Aceident/Tncident Location
Nearest City/Place: A l mn_\}

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reporting civil and public siveraft acmdents and inaidonts

State: TX

p TLHBO  coury: LOA

I_.atiltud::: 39«73’75 Longitude: qq ,3_04:17

(Enter int decimal degrees or degrees minutes: secondg)

TaaE
Registration Numher:‘N YaiTLT R
Robinsan

Manufactnrer:

Maodel:

Serial Number:
Year of Manufacture:_ AQQ e
Amatenr-Boilt: OVes  [F¥es: QEivPlans  Make:

Accident/Incident Dnte!Time

Ol fol 3018  Lcutme [PH5

maddAy
Time zone:_Lenfral

Diate;

o
Cofligion with Other Aircraft: O Midaic  QOp-ground (¥ None

MIER-E: llpna:‘. ard Certified
LJ Conumerclal Spueee Flipht
| [JUnmanned Alceralt

| Viaxﬂmum frross Weighe w&%
Weight at Time of Accident/Incident: A lg O 1bs

Number of Seats: Li
! Cabin Crew Seats:

Flight Crew Seats: j"
Passenger Seats: -

Conditional (Amatetr-built only)
O Manufacturer's Inspection, Program
© Other Approved Inspection Program (AAF)
) Continuous Airworthiness
) Other, specify:

Deseription of Fire Extinguishing System
MNone

O Specify:

H aotivated:

1Mot getivated:

Indicate Heazon:

Qo O Original Design | Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Genr Engine Type (Select one)
Q) Airplane (Chack all theat apply) ) (Check ciff rhed Gpphy Heciprosaling {Liquid Rocket
{3 Balloon %]andarli Special {CIRetractablz £ Turho Shaft (3 30lid Rocket
O Blimp/Tirigible Normal O Restriciad _ T {2 Turha Pro O Hybrid Rocket
{0 Glider [ Aerobatic O Limited LTrieyeie LIpuilwheel £ Turbo Jet ? OMone
OGyr_cvplm O Balioon | Provisional O Amphibien T IHigh 3kid O Turlo Fan O Unknown
Helicopter . OCommuter  [ClSpecial Flight OEmergency Ficat MSkid O Electric
O Powered Lift a Tra_ar_lsport (] Expcfim&ptﬁd [JFtoat [d8kt
ORockr:t . O Udiliey ] Spccw_.l nght-S]::lm't OHun [15ki/Wheel Fuel System Type (Reciprocating)
O Ultralight Ol Experimental Light-Sport O Other L. . O Carbusst B Fucl-Injected
b/ 1 urstor uel-Inje
QUnknowa []Certificate of Authorization or Waiver (COA) or LaneReneveny Byt ™
[Irione [ Unknown I None I Unkneron »
Diate Rated Power Totat Tiuee Since:
Engine Manufaciuter's of Mifi. 3} Horsepower o7 § Time Inspection | Overhaul
Engine | Engine Manu{aeturer Model/Series Serial Number e vy £ lbs of Thyust i{hoursy | (hours) (hours)
e | Lycoming |10 590 L-30 745-G8A D Icjat 2058 1274
Eog 2
Ena. 3
Eng. 4
A Fixed Pitch ixed Pi
Last Inspection Type . Propeller 1 801;{&;:;1@ Pitch Rropefler 2 8221;:{:1;11;%1 Pitch
E100-Hour O Continuous Ajrworthiness LGrouné Adjustable O Ground Adjustable
gAA_IPBI 830nditiﬂnal Inspection Matnfacturer: ‘ Manufactures:
Anmu nknown
. Modet: Modal:
Date Last Inspection: /2017 - . = 1
¢ nsp ‘QP%ZL XS ELT Enstalied: ﬂYes o | A!(_!ihtmna! Equipment (Check all that apply)
Airfrane Total Time: Qs | I s acechute
N . . W CRrsC e .
hours measured at (Select one) ELT Manufactuper: : et e )
. Model or Part No.: Flangle of Anscl Indicator
 QLast Inspection mime of Accident/Inrident odel or Fart Se.: i-d ssutopilor
TSO New Q91 (1215 MHz) OCS1a (1215 MBI £ ata Rezorde-
Type of Maintenance P“’g“m (Select one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
) Ammual

Wagz ELT still mounted in afrerafi?
‘Wagz ELT still connected to antenna
Did ELT Activate?

