This form

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

to be used for reporting civil

'BASIC INFORM

TIO!f

Accident/Incident Location

Nearest City/Place: _Kenosha

State: WI

and public aircraft accidents and

S

incidents

b

Accident/l ncient Date/Tim
06/04/2017

e

Date:

Local Time: _16:30

zlp- 53144
Latitude: 43 35' 42"

Country:_United States

mm/dd/yyyy

Longitude: 87 55'45"

Time Zone: _Central

(Enter in decimal degrees or degrees:minutes.:seconds)

Registration Number:

NBO1HA

Manufacturer: Robinson

Collision with Other Aircraft: O Midair  QOn-ground @ None

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Model: R22

Serial Number: 0107

Year of Manufacture:

Amateur-Built: QOYes

1982
If Yes: OKit/Plans

Make:

Maximum Gross Weight: 1300 Ibs

Weight at Time of Accident/Incident:
2

Ibs

Number of Seats:
Cabin Crew Seats:

Flight Crew Seats: 1
Passenger Seats: _1

®No O Original Design Number of Engines; _1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

QO Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
Q Balloon Standard Special ORetractable QO Turbo Shaft QSolid Rocket
Q Blimp/Dinigible Normal O Restricted . Tailw O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic O Limited OTricycle OTailwheel O Turbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown

@ Helicopter O Commuter [ Special Flight CJEmergency Float Fskid O Electric

O Powered Lift O Transport [J Experimental OFloat Oski

ORockelt O Utility D Special Light-Sport COHull COSki/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport ,

O Unknown . . o _ [ Other Launch/Recovery System @®Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng | | Lycoming 0-320-B2C 160

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable

Q AAIP OConditional Inspection Manufacturer: Manufacturer-
QO Annual QUnknown

Model: Model:
Date Last Inspection: " .
P mmddlyyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)

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

hours measured at  (Select one)

QO Last Inspection

QO Time of Accident/Incident

Type of Maintenance Program (Select one)

® Annual

Q Conditional {Amateur-built only)

QO Manufacturer’s Inspect
Q Other Approved Inspec
Q Continuous Airworthin
O Other, specify:

TSO No.: QC91

ion Program - e OHandheld GPS
tion Program (AAIP) D;d ELT A;twate. OYes ONo Dl Heads Up Display
ess if activared: [JOnboard Weather

Description of Fire Ex
® None

Q Specify:

If not activated:
Indicate Reason:

tinguishing System

ELT Manufacturer:
Model or Part No.:

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Aid in Locating Aircraft: OYes ONo

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[0 Data Recorder

[ Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
OElectronic Primary Flight Display

(121.5 MHz) OC9la (121.5 MHz)

[ Satellite Tracking Device
[Stall Warning System
OVideo Recording Device

O Impact Damage
P o [0 Other, Specify:

OFire Damage
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: A-Z Leasing, LLC

City: Kenosha
State: WI

Fractional Ownership Aircraft:

QO Yes ® No

Z1p: 53142
Country: United States

Operator of Aircraft
Name: Lakeshore Helicopter, LLC

[ Same As Registered Owner

Doing Business As:

O Same Address as Registered Owner
City: Kenosha

Air Carrier/Operator Designator (4 Character Code):

State: Wi ZIP: 53144

Country: United States

Operating Certificates Held
(Check all that apply)

EANone

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

®FAR9I OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 121 QOFAR 135 QOFAR 435
QFAR 125 QFAR 137 QFAR 437

QO Passenger
OFAR 91 Special Flight Q Cargo

O Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Select one)

O Mail Contract Only

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

OPilot School (FAR 141) QO Armed Forces ) o ) )
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application  OFirefighting O Unknown
O Commercial Space Transportation o O Aerial Observation OFlight Test
: : State QO Air Dr OGlider T
Experimental Permit O Local ir Drop ider Tow
OCommercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business @® Personal
© Executive/Corporate QO Positioning
. - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @ No QOYes @No
AIRPO
Airport Name: Kenosha Regional Airport Distance From Airport Center: 1/4 sm
Airport Identifier: KENW Direction From Airport: West degrees true
Proximity to Airport: Q Off Airport/Airstrip  ®On Airport/Austrip  ON/A Airport Elevation: 740 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: ft Width: ft | & Dry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Iee Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel 0O Metal/Wood O Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
@ Taxi QVFR Departure QOn Instrument Approach O Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
O None [ONone
O ADF/NDB OrAR OMLs OPractice O Traffic Pattern [ Stop and Go
OsDF [OSidestep OLDA aoaGes O Straight-In O Touch and Go
OVOR/TVOR aiLs CJASR O Valley/Terrain Following [OSimulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN [OLOC-back course OContact I Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“ELIGH WMEMBER 1”. ATION

