u"'.S"-.-::Mccil:::itory=---------1 0 Right 0 Reor 
Type Ratlng/Endorse111ent for Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0 No of thl$ Acddontllnclden.t! hrs D Unknown 

~P~Uo~lc.'N.::a~m~e::..•:::•:::.d::..A:::. ~dd~r:::•~··~---_:_--------~~~---------------J Degree of Injury 

First Name: City: ===-Ui;;:::::::::::==--- 0 None 0 Fatal Middlelnitial-c:-------------~ Stale:----- ZIP· D Minor D Unknown 
Last N0l11<: ColUltty: D Serious 

Pilot Certificate(~) (Check all that apply) 

0 None .OStudent 0 Recreational 
0 Private 0 flight Jnstrucmr 0 S rt 

Typ~ .. Rlttin!VEndoroement for 
A~dent/lnddont Aircraft? 

First Nwoc; -;---------------
Middle Initial: __ _ 
Last Name: 

Fir~;tName: -,--------------­
Middle 
Last Name: 

fi"'tNamc: :;--------------­
Middle 
Lost Nome: 

First Name::;---------------­Middle Initial: 
Last Nome:~----~-----. -

First Name:~-------------­
Middle 
Last Name: 

First NaJ.»e: 
Middle lnitioi-:-:----------·----

L.,t Name: 

first Name;-;---------------
Middle Initio!: ___ _ 
Last Name: 

0 Flight Engineer 
0 U.S. MilitJlr)l 

0 Forei{!l) 

City:-====::~====-:---Stale:_____ ZIP: 
Country: 

City:-====::~====-:---Stare:_"---- ZIP: 
Cout1try: 

City: 
Cowttry: 

City: --====~if,"=====----State: ----- ZIP: Couotty: 
City: ______ _ 
State: ZIP:::::::::::::::::::::---
Country: 

City: ____ =------
State: ---- ZIP:---
Coll!ltty: 
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Seal Occupied 
0 l.ctl 0 frQnt 
D Right 0 Reor 
0 Center 0 Single 

0 Unknown 

DDDDDDDDDO 

0000000000 

DDOOODDDDD 

DDDDDDODDD 

OOOODODDDD 

ODOODDDDOD 

OODDDDDDOO 



Descri.be what occurred i.n chronological order, cirCUltlstances leading to accident and nature of accident. Describe torrain and include sketch of 
wreckage distribution if pertinent Attach extra sheets if needed. State point of departure; time of departure; intended destination and services obtained. 

Operator/Owner Safety Recommendation 
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Sept 12th, 2015 shortly after lOam 

Called AWOS in Perry & Atlantic - zero density altitude, clear skies, near calm 

Rigged for solo flight, performed preflight inspection and took off from Stuart lA 
for Guthrie Center lA 

Arrived at Guthrie Center, reconfigured for dual flight hot, picked up passenger 
Steve Brubaker 

Set course for Stuart at Boo' altitude to clear crop dusters 

Four miles north of Stuart began slow descent for normal pattern of aoo' 

Around 400', yawed to left and then made hard abrupt turn to right and started to 
spin to right. Corrected, but then snapped to left and continued to spin to the 
right- gaining spin speed. Was able to slow spin a second time but began spin 
again nearing ground. At 10-15', pulled full pitch and impacted to ground. 

Engine was still running; turned off and exited helicopter. Attempted to get 
bearings - heard traffic and called spouse for pick up. 

Landed in a cornfield- damage to Cl:'op pretty much limited to helicopter area 
(until local authorities cleared path to it with a truck-). The debris field was also 
very limited- mostly consisting of the pieces of the bubble. 

Both shaken, but no injuries, I later went to Guthrie Center Hospital for x·rays -
all okay. 

***** 

Tail boom was bent in 2001 during a severe shake that was common with this 
helicopter. The factory was aware of this problem and was working on rectifying 
it. When the tail boom was repaired, it was off maybe .0010. Assumed the lovejoy 
connection would have absorbed misalignment of this amount. 

If others are still out there that experienced the shake and resulting bent tail 
boom, may want to notify them of inevitable failure if any misalignment exists, 



ADDITIONAL INFORMATION (Please type or print In Ink) 
Use this space if additional space is needed for any answers" 

Signature and Name of Person J!iling Report 

Signatm"e:~~---------------------------------
Typ< or Print Nome:---------------------------------------
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