Pves

Did ELT Aid in Locating Aireraft: {JYes

. .. P . -
Vmpast Dutsags | Q ‘y’mmo Rec\:\f'r:hng Device
O Fire Damage | hdtithar, Speaify:
Ll Battery Fxpived/Dumaged ;

|

ElUnkncwa

ONe

I Elecironic Multifunction Display
M Eimctronic Primary Flight Display
[Handheld GPS

1 eads Up Display

CiOnboard Westher

Ti5atcllite Tracking Deviea

[Astail Warning System

es (Mo
¢ IWYes CNo

Yoo

3



Registered Aircraft Owner

. ity
Narne: 59" del frﬁf)'ﬁf-" ':Xii"‘v ices LLC I State: 1 K ’ yalg 1.5C
Fractional Ownership Ajrcraft: O Yes §fNo Counnry: _ LA A
Operator }j_‘Aircraft [ Same As Regtarered Cwrnar M.’famf Adelress ax Registered Gwner
Name: w3l CY Ahack City:
Doing Business As: ‘ ‘ State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Coumtry:

Operating Certificates Held
(Cheek all that apply)

EIvone

OFlag Carrier Operating Certificate (FAR 121)
O Suppletmental

CIAlr Cargo .

[IForeign Air Carriers (FAR. 129)

[ Rotoreraft External Load (FAR 133)

O Commuter Air Carriet (FAR. 135)
Oon-Demand Air Taxi (FAR 135)

L] Commercial Air Tour (FAR 136)

O Agricuttural Aireraft (FAR £37)

Regalation Flight Conducted Under

Revenue Operztion for FAR 121,125, 129, 135
{Select gpe for each groug)

&FAR 21 OFAR 129  QFAR 413 0 Scheduled or Commter 3 Domeatic
OFAR 102 QFAR 133 (OFAR 431 CyMon-Scheduled or Al Taxi () International
QFAR 121  (QFAR 135 QOFAR 435
OFAR 125 (FAR137 (QFAR4&3I7

{2} Passenger
OFAR 91 Special Flight () Cargo
ONon-Us, Comrereial ) Mail Contract Oaly

O Non-1J8, Non-comznercial

OPublic Adreraft (Select ong) |

Purpose of Flight for FAR 91, 103, 133, 13
(elaer one}

[C1Pilot School (FAR. 141) ) Armed Forees ‘ e
O Certificate of Authorization or Waiver (COA) € Faderal E 2 A-“Tf‘iz -'XPPh‘-‘ﬂ‘:l_Of‘a O "_"211.?.}“1“8 O Unimown
B Commercial Space Transportation O State | O Aerial Observation Ol-"hlg'm Test
Experimental Pamit Olocal { QA Drop QGlider Tow
O ommercial Space Transportation License ° i L Alr Race/Show D Instructionsd
ClOther Cperator of Large Aljreraft O Unknown ; {2 Bannor Tow %gther Work Use
! L) Business ersonal
'E 3 Exscutive/Corporste ) Puositioning
L (Erternal Load Sleyddivi
Revenue Sightsecing Flight Air Medical Flight i :*:«: Feiry O iy diving
O Ves ﬁm OYes ﬁ Na E
{