“Flight Crewmember 1

» Responsibilities at the Time of Accident/Incident

®Pilot  OCoPilot  OStudentPilot  OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying OYes [No
“Flight Crewmember 17 Identification

First Name: Karl City of Residence: Delafield

Middle Initial: State: W ZIP: 53018

Last Name: Redell Country: _United States

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal Q Left Q Front Q Unknown Avai
) ) . vailable Used
O M"?‘” O Unknown © glght 0 fg{_earl O None O None Not Installed
@® Serious © Center QO Single O Lap only OLap 9[11)* [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point © 3-point [ Not Deployed
O None Flight Instructor [ Commercial O US Military 04"30_”" 0‘;:?0!“: g E;ﬁfg\fﬁ
O Private [ Recreational [ Airline Transport [ Foreign O 5-point . ) U p;::ln ) O
O Student O Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 © Without limitations/waivers O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A _—
® Unknown O Class 2 © Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 05/27/2017 Make: Robinson
mm/dd/yvyy Model: R22
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balleon O Helicopter O Airplane Multi-Engine Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

i . Airplane Instrumen
Flight Time (Enter appropriate Al This Make Single Airplane sstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[ Rar

Last 30 Days

Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Jﬂ ¥l G]L

OPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes ONo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
L
O SelrI:::Lrls " chnter OSingle O None Q None OINot Installed
>ing O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that apply) @] 3-p01_nl Q 3-point O Not Deployed
O None [ Flight Instructor 0O Commercial O Us Military % :'p(‘”.m 8 ‘;'P"?"‘ ggmoy:i
[ Private [ Recreational O Airline Transport [ Foreign O U-p}(:mt 3 U-P:: int o
O Student O Sport [ Flight Engineer O Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers O Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:

mm/dd/yvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None ONone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . Airpiane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




OVYes

Accident/Incident Aircraft?

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name City of Residence: OLeft o] ;ront O None
- o : , O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used e
O None O Flight Instructor ] Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign QLapOnly OLapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point 0O Installed
O 4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
O Unknown O Unknown O Unknown

of this Accident/Incident:

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’0“‘ 8N0ue
: o ) ) Q~Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial CIUS Military "g ?J‘(lrlg'e ‘g‘fﬁm Restraints
L Private O Recreational O Aucline Transport  [J Foreign OLapOnly LapOnly | I NotInstalled
O Student O sport [ Flight Engineer O 3-point Q 3-point [ Installed
: - - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed

