
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 JNFQRMAT:ION 

';"'.' '"' \:- ~ .. ::;:~:f~!';f:;,... ; ;;);·~~~;k);,~i;•.• • • •<•/ '.L •. \rts::•tr+.1.t:;•:~'''·.: .. :,\.;;;;;:.~ .•.. : ... ,::, ·~: :: ••sf\1:1,.0,.. • . S•~· ...•• , ;, ''(·. .. ,,,<>.-..-,,. 

Accident!Tncident Location Accident!Tncident Dateffime 

Nearest City/Place Georgetown State:k___ Date: 07/02/2018 Local Time: 1445 
ZIP: 78628 Country: USA mm/dd;):l:~}' 

Latitude: 30.6861 Longitude: -97.6967 Time Zone: Central 

(Enter in decimal degrees or degrees:minuies:seconds) Collision with Othet· Ait·CI'aft: 0 Midair OOn-ground @None 

AtRCfiiA.FT:•INFQRMA TlaN;, '.,'..;. ... ,.', 
.. :··c:t;·;. .. : ;,,,;.,;:•'''''>;:;y~,;·;•'f ·':':,';.···· . : ·::.:£:;.;, ; ;;:;;,: ••.. ; ·· .•.... !•?:",;; 

Registration Number: N830J 0 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufactm·et·: Robinson 0 Unmanned Aircraft 

Model: R-22 Beta 2 Maximum Gmss Weight: 1370 lbs 
Se.-ial Numbet·: 4236 Weight at Time of Accident!Tncident: 1315 lbs 

Y car of Manufactm·e: Number of Seats: 2 Flight Crew Seats 

Amatcm·-Built: 0Yes [[Yes: OKtt!Pians Make: Cabin Crew Seats: Passenger Seats: 
@No 0 Original Design Number of Engines: 1 

Category of AinTaft Type of Ainvot·thiness Cet·tificate Landing Geat· Engine Type (Select one) 
0Airplane (Check all that apply) (Check a!/ that appl)~ @Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
OBI imp/Dirigible !ZINormal 0 Restricted 

OTricyc\c OTailwheel OTurbo Prop 0 Hybrid Rocket 
OGiider D Acrobatic OLimited 0Turbo Jet ON one 
0Gyroplanc D Balloon 0 Provisional OAmphibian 0High Skid OTurbo Fan 0\Jnknown 
@Helicopter 0Commuter 0 Special Flight 0 Emergency Float !ZISkid 0Eiectric 
0Powered Lift D Transport 0 Experimental 0Fioat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel S}'stcm Type (Reciprocating) 

I 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System QCarburetor 0 Fuel-Injected OUnknovm 0Certificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enoine Engine Manufacturer Model/Series Serial Number nm1 ddvv,.r 0 lbs of Thrust (hours) I lhours) I (hours) 
Eng. I Lycoming 0-360J2A L -40959-36E 07/16/2007 145 3813 17 1614 

Eng.' 

Eng. l 

Eng. -f 

Last Inspection Type 
Propcllct· I 0Fixed Pitch Pt·opeller 2 OFixed Pitch 

I 
OControllab!e Pitch OControllablc Pitch 

®100-llour OContinuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: Manufacturer: 
0Annual O!Jnknown 

Model Model: 
Date Last Inspection: 06/29/2018 

EL T Installed: @Yes ONo Additional Equipment (Check all that apply) 
llllllidd/;JJ'Y 

0ADS-B 
Airframe Total Time: 3814 hrs If Yes: 

OAirframe Parachute ELT Manufacturer: hours measured at (Select one) DAngle of Attack Indicator 
®Last Inspection 0Time of' Accident/Incident Model or Part No.: 

0Autopilot 
TSO No.: 0C91 (1215 Mllz) 0C91a(l215 MHz) 0 Data Recorder 

Type of Maintenance Progt·am (Select one) 0Cl26 (406 MHz) OEiectronic Flight Bag or Handheld Device 
@Annual Was EL T still mounted in aircraft? @Yes 0No OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? @Yes 0No OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AATP) 0 Heads Up Display 
0 Continuous Airworthiness lfac/ivated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes @No [2JSatellite Tracking Device 

Description of Fire Extinguishing System If no/ activated: OS tal\ Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