Airport Name: A% g\}/ M dﬂlf-'i:m ’ Disiance From Airport Center: S sm
Airport Identifier: 2 Divection From Airport: _ N4 degrees true
Proximity to Airport: MOff AporvAirstrip  QOn Airport/Aissaip  ON/A Airpert Blevatisn: 1A & mal
Runway Information Cornditton of Runway/Larding Surface (Checkall that apply)
Runway Ik (L/R/CY Length: ft Width: fit Dry 3 Snew-Compadied [ Water-Calm
Hales [ Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Jos Coversd Il Snow-Diry [] Water-Glassy
phalt O GrassiTwf [ Macadarn [ Water [ Bough 1 Snow-Wet O Wet
Conerete O Gravel I Metal/Waod T fukber Veposis [T 8cf
O tirt Ciice L1 Snow 1 Unknows ¢ Siush-Covered 23 Vegstation 23 Unknovwn
i
Il
Approach/Departure Segment Select one)
(Y Taxi ﬂWR Teparture Q0n Instrument Approach {3 Dawnwind OrLow Approach
OTakeoff OIFR. Departure Procedure/Clearance  (M.anding CiRase Qo Arcund
Onitial Chimb Finol Cr Aberted Landing (after touchdown)
Ty Crosswind Cillnknown
TFR Approach (Check all that apply) ; VIR Approach (Cheoh wil that appivi
ﬁNnnﬂ L iMone
O ADE/MNDE LIEAR, LAMLS i Practice :. Trafiic Fatiern {1 5top and G
E1sDF Oaidestep OLDa Ocrs Loy Straiglt-Tn i Touch and Go
LI vVOR/IVOR Q.= ClARR t P Valley/Terrain Following ] Simnlated Forced Landing
OvorR/ADME O Lacalizer Only Dvisual i Ll Avcund {] Foreed Landing:
CTACAN L OC-back course DIContact LIFall Srop L} Precautionary Landing
-ORNAV Clcireling )
Eunknawn i Unknown




Wrict OCoPior  OSwdentPilot  OFlight Instructor
“Flight Crewmember 17 was pilot fiying  Jyes DONo

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

©Q Check Pilot

OFlight Enginesr () Other Plight Crew

or Equivalent, Including . Malk Rﬁ b?n a5
e1 -

“Flight Crewmemnber 1” Ydentification
First Name: _Jad *L‘f City of Residence: A' [ b@ P2 5/ ‘ —
Middle Initial: _ &= states L2 e T30
LastName: _SiGOH A
Age at time of Accident/Incident: 9& Date of Birth: /Y
' Certificate Number:
Iggree of Injury Seat Oceupiedbf Restraint Type Inflatable Restraints
Wone () Fatal Q) Left Front O Unlenown Avai
. S vailable Used
Fe) :;au_mr O Unknown “ﬁ?gti 0 g_earl ONone ONone 1 ot Instatled
O Serious () Center (O Single O Lap only O Lap only [ Installed
Filot Certificate(s) (Check all that apply) Apoint O 3-pnjnt [ ot Deployed
Note [ Flight Tnstructor Commercial [ Us Military #-point o ';‘P‘:’f“: 5 ﬂzf;fy;d
Private O Recreational [ Airline Transpart ] Foseign O S-point Q -p]z;n m owe
Student [ Sport [ Flight Engineer Q Unknown Q Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None () Class 3 Without limitations/waivers  {J Unknown
O Other {) Clasa 1 Q) Driver’s Licensz (Sport Pilot only) With limitations/waivers WA QZA%] 7
O Unknown EClass 2 O Usknown O special Issuance m/dl
Medical Certificate Limitations
Medical Certificate Special Tssuance
Date of Last Flight Review Flight Review Aircraft

FAR 1217135 Checks: _(35/il /2001
medddiys Modet:_R 44

Airplane Rating(s) Other Aircraft Raiing(s) Instrument Rating(s} Instructor Rating(s)
(Cheek all that apphy (Check all that apply) (Chack alf thar apyrhy) {Check 21l that applyi
[ None ‘ 0 MNone E] Mone 1 Mone O Instrument Aifrplane
03 Single-Engine Land O Airship 2 Airplane I Airplane Single-Engine O Instrument Helicoptar
a Smgl‘e-Er‘xgma Sea || Ba_ilonn Helicopter 1 Airplane Multi-Engine ] Helicopter
0 Miultiengine Land B Glider I3 Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane Ci Powered Lift £} sport

[ Helicopter

O Powered Lift
Type Ratings Sindent Endorsements (Tuclude dates)