O Unknown

Q© Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o _ Available Used
First Name City QOlLeft O None ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;’1;:}%-11)' 813-390(_3[1':')* O Installed Jim
Last Name: Country- ORight Q Serious : -pot O Not Deployed nder 5,
e QUnknown | OFaal 8‘;'5’0',“: g ;‘ point | [ Deployed Q Child Restraint
-poIn -
OCrew Q Passenger Q Other Row: OUnknown ou :b?nown o UEEIJIr(l)twn O Unknown 8 I{j]ai-Held
——e nknown
Available Used
First Name: City N
’ OlLeft ONone ONone ONone O Not Installed | O Under 5 years
Middle Initial State: ZIP: OCenter | O Minor OLap Only  OLap Only | M1 caljed
_ _ ORight  |OSerious | Q3-point  O3-point | [INot Deployed | If Under s,
Last Name: Country: g . i ploy!
& QUnknown 8 Fatal 8:§2::: 8:‘1’0'_“: E B‘*im?’ed QO Child Restraint
, Unknown - -poin nknown QO Lap-Held
QCrew QPassenger Q Other Row OUnknown O Unknown 3 Uni o
Avwvailabl Used
First Name: City 5:; ae oseNone
. Olett ONone oné [ Not Installed | CUnder 5 years
Middle Initial State: ZIP: OCenter | OMinor OLapOnly ~ OLapOnly | =11 ciajeq
Last Name: Country: ORight O Serious giip(::?\tt 8 j'W!nt CNot Deployed If Under 5,
QUnknown 8Fa121 S };oim S S'PO'_“: BB‘TO)’CU O Child Restraint
. ) Unknown - -poin nknown O Lap-Held
QCrew O Passenger Q Other Row: . ap-tie
— QuUnknown  Q Unknown O Unknown
. o Available  Used
Lr_St ame ity QOleft QO None ONone ONone [ Not Installed | O Under 5 years
Middle Initial State: ZIp: OCenter | OMinor OLap Only  QLap Only | Fy.iapied
ORight | OSerious | Q3point O 3-point | (I Not Deployed | If Under 5,
Last Name: Country: . . ploy
24 OUnknown 8Fatal gggg:gi 8:—::2!": E ljleﬁioyed O Child Restraint
) Unknown - -poin nknown Lap-Held
OCrew OPassenger Oower | Row _ Otmknown O Unlknowin Q LapHeld




F = u -L; BE lﬂ .

Last Departure Point

Airport ID: KENW

City: Kenosha

Time of Departure

Time: 15:00 appx

State: WI

Country: Unired States

Time Zone: Central

Destination
Airport ID: KENW

City: Kenosha

State: WI

Country: United States

O None

O Company VFR
O Military VFR
Q VER

Type Flight Plan Filed

w2k

QO VFR/IFR
O IFR

® Unknown

Activated?

QOYes OQNo QUnknown

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

None
O VER

O Special VFR
0 IFR

O Special IFR
[ VFR On Top

O VFR Flight Following
[ Traffic Advisory

O Cruise
[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A
[ Class B
O Class C
ClassD

O ClassE

[EATH N

OClass G [ Military Operations Area (MOA)
[ODemo Area O Airport Advisory Area
O wWarning Area [0 Jet Training Area
O Prohibited Area O TRSA
ORestricted Area OFAR 93
S %

[OSpecial
O Air Traffic Control Area
O Unknown

Altitude of In-Flight
QOccurrence:

ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check .a'ﬂ that apply) . Facility ID:
O National Weather Service O Company T
[ Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
O Automated Report [ None X . L
[ Commercial Weather Service (DUATS) Unknown Distance from Accident Site: nm
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC ODawn QODusk © Dark Night QUnknown
QmcC @Day ONight QO Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@© Clear Q Thin Broken ® None (Clear) O Obscured .
QO Few © Thin Overcast Q Broken O Indefinite Dew Point: € o (F)
O Partial Obscuration Q Unknown Q Overcast QO Unknown X L )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Variable O Calm _ O Not Gusting RVR: feet
O Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLle None O Drizzle O Freezing Rain = Nonc. O Fog
QO Moderate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
®N/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O lce Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A @ None ®NA [ None OLight
O Trace O Rime Q Trace ORime OClear Air OModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe Q Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Fire Aircraft Explosion

QO None @® Substantial ® None Q Both Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
Q Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheer if necessary)

Main Rotor, Tail Rotor, Vertical & Horizontal Stabilizers, Fuselage (right side), Windscreen, Tail rotor gearbox and Tail cone

ks s S B = A il 3 [
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. Provide as much detail as possible.

Approximately 4:30pm, | (William Coolbaugh) received a phone call from a friend in the Kenosha Police department. He stated that he
heard over the radio that there was a helicopter crash on the North Ramp of the airport involving a 60 year old pilot. | immediately left for
the airport. | live 1.5 miles from the airport and arrived at the same time as the ambulance.