@ Specity: fire extinguisher bottle 0 Fire Damage OOther, Specity 

0 Battery Expired/Damaged 
IZIUnknown 
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Name: Veracity Aviation, LLC 

Fractional Ownership Aircraft: 0 Yes ®No 

Opuator of Ainraft 0 Same As Registered Owner 

Name: Veracity Aviation LLC 

City: Seguin 

State: _T:....:X_:___ __ _ ZfP: 78155 

Country: _,U"-S""-A=--------------

0 Same Address as Registered Owner 

City: Se uin 

Doing Business As:------------------------­

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

State: _T'""'x_,__ __ _ ZTP: 78155-0279 

Country: _,U"""S"-A'---------------

Ope.-ating Cutificates Held 
(Check all that apply} 

ON one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers (FAR 129) 
0Rotorcrall External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commerctal Air Tour (FAR 136) 
OAgriCL!ltural Airuatt(FAR 137) 
12JPilotSchool (FAR 141) 
Ocerlil'tcatc or Authorization or Waiver (CO/\) 
0 Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes @No 

Air·por·t Name: Georgetown Municipal 

Regulation Flight Conducted llndcr· Revenue Oper·ation for FAR 121, 125, 129, 135 
(Select one jar each group} 

(!)FAR 91 
QFAR I 03 
QFAR 121 
OFAR \25 

0FAR \29 
OFAR 133 
OFAR 135 
OFAR \37 

0FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-IJS, Non-commercial 

0Public Aircrall (Select one) 
0 Armed Forces 
0 Federal 

0 State 
0Local 

OUnknown 

A it· Medical Flight 

QYes @No 

OFAR4\5 
OFAR 431 
OFAR 435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

PurposeofFiightfoJ·FAR91, 103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0Firetighting 
OFiightTest 
OGiiderTow 
®Instructional 
OOther Work Use 
0Personal 
0Positioning 
0Skydiving 

OUnknown 

Airport Identifier·: --'-K_,_,G,_T-'-"'U'--------------------

Distance F.-urn Air·por·t Center·: _1:..:./-"'2'---------·sm 

Direction Fr·om Airport: _,3"'3"'0"---------- degrees true 

Pr·oximity to Air·port: ®Oil Airport/Airstrip OOn Airport/Airstrip 

Runway lnfor·mation 

Runway !D: 18 (LIR/C) Length 5000 

Runway/Landing Sur·face (Check all that apply} 

0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel O Metal/Wood 
0 Dirt 0 Icc 0 Snow 

Appl·oach/Dcpar·tur·c Segment (.)elect one} 

fl Width: 100 

OWatcr 

OUnknown 

ON/A 

n 

Ai1·port Elevation: 790 ft msl 

Condition of Runway/Landing Sur·face 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Sort 
OSiush-Covercd 0 Vegetation 

(Check all that apply} 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

OTaxt 
OTakeotl 
Oinitial Climb 

OVFR Departure 
OTFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

(!)Downwind 
OBase 
OFinal 

OLow Approach 
OGo Around 

I FR Approach (Check all that appM 

0Nonc 

0ADF/NDB 
0SDF 
0VOR/TVOR 
0VOR/DME 
0TACAN 

0PAR 
OSidestep 
OILS 
OLocalizer Only 
0 LOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisual 
DC: on tact 
OCircling 

OPractice 
OGPS 

OUnknown 
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0 Crosswind 
0 Aborted Landing (alter touchdovm) 
OUnknown 

VFR A ppr·oach (Check all that a ppM 

ON one 

0 Trame Pattern 
D Straight-In 
0 Valley(ferrain Following 
0Go Around 
0Full Stop 

0Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionmy Landing 

DUnknown 



"Flight C•·ewmembe1· 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C•·ewmembe1· 1" was pilot flying 0Yes D No 

"Flight C•·ewmembe1· 1" Identification 
First Name: _.B"'r_....a,_n,___ _____________________ _ 

Middle Initial: _,W'-"-----

Last Name: Marchman 

Age at time or Accident/Incident: _3=-5=---- Date or Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown ® Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
0 Pnvate 
D Student 

0 flight Instructor 
D Recreational 
0 Sport 

0 Front 
ORear 
0 Single 

0 Commercial 
D Airline Transport 
D Flight Engineer 

0 Unknown 

0 US Military 
D Foreign 

P.-incipal Occupation 

®Pilot 

Medical Cc•·tificatc 

QOther 
Unknown 

QNone 
0 Class I 

Class 2 

Medical Ce1·tificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/23/2018 

mm!dd~1J')Y 

OCiass 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircmft 

Make: Robinson 

Model: R22 Beta 2 

City of Residence: ~8"-a=st"-r=o""p _____________ _ 

ZIP: 78602 

Rest•·aint Type 

Available 
ON one 
OLaponly 
<!)3-point 
04-point 
05-point 
QUnknown 

mmidd)Jl)')' 

lTsed 
QNone 
QLap only 
<!)3-point 
04-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

®Without limitations/waivers 
QW1th limitations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Date of Last Medical 

