
NATIONAL TRANSPORTATION SOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and pub!ic aircraft accidents and incidents 

A<<ident!Incidenl Dote/Time Accident/Incident J,ocation 

Nca,..tCity/i'laoe: A I \::»toy . State: JX 
ZIP: 7l.j!;,() Country .J.V,(.:;5l/.A::\.._-~,-----------

Dat• Dl{ot¢ I ;).o t$ 
mrn'dd')Y.)y 

Looal Time: ...J!'-'<)Lt.l-'.1£>,_ __ 

Time Zoue: Ufl:f ("" ( 
Latltude 3;;!,1375 J~ongitude~ 

(Enter in dectmal degrees or d~gre~s:minute.s:second.s) Co!H,ion with Other Al.rcroft! 0 Midair Oon-g,ound QI'None 

Registration Number: .t!''-1.::l.Li....LU..--

Manufacturer: B.ob(U,Son 
Model: R jl.{, , ___________ _ 

D lf'R-E~.i:tlpp~d and Cutafi~(l 
[J c~mm~td.&l Spl:tce flight 
OUumam1ed Ab:'.:::r.::t.l.'t 

1 
:\1axhmnu Gross 'Jhigbt: 

Sorlal Number:---------­

Year of Manufacture: _.QJ~o~O"-IP~----
· Weight at Time of Accldentllncident: :...l.J.J::Y...L_,,..... '"' 

Number of Seato: _q...J· ·!.._ __ 

Amateur";Built; OYes 

~0 

Category of Aircraft 
CAixplane 
QBalloon 

lfYes: OE:itll'lans Make: __ _ 
0 Or:iginal Design 

Type of Airworthin<ll Certificate 
(Ch~ck all that apply) 

Standard Special 
.tiNonn<il CJRestrir;:k(J 
D Aero'bat~c CJ Limited 

Landing: G~~:.::u.· 
(C/1e,·:k cl! rid .:;p:p!y) 

CJR'C;lHK.tab).:, 

OTd.cyc~e 

Bngine: Type (Sel12ct one:) 
J!i tz':.,\pro.:.<':l.~k<& QLiquid Ror::ket 
(.) Tutbo Sho.ft QSo)(d Rocket 
() Tu~bo Prop Qflybrid Roc.ke.t 
0Turbo Jot 0None 

0 Blimp/Didgiblc 
0Glider 
QGyroplane 
~$Helicopter 
0 Powered Lift 
CRocket 
OUUtalight 
Ounlmown 

CJ B•lloon CJ Provisional 
CJ Commute< CJ Special Flight 
Cl Trartsport D :Bxperirnent~J 
CJ Utility CJ Spocial Light-Sport 

[]Experimental Light~Sport 

C],A .. mp})ihit.n 
CJBmergen.;-.y flvat 
[JFloa.t 
CJHuU 

CJHi•h SkiJ 
,!!skiJ 
CJSki 
0Ski/Wheel 

0Tmho Fan OUnknown 
OBJectrlc 

Ft.u~l Sntcm Type (R~clproaati1ig} 

C]Certifi~;;ate of Autho:rization or Waiver (CQA) 
(J'N'one D Unl:o:l:own 

Last Inspection Type Propeller 1 

IJ)IOO-Hour Ocontim.ioUS .A.i(VIorthiness 

D Other La~I.Dch/Recovery Syst~rn 

CJNon• 

QCou~ollable f'itch 
·OGrmm<i Adjustable 

0 AAJP Oconditionat Inspection Manufacturer:---------

QCarbur.etor J(Fuel-Injected 

Propeller 2 
0 Controllable Pitoh 
QGwund Adjustable 

Manufactur~t: -----------
®Annual Oulll:.nown 

Dato Last Inspection: 0 U /63./'}.oi 7 
mnfldd)~)Y 

Airframe Total lime: 'f2o SB , 0 hr• 

L£}~1oicle;L~~Zl~:;=C~·::: ::;-::;,-=:-=-.=--=--,--,1~:1~o:~dc:_:I·_-:=-==-=-=~=-========~ I ELT ; J',!Yos ON:> A!!;liti~n:!l Equ,'rment (CJ,,ckallthatapply) 

JjYrJS.' tJl\.DS·H 

ELl M " 1 0Airfran~~~ (';;Iatht!te 
Q'O:)•~C urer: -------~~ ~-~­how:s meas'lll'ed at (Select one:) 

'--'""~~:'.l!'~~:':__Q.l:r~-['!im~e'?.o.f!',;k~c~ide~ntiln~o:i_i~<i,;:'".'.' _j MQdel or Part Ne-,; -~-·-----~ 
~ TSO !'!c.: 0C9! (12.\.5 MHz) Ocqa (1215 Mri.!) 