Flight Time (Enter appropriate All This Make A;;::;]:t Airplane i Tnstrument | Lighter
number of howrs in #ach box) Ajreraft & Model Engine Multiengine | Night Actusl | Stmulated | Rotercrafl Glider Than Alr
Tital Time %@@@ oo HOO

Pilot in Command (PIC) FEEDS 250

Time ag Instructor

This Make/Model

Last 50 Days 120 [A© [de

Last 30 Days ;Lq 3 () 49

Last 24 Hours 3 3 )




Last Departure Point Time of Departure I)estmatmn Type Flight Plan Filed
Airport ID: [ [3 5 Adrport ID: T % WNcme O VER/IFR
] 1! ( . [ VE
City: _A,m MYy City: A‘lbﬁrﬂl} O ompany R Q PR
7 ) 1 O nilitary VFR. ) Unkmerwn
state: _ T Titne Zone: stae: TX O VFR.
county:_ LS country: {79 A Activated? O¥es UNo OUnknown
Type of ATC Clearance/Service (Check all that apply) .
MNone [J Special VER O 8pecial IFR. [ VPR Flight Following B Crujse
VFR. O 1rr [0 VER.On Top [T Traffic Advisory [] Unlmown / A,
Alrspace where the accident/incident oceurred [Check oif that apphy) Altitude of Tn-Flight
O Class A Class G 3 Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B Demo Area [ Adsport Advisory Arsa g Air Traffic Control Area '
Bl class C Owaning Area 3 Jet Training Area unimown ft msl
O Class D ClProhibited Area O TRSA
O Class E Dl Restricted Area O FAR 93

i SEA
Source of Pilot Weather Information Weather Observation Facility
(Check’all that apply) ‘ Facitity 10:
[ ational Weather Service 1 Company o
O Flight Service Station O Military Cbservation Time:
O TV/Radio [ Insernet Time Zone:
{0 Automated Report MNenc . - o
[ Commercirl Weather Service (DUATS) Unlenown Distance fom Accident Site: e
LJOn-Board Weather Direction from Accident Sited degrees true
Basic Conditions Light Condition
Bvmc QDawn ODusk O Dark Night O Unknown
Qimc &Day Oright OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatura: {C) or 75 ()
Clear © Thin Broken Mone (Clear) O Obseured .
E Few € Thin Crvercast € Broken O Indefinite Dew Point: JL. €y ar L(F)
O Partial Obseuration Q) Unlmown Q) Overcast O Unkneown Altimeter Setting: .
O Scattered Itimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o M
T fragl £ azl
Wlind Direetion, WEnd Speed Wind Gusts Visibility [O miles
i Variable Calm ‘Not Gusting .
EVER:
E Light and Variable ﬁ VR feet
~OF= -or= _or- RvVv: __ . miles
Direction: degrees trus | Speed: kts Speed: kets Density Altituder ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility Check all thet apphy)
OL!ght' D MNone D Drizzlc ' D Frcezmg Rain one D Fﬂg
O Moderate Ram 0 1ce Pellets O snow Shower 2 Blowing Dust £ Ground Fog
O_Heavy B spow O $now Pellets O Tee Pellets Shower O Blow%ﬂﬁ Sand i} Haze
ABA 0 Hail £ Snow Grains [ Freezing Drizzle | [ Elewing Snow [ jce Fog
O Unknawn O rain Showers K Tee Crystals 3 Blowing Epray [ Smoke
[ Dust ] Unknown
Tcing Forecast Icing Actusl i Turbulence
Amount Type ount Type 1 Type (Check ail that apply) Severity
PEiNone O N/A, Mone QA one OLight
O Trace O Rime O Trace O Rime JClear Alr [IModerate
OLight O Clear O Light O Clear 13 Terrain-Induced Csevers
_ O Moderate O Mixcd ) Moderate O Mixed ' ECapveetive Turbulence OExtreme
O Severe © Unknewn O Severe O Unknown i
) Unimown O Unknown ;