04/23/2018 
mmiddi1J)}' 

Ai1·plane Rating(s) 
(Check all that app~v) 

D None 

Other Aircraft Rating(s) 
(Check all that app~v) 

lnstmment Rating(s) 
(Check all that app(v) 

Instructor Rating(s) 
(Check all that applv) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multkngine Sea 

Type Ratings 

D None 
0 Airship 
D Balloon 
0 Glide1 
D Gyroplane 
D Helicopter 
D Powered Lift 

D None 
D Airplane 
0 Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Poweced Liti 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Spol1 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



''FLIGH "c ::c ':";'): c ,::~jg,,,;;: ; . ., ''i:'''~;x;:::,, ,;,, ::c ;;',:· '''"'Hi!, •••• 1 

"Flight Ct·ewmcmber 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot ®Student Pilot 0Fiight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Ct·ewmembct· 2" was pilot flying DYes 0No 

"Flight Crewmembet· 2" Identification 

First Name: n::~vP. City of Residence: Austin 

Middle Initial: State: Tx ZIP: 78726 
Last Name: LeBlanc 

>A 
Age at time of Accident/Incident: 57 Date of Birth: mmldd/yyyv 

Certificate Number: 

Degree oflnjury Seat Occupied Rest•·aint Type Inflatable Restraints 
®None 0 Fatal 0 Left 0Front OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Cet·tificate(s) (Check a/J that apply) 03-point 0 3-point D Not Deployed 
D None D Flight Instructor 0 Commercial D US Militmy 0 4-point 0 4-point DDeployed 
1ZJ Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 
D Student 0 Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 04/12/2018 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mrw'dd~~~')))' 

Medical Certificate Limitations 

must wear corrective lenses 

Medical Cet·tificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
01· Equivalent, Including 

Malic: FAR 121/135 Checks: 
mmldd~l')'})c' Model: 

Airplane Rating(s) Othet· Ain:raft Rating(s) Instl'llment Rating(s) Instructot· Rating(s) 
(Check all that apply) {Check all that apply) (Check all that applv) (Check all that app(\) 

D None D None 0None D None D Instrument Airplane 
D Single-Engine Land D Airship 0 Airplane D Airplane Single-l::ngine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multienginc Land D Glider D Powered Liti D Gyroplane D Glider 
D Multiengine Sen D Gyroplane D Powered Liti D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endot·semcnts (Tnclude dates) 

Flight Time (Enter appropriate 
Air·planc 

All This Make Single Airplane Lighter 
1111111ber of hours in each box) Aire~·aft & Model Engine Multiengine Nig~ ~ ~ Rotorcraft Glider· Than Air 

Total Time 

Pilot in Command (PIC) 

Tin1e as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

6 



AODltioNAL Eil11GHT CREWNlSMBERS~I6~erusi~~;~;ci~lifi~reW. ;;()ffit!'leti~the tollowina informatioiiF1 ,;;,'it:rrr«'"•'_' ·,,•,>> 

Crew Name and Addt·ess Seat Occupied lnjm-y 
Fir·st Name· City of Residence· OLeft QFront ONone 

Mrddle Initial. State• ZIP 0Center ORear OMinor 
0Right QSingle OSerious 

Last Name· Country OUnknown 0Fatal 
0Unknown 

Pilot Ce•·titicate(s) (Check all I hat app/v) Restraint Type: Inflatable 

DNone D Flightlnstmctor D Commercial D us Military 
Available Used Restraints 
0None 0None 

D Private D Recreational D Airline Transport D Foreign OLapOnly QLap Only D Not Installed 
D Student D Spor1 D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point 0 Not Deployed 

Type Ratin~/Endo•·semcnt for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Ai1·craft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Add1·ess Seat Occupied lnju1-y 

First Name• City or Residence: OLeli 0 Front ONone 
0Center QRear 0Minor 

Mrddle InitiaL State: ZIP: 
0Right QSingle 0 Serious 

Last Name• Country QUnknown OFatal 
OUnknown 

Pilot Ce1·tificate(s) (Check all that apply) Restl·aint Type: Inflatable 

ONone D Flight Instructor D Commercial OUS Military 
Available Used Restt·aints 
QNone QNone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
D Student D Spm1 D Flight Engineer 03-point O 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/F:ndo•·sement fo1· Total Flight Time at the Time 0 5-pornt 0 5-point D Deployed 

Accident/Incident Ail-c.-aft? DYes DNa of this Accident/Incident: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGJ:R(Si}t:fi(i)CfH~R1:g~R~~jN!iL· tlr~o!l:l:c.~!1l~!:,-i~~re'~i!ici:.ititlpve Qij :$ep~ftl'lfii'~heet it rieclis-tl~~:!'·"::;:r;,;J'~i::,: ..... 'f' 