Typo of Maintenance Program (Select on•) QCIZ6 (406 MHz) 

?J.6:Arul\I.U , Was ELT still mount~d io. aj~cl'aft': i:J.~'{es 0No 
0 Conditional (Amateur-built only) W.as El."'(' still conneet11:d tQ snt~nna't 'ijfY~s ONo 
0 Manufacture.r's Inspection Program ~ 
0 Other Approved Inspection Program (AA.IP) Did ELl' Activate·? F" Ye~ 0No 
0 Continuous Airworthh:~,ess ljJ."?Cifi•at;;.d: 

I--'Q~Oth~e::r·~~'2::_========="'---j Did ELT Aid Sn. LQcatingAir-ca;:d't: 0Yes ~~o 
Description of Fire Extinguishing System '/mn \J.C..tim:ed: 
O!None Indic!.\tii'J R~Mon: 
b Specify: I 

Dimpat:::t D~1t1l.:.L@:e 
CIFir~ Druni;!'roi:l 

ExPi·:t:d!Du.aag~d 

3 

CAngl~:- of .~~t~•~:~~ h~dicator 
0A~topi1ot 
r.:J Data RL::::.ode: 
0'81eetrorJ.ic Flight Bag or Handheld Device 
QE.h:~~:trrJtd.c Multifunction Di$pl.ay 
CiEie.:.:tl'onic PriiDili."Y P1ight Display 
0Handh¢ld GPS 
[JHeads Up Display 
DOnboard \Veather 
OSMoJHte Ira0king Device 
n St:d.l Vhl.fr,in,g ~yst~m 
r:J '/i<i~o Recmding D~vic!ll 
L:,"i0thr;;r, Specify: 



Registered Aircraft Owner 

Namo: ;ft.- -Hd i cop+er' :i;,cv ices /...t...{.,. 
Fractional Ownership Aircraft: 0 Yes f:1J:lo 

Operator pircraft [J Same As R-tgtst~rrZd Ow?ze.•· 

Name: :.J Ct.cC-1( 6h, c. I:: City:------

Doing Business As:-------------------­
Air Carrier/Operator Designator (4 Character Code): ------

State: ZIP:-----

Country; 

Operating Certificates Held 
(Cher::.k all that appl;) 

t:lNooe 
t:lflag Carrier Operatiug Ccrtificalo (FAR 121) 
[]Supplementol 
[]Air Cargo 
DFotoigu AiJ: c.,-iers (FAR 129) 
0Rotorcrotl E~temal Load (FAR 133) 
CJcommuter Air Cmier (FAR 135) 
Oon-D<:millld Air TOld (fAR 135) 
ClComme<cial AiJ: I our (FAR 136) 
Cl;\.J;lricultural Aircralt (FAR 137) 
ClPilot School (FAR 141) 
ClCtrtificate of Authodzation or Waiver (COA) 
Clcooomercial Space Transporta:tiou 

Experimcnh'd Pe:wit 
CJCOmn.lerc~al. Space 1'ranspoMtiou Ucense 
D Other Operatbr of Large Aircraft 

Revenue Sighls•'<ing Flight 
OY•• l\No 

Proximity to Airport: 

Approach!Departure Segment (Select one) 

0Taxi /!V'fR J)oparture 

Regulotion }'light Conducted Under 

lbfAR91 
OFAA 103 
OfAR 121 
OfAA 125 

OFAR l29 
OFAR 133 
OFAR 135 
QFAJU.l7 

Or AR 9l Speeial Flight 
ONon~VS, Comrnercjal 
ON on-US, Non-commefcia1 

0Pttblic Aircraft (Select em;;) , 
0 A.nn!lld Fo~."Ce$ 

0Federal 
0 State. 
Otoc>l 

OUok:.nown 

Air Medico! Flight 

0Yes ~No 

Ol'AR4!l 
QfAR431 
0FAR435 
QFAR437 

RcVCilUO Op<rolion ror f'AR 12!, 125, 129, !35 
(Sd~ct one for each gmup) 

0 Scheduled or Commu.ter 
QNon-Scheduled ot Ai.rTa'l!:i 

QDomeatic 
0 International 

0Passenger 
OC<'.!"£0 

0 Mail Co:o.tn~i.'lt Only 

Purpose of Flight for FAR 91, 103, 133,137 
(Sfll>Jct ona) 