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

N/A




i

Aircraft Damage Aircraft Fire Ajreraft Explosion

O None () Substantial ENDHE QO Both Ground and Tn-Flight TMNone {0 Both Ground and In-Flight

O Minor Deztroyed QO In-Flight (QFire at Unknown Time O In-Flight {) Explosion at Unlnown Time
Unktiorwn Q On-Ground © Urknown Q) Op-Ground O Unlenown

Description of Damage to Aircraft and Other Property (Uss additional sheet if necessary)

™ T2

e
Describe what occuwrred 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 peeded. State departure time and and Jocation, services obtained, and intended

destination. Provide as much detail as possible,

Lee ftroched




Opetator/Owmer Safety Recomuendation

Conducted o bedter @{cmﬁ'ﬂﬂ turn o ensore Ahat hcﬁhing was “rome]
de inclodde anfmels /Birds.

Mei ntain more. Sorward alripeed incase. o€ cmergency-

v AR ;

Was there Mechanieal Malfunction/Failure? [0 Yes [1No Total Time/Cycles

(If yes, list the neme of the part, marufactirer, part no., serial no., and deseribe the failure ) On Part

T dont Enow i€ ther was e mechanica| problem. There |—— 77

- e,y 4 % Cycles

i5 4 PSSty . —
Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at East Takeofy Fuel Type
(Contvert from pounds, as necessary) O 30/87 O 115145 Olats £ Otier, specify
jo 100LowLead O TetA Ot
Gallons O 100/130 O Jet A O Automotive

Was an emergency evacuation of the aircraft performed? OvYes J{Neo

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

apcnco{ reow lar— door

Damage to Other Aircraft
£ Destroyed O Minor

| 7§ Substantial ] Mone
Registered Owner of Other Afrcraft . Filot of Other Aircraft
Name: Natne:
City: ‘ City: .
State: . State; ‘ ZIP:
Country: : Country:

10



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

Date of this Report | Nane of Pilo

ol /92018
/Ry
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

Signature:

- OF - eck here to electronically sign this document

—or- []Check here to electronicaily sign this document

Date Report Received

Name of Investigator
1-10-18

Pam Sullivan

Reviewed hy NTSEB Regional Office
Central Region

NTSE Accident/Incident No.
CEB18LA069
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January 9, 2018
To Whom it May Concém,
This letter Is in reference to the events and actions that took place on lanuary 8, 2018.

My day started at 0700 when | left the house and arrived at my local hangar. ) began preflight
and preparations for my cattle operations that day. The preflight showed no abnormalities and the
weather was clear of clouds, 10 miles visibility for the time of flight, and winds calm.

I took off at 0730 for my first round of flights. The operation for the day was to locate and move
my personal cattle for cattle operations. After successfully movihg the majority of my cattle {o the pens |
landed at the pens and shutdown at 0920 in order to treat the cattle in the pens. | received a phone call
from a friend stating that | had a few head of cows out near his house, 50| taunched once again to find
them. | took off at around 1310 from the pens to find the cows.

After finding the cows and successfully moving a few to seme nearby by pens, F was in the
process of looking for the last one, when | began to enter an OGE hover. At approximately 1340, at the
top end of the OGE hover (approxitnately 50 ft} just as 1 applied power to stabilize the hover | heard a
single loud bang and felt it in the pedals. The aircraft began to spin to the right, | applied full left pedal
and realized that the pedals had zero effect. After about 2 Spins | entered a hovering autorotation 10T
remove the torgue from the rotor system to stop the spin in accordance with the Pilots Manual. During
the decent | felt the aircraft contact the trees below and my main goal during that tima was to maintain
the aircraft ievel and set down skids flat. Once the aircraft was down | pulled the mixture control to kill
the engine and | began my self-assassment. | concluded that | was okay, and | turned of my ELT and
began making phone Calls.

| talked to the NTSB and they gave me permission to move the aircraft back to my Hangar and
wait for the FAA. The aircraft was successfully moved back to the Hangar by 1640.

If there are ani iuestions, feal free to call me at_or email at

Sincerely,

Jacey Shi#c
Managing Member
52 Helicopter Sérvices LLC