When | reached the ramp, one of my flight instructors was there and she was the first person | talked to. She told me that there were two
people who saw the crash, one from a taxing airplane and the other from a person standing on the other side of a fence approximately
300 feet away. She then told me of her experience: (1)She was in another helicopter (Robinson R66) with a student and they were just
starting up when N601HA was returning from a flight. (2)The R66 was facing away from the crash scene and when they turned on the
radio, they heard another aircraft report to the tower that there was a helicopter crash on the north ramp. (3)She immediately shut down
the R66, got out, and went to the accident aircraft which was laying on it's side. The pilot from the taxiing aircraft was already standing by
N601HA. (4) She then called 911 and then reached into N601HA to shut off the battery master and the fuel shut off. (5) She then
proceeded to follow the directions from the 911 operator and stayed with Karl till the paramedics arrived.

| then went to the person standing by the fence and asked him what he saw. He told me that he saw the tail rotor leave the aircraft, then
the aircraft started to spin very fast, and then came down. When the aircraft hit the ground it rolled over onto it's side.

| then found the pilot from the taxiing aircraft and asked him what he saw. He said he was taxiing and saw N601HA. Not knowing if it was
taking off or landing, he decided to stop and wait for the helicopter. When he saw the helicopter, it was about 1 foot off the ground and
then it suddenly started spinning and within 3/4 of a second, the helicopter crashed onto it's side. | then asked the pilot if he saw the tail
rotor leave aircraft. He said he did not see that, but it was apparent that there was a major malfunction.

The paramedics had Flight for Life come and take Karl to the hospital in Milwaukee.

| then waited for the FAA inspector to arrive. When he arrived, we proceeded to inspect the aircraft and take pictures. We found the
aircraft about 150 feet from it's landing cart, laying on it's right side, facing toward the North East. The right side windscreen was broken.
The doors were not installed at the time of the accident. We verified continuity of the flight controls.

We found the Empenage laying approximately 25 -30 feet south of the wreckage and the vertical stabilizer had damage consistent of the
tail rotor hitting it. The Tail Skid was bent up with scratches consistent with a strike on the ground.

The tail rotor gearbox with one deformed tail rotor blade was lying about 75 feet south of the wreckage. The tail rotor blade that was still
attached to the gearbox was missing the tip of the blade. We found the other tail rotor blade about 75 feet north of the wreckage. It too
was missing the tip. We then found a tail rotor tip about 20 feet from the blade north of the aircraft. Upon inspection of the Tail Rotor Tip
we notice that it had grind marks on it and the Leading edge corner was deformed. We never found the other Tail Rotor Tip.

The Main Rotor Blades had obvious damage from contact with the ground. On one of the blades, there was an impact mark on the tip with
a scar (running from the tip towards the hub) on the bottom of the blade going diagonally from leading edge towards the trailing edge. The
blade was curled upward. The other Main Rotor Blade showed signs of a solid impact at the tip and was shattered about 2 feet from tip
separating the spar from the honeycomb core. The blade was bent backwards at the point where the Blade Doublers end.

The FAA inspector and | found many scars and gouges on the concrete. One scar was about 2-3 feet long and gouged to about 1/4inch
deep. There were many other gouges in the concrete ranging from just surface scratch to 1/4 inch deep. All of the scars appeared to me
to be consistent with a tail rotor strike and a dynamic rollover.

The airport employees brought a payloader to lift the helicopter onto a cart. We then moved the accident aircraft to the hangar for safe
storage.

The next day, Karl's daughter and sister came to pick up his car and personal effects. In conversation with his daughter, she said that he
was giving rides to the family. She was supposed to ride back with him but couldn't because she had no babysitter. She also said that the
doctors thought that Karl had a stroke. She said Karl's injuries were a brain hemarrhage, broken elbow, broken hip, broken ribs, and a
punctured lung.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel Type

Fuel on Board at Last Takeoff

(Convert from pounds. as necessary) O 80/87 QO 115/145 QlJetB Q Other, specify
® 100 Low Lead Q JetA Q1rs
19 Gallons O 100/130 O Jet A-1 QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes No

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

Aircraft Registration Number | Manufacturer:

Model:

Cl | I_.-:.i-.-.. e R T

Damage to Other Aircraft
O Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

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

Date of this Report | Name of Pilot/Operator:

07/31/2017 Signature:

mm/dd/vyyy

—or - [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: William Coolbaugh

Title:

Signature:

—or-— [£]Check here to electronically sign this document

NTSB Accident/Incident No.
CEN17LA210 CEN

Name of Investigator
LINDBERG

Date Report Received
7/30/2017

Il