0 Al:!r!<l; Applit::J.~.tion 
0 .Ae:d.nl Ob.servf!.tion 
OAirDrop 
0 Ail' Racr:/Sbow 
Q Brumt'!r' T cy;v 
0Busi.tl.ess 
0 Exe~;:\ltive/C(nvon::te 
0 B~~C:riJ.S.( Lo<!d 

QFcrry 

Qf'i('€1ighting 
Cflight Test 
0Glider1ow 
Oir.stn.J~::tion<'ll 
QOther 'Nork Dsl:) 
~~rsomU. 
0Pusitioning 
0Skydiving 

OUnl<nown 

Oon Ahport/Airstrip ON/A 
Dh·ec,ion ~·rom Airport: .,.--1."'-"C::..~-----
Ail'pcrt l1l•vation: fti ').Q_ ______ ft. ms! 

(Check all th"t apply) 

0 Water-Calm 
D Wator-Choppy 
D W ater-O!assy 
OWot 

Cl Unknown 

0Takeo:ff OIFR Departure Procedut~E=/C::le~ance 
Oon ~nstrume:nt Ap!;~ro?e;h 
OLandiug 

0Dow!1wind 
QBa:sc 
Ql~invl 

QCws5''~htd 

OLO'""' A~!ptNJ.Cb 
CGo Around 

Oinitia! Climb 

IFR Approach (Checkoll that apply) 

jtlNonc: 
ClADFINDB 
OSDF 
[JVORIIVOR 
ClVOR/DME 
OTACAN 

ClPAR 
ClSid•soop 
DIU 
CILocalizet Only 
[JLOC-back. course 
ClRNAV 

C1MLS 
DLDA 
ClASR 
ClVisual 
[JContact 
ClCitcliug 

OPracti.ce 
OGPS 

4 

OAlmrted Umcling (aftet' touchdown) 
OUnko.cwn 

Yli"!{ A(lopro ac.h (Chec/: ull that ~·tpp(~;i 

1JN@e 

::.::; Trdf:c }'(ot'('8f:\ 

L'J Straigb~ -h~ 
CJ V~Uey/Terrain Follcn.vio.r~ 
Cl Go k·our;,d ·­
t'lfull ~top 

0 Stop and Oo 
CJ T ollcb ar.d Go 
Cl Simulat~d Forced Landing 
[.JFQr.;::CI!Id Landing 
Cl Precautionary Lartding 

0Unl<nown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
!,(Pilot 0 0:>-l'ilot 0 Student Pilot 0 Flight lnstntctor ·o Check Pilot 

Crewm,e,uber 1" WM [J No 

0 Fligbt'E:ngineer 

City of Residence: 

0 Other Flight Crew 

Alb::w 11 
"Flight Cl'ewm~e:r 1" Identification 

First Name: .JCtC=kY 
Middle Initial: _:;!..:;...__ 

Last Name: j hc,ct_ 

I 
ZIP: 2ttJ{SO 

Age at time of Accident/Incident: ,:;lb Date of Birth; 

Certificate Number: 

De_gree of lnjury 
llNoue 0 Fatal 
0 Mjnor 0 Unl;c.:nQw.,_ 
Q Serious 

Seat Occupied 
0 Left {if root 

liRJgbt 0 Reat 
0 Center 0 Single 

Pilot Certificate($) (Check all that apply) 

"lconiJ:'):').e:rcial 

i
Non~ 
Pdvs.te 
Studel1t 

[J Flight lmtructor 
[J Re.c~ational 
1:1 Sport 

0 .Airline Transport 
[J Flight Engine.r 

Principal Occupation Medical Certificate 

0Cl.,s 3 

0 Ulll<nown 

[:J US Military 
[J Foreigrt 

0 DriV!':;t's Licen~e (Sport Pilot ooly) 
2 

Mtdlcal Certificate 

Medic~l Certificate Special Issuance 

flight 

Restraint Type 

Available 
ON one 
OLaponly 
ti.3~poiot 
04·point 
0 5-point 
OUoknown. 

Us•d 
ON one 
QLap only 
Q3-point 
04~poiot 
0 5-p\)i.nt 
QUni.mown 

Medical Certificate Validity 
~Without Hrolta1ions/wnivt:~t$ 
Q'"wi~h lil:nitations/waivers 
OSpe:c;ru lssuat..ce 

QUnknown 
Q:N/A 

Inflatable Restraints 

}§Not ln>tclM 
[J Installed 
[J Not Deployed 
[JDeployed 
[J Ulll<nown 

Date of Last Fllgbt Review 
or Equivalent, Including 
FAR l2l/l35 Cbeclis: r;VI//::Jnl(; 

'mnJJ& 
Make: ~!f>.Lll.f..!~Sru'-------------------------­

Airplane Ratlng(s) 
(Check ail that appiJ~ 
[']None 
[J· Singi~·Engi.Qe ;Land 
[J Singi .. Etll!in• Sea 
[J Muldengine Land 
[J Nlultiengine Sea 

Type 

Other 
(Check all that appiJ) 

Cl None 
[J Ai."lhip 
1J Balloon 
[J Glide' 
[J (";w,·.nion' 

Modeh 

IO$trument Rating(>) 
(Ch.:?.ck all that apply) 

DNone 
D Airplane 
llf Hehcopter 
D Powered Lift 

5 

Instructor R•it;ng(s) 
(Chtck all that app(Y) 

CJ None 
0 Airplane Singte~El)gine 
CJ Airplane: !\Julti-Engin~ 
[:J Gyroplo11e 
D Powered Li.ft 

[J ln$~t'U:I::ne».t Airplan~ 
Cl Instnlment Helicopter 
Cl Helicopter 
[J Glider 
CJ Sport 

El!dorsement~ (bu:ludG dates) 



Typo Flight Plan Filed 

Tim•: t:Y.{,S ~None 0 VFJ</IFR 
0 Company VFR 0 !FR 
0 Military VFR Q Vnkru>wn 

Time Zone: ___ _ ov-ra 
Activ.e.t~d'! 0Yes '0No OUoknown 

type of Ate Clearance/Servi« (Ciuzck all that apply) 

~ None 1::1 Special VFR 
0 VFR I:J lfR 

1::1 Speeia!IFR 
0VFR0n 

D VFR Flightfollowing 
[J Traffic Advisory 

Airspace where the aeeidentlincident occurred 

0 Class A il{t;l"'' G 
[] Class B Onemo Area 

(Ch•ck all that qvp(v) 
D Milit<.uy Operations Area (MOA) 
Cl Ai1'}jOJ't Advisory Area 

QSpecial 
CJAlr Il."affic Cr.:wttol Area 
[:JUn.k.nown 

Altitude ofJ.n-Ftight 
Otcurreoce: 

D Class C [J W aming Area 
0 Class D DProhibited Area 

0 J0t Training Area 
0TRSA 

D Class E [] Re!Jtd.cted Area 0PAR93 

Source of Pilot Weather Information 
(Check all that apply) 

Weatber Observation Facility 

ClNational Weather Service OCompany 
D MiU<><)' 
D Internet 
QNonc 
·~unknown 

Facility ID: -------· ------

[JFlight Se~vice Station Observation Ti.tue: --------------
DTV!Radio 
[J Automat~:d Repo11 

Time ZQne: ---------------'-

0Comm.ercial W~atber Service (DUATS) 
COn-Board WeatheJ: 

Di..staoce fron1 Accident Sitll:: mn 

Direction from Accident Site~ b;'Ue 

Light Condition Basie Conditions 
~VMC OD•wn ODu;k 

!~(bay ONight 
ODilfk Night QUnlmow" 

OIMC 
OUi'lkoowo 

OBright Night 

Sky/Lowest Cloud Condition 
1ti Cl<or 0 Thin Brokert 

Ceiling 
~None (Clear) 
0Brok•• 

OOb~cured 
Olndefmite 
Oun!wown 

bFew OThinOvercast 
0 Pmtial Obscw:ation 0 Unk:o.ow.n 0 Overcast 
0 Scattcn:td 

Lowest Cloud Condition Height 
ll•gl 

Ceiling Height 
_____ ftasl 

Wind Direction 

~Variable 

... or· 

Intensity ofProelpltation 

Ought 
OModorate 
OHeavy 
~N/A 
OVnknown 

Icing Foree$st 
Antount 

~Non• 
0Trace 
OUght 
OModerate 

· 0-Severe 

0Unkn"""' 

Type 
ON/A 
0 Rim• 
0 Clear 
0Mixed 
Otrnkncrwn 

fJ/A 

Wind Speed 

!l!f Calm 
Ef Light Md Vadabt~ 

•QI"'" 

Wind Gusts 

p;:.Not Gusting 

-(IJ'"a 

Speed: 

ofProclpitntion (Ch.cka/1 that apply) 

D None D Drizzle D Freezing Rain 
D Rain Cl Ice Pellets D Snow Shower 
D Snow D S:no'TI" Pellets D lee Pellets Slwwer 
C Hail C Snow Graios C Fre~z.ing Driz:r:le 
D Rai.n. Sl\l)wers 0 l~ll!l Crysmls 

Icing Actuol 
~ou.nt 
.&.None 
0Trace 
OLight 
0 Moder"" 
OSevere 
OUn\mown 

Type 
ON/A 
0Rime 
0Clear 
OMi~ed 
OUnknowo 

PIREl's •n effect at the 

8 

Toroperoturo: ____ (C) 

Dew Point: 

Altimotet· Setting: ____ i.n. Bg 
or MB 

Visibility miles 

R VR: ---·---••·•• 

RVV: ··~---·-----·mites 
Altitude: ft 

Restriction to Visibility (Check all that qvply) 

~one 0Fog 
I [:! B1o,~·ing Du$t CJ Ground Fog 

Cl Blowmg Sa•d Cl H•.z• 
[J Blowi.ng ~now Fog 
[J B\owing Spray 

Dll~t 

i Turbulence 

of the 

."!"i»e (Cht>ck all that r,;~.pply) 
)g..Nontt:: 
CIC~earAir 
OTr.-.n:~i!)~lnduced 

CJcon:vo:ctive ·rurbdt::nce 

Severity 
C]Ligllt 
DModerate 
DSever• 
DExtroroe 

msl 



Aircraft Damage 
0 None 0 Substantial 
0 Minor 1[Destroy~.d 

b Unknown 

Aircndl FJre 
r&:'Noo• 
0 In-Flight 
0 On-Ground 

0 Both Ground ond ln-l'light 
0 Fite (U: Unknown time 
0\Joknown 

Description of Damage to Aircraft and Other Property (fJss addtttonal sh..r if noce>Sary) 

Aircraft Explosion 
C. None 
0 ln·Flight 
0 On~Grouncl 

0 Both Ground and In-Flight 
0 Explosion at U:nknown Tirn!'i' 
OU!l!mown 

Describe what occurred in chronological order, including circwnstances 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. 
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Operator/Owner Safety Recommendation 

[McA..ucA·ecJ\ a... bt-1te.r Cicetf'/,.,;3 -t-urf\ -\0 C:/150il:..- +hCLt ho+hil1tj waS ~1c( 
1-o i t1clucl.<:- Ctn f Mlll..l.6 I B i rots , 

Mcdn+zA;n fiY\OtC. .(OruJar&{ CLir;ipccd ril.CAI:;C.. a..t;cmCrtjcflcy-

there Mechanical Malfunction/Failure? [] Yes 0 No 
(JfyiZ!I, list tlw name of the part, manufacturer, part no., serial no., and d~scrlbiZ the failure.) 

'J: cicm+ /':now ! ~ -there.. we;c_s t'l- mtchC!n/ca.r ( p rob ftm, </here._ 
is ?<..- fb£6i b:t!ty. 

Fuel on Boord at Last Takeoff Foe! Type 
0 80/87 0 1!5/145 0 Jet a 
1il' 100 Low L•oo 0 Jet A 0 JP8 

0 Other, specii}' 

0 100/!30 0 J•t A-! 0 Auromotive 

Other Services, if Any, Prior to Departure ,4c)cfco{ :}. J~~;f"· (:)J;}- C(/fjf'n:.. () 
1
' l 

Was an eroel"gency eva<::u:ation of the aircrnft ~~erformcd? 

Methocl of E~it-Describe how the oe<upants exited and how !111!1\}' occupants evacuated each location 

or()1tul_ ~(.) [C<..I door; 

Aircraft Registration Number Manu.focturer: ------------------· 

Mod•!< ------

Registered Owner of Other Aircraft Pilot of Other Aircraft 

_____ Hour:9 

_____ cycles 

Time Since This Part 
ln•l'•<ted/Overbauled 

_____ Hours 

:tvfinor 
None 

Nam•=------------------------------------ Nanle: -----------------
Cii;Y: State:------=::------------- City: 

State:------==----------'----

Country: 

10 
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January 9, 2018 

To Whom It May Concern, 

This letter Is in reference to the events and actions that took place on January 8, 2018. 

My day started at 0700 when !left the house and arrived at my local hangar. I 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 moving the majority of my cattle to the pens I 
landed at the pens and shutdown at 092.0 in order to treat the cattle in the pens. I received a phone call 
from a friend stating that I had a few head of cows out near his house, so I launched once again to find 
them. I took off at around 1310 from the pens to find the cows. 

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

I 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. 

---estions, feel free to call me a~r email at 

Sincerely, 

52 Helicopter Services LLC 