Inflatable 
Name and Add1·ess Scat Inju1-y RestJ·aint Type Restraints Age 

Available l!sed 
First Name. City 

0Lcli ON one ON one 0Nonc D Not Installed D Under 5 years 
Middle Initial State: ZIP: OCenter OMinor 0Lap Only OLapOnly D Installed -- 03-point 0 3-point !{Under 5. 0Right 0Serious D Not Deployed 
Last Name: Country 

OUnknown OFatal 04-point 04-point DDeployed 0 Child Restraint 
OUnknown 05-point 0 5-point D Unknown 0 Lap-Held OCrew OPasscnger OOther Row• -- OUnknown 0 Unknown 0Unknown 

Available llsed 
First Name: City • 

OLet\ ON one ON one QNone D Not Installed D Under 5 years 
Mrddle Initial State• zw Ocenter OMinor QLap Only OLap Only Olnsta!led -- 03-point 0 3-point DNot Deployed If' Under 5, 0Right OSerious 
Last Name. Country: 

Ounknown OFatal 04-point 04-point DDeployed 0 Child Restraint 
OUnknown 05-point 05-point DUnknown OLap-Held 

0Crew OPasscnger OOther Row: -- OUnknown OUnknown OUnknown 

Available llsed 
Frrst Name City. 

OLeft ONune ON one 0None ONot Installed DUnder 5 years 
Mrddlc Initial State• ZIP: Occntcr OMinor OLap Only OLapOnly Olnstalled --

0Right Oserious 03-point 0 3-point ONot Deployed /{Under 5, 
Last Name: Count1y: 

Ounknown OFatal 04-point 04-point DDeployed 0 Child Restraint 
0Unknown 05-point 05-point 0\Jnlmown OLap-Held 

OCrew OPassengcr OOther Row• -- OUnknown 0 Unkno\V1l OUnknown 

Available Used 
First Name City • 

OLeft ON one ON one ONone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP OCenter OMinor QLap Only OLap Only D Installed --

0Serious 03-point 0 3-point D Not Deployed If Under 5, 0Riglll Last Name: Country· 
0Unknown 0Fata\ 04-point 04-point 0 Deployed 0 Child Restraint 

OUnknown 05-point 0 5-point 0 Unknown O Lap-Held 
0Crew 0Passenger OOther Row: -- OUnknown OUnknown 0 Unknown 
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Last Departm·e Point 

Airport !0: _K~G-'---'-T-=U'----­
City Georgetwon 

Time of Departure 

Time. 1400 

Time Zone Central 

Destination 

Airport ID: -.K..:.G.::..:.T-=U'-------­
City: Geogetown 

State: _T,_,X:o_ _______ _ 

.x;::c: ·'· 
Type Flight Plan Filed 
<!>None 
0 Company VFR 
0 Military VFR 
OVFR 

0 VFR/IFR 
0 IFR 
0 Unknown 

State: _T-'-x-'--------­
Country USA Country USA Activated? 0Yes (!)No OUnknown 

Type of A TC Clea•·ance/Se1-vice (Check all thar app~v) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Ai•·space whe1·e the accident/incident occurred 
0 Class A OCiass G 
0 Class B ODemo Area 
0 Class C 0Warning Area 
0 Class D 0Prohibited Area 
0 Class r: 0Restncted Area 

0 Special IFR 
0 VFR On Top 

(Check a// that apply) 

0 Military Operations Area (MOA) 
0 Airp011 Advisory Area 
0 Jet Training Area 
0 TRSi\ 
0 FAR 93 

0 VFR Flight Following 
0 Trame Advismy 

0Special 
OAirTratTic Control Area 
OUnknown 

0 Cruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occun·ence: 

_1'-=2'-=0'-=0'----- n msl 

Som·cc of Pilot \V cathe1· Information 
(Check all that app~v) 

\Veather Obse1-vation Facility 

0 National Weather Service 
0 Flight Service Station 
0TV/Radio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

0 Company 
0 Military 
0 Internet 
0None 
0 Unknown 

Facility ID _K..:.G.::..:.T.=U __________ _ 

Observation Time: _1c_4,_,0<..o0e_ ________ _ 
Time Zone: ...:::C:.::e:.:.n:::t,_,ra::cl __________ _ 

Distance from Accident Site: _1'-'/-=2'------- nm 

Direction th1m Accident Site: 150 degrees true 

Basic Conditions 
<!>VMC 

Light Condition 

OIMC 
OUnknown 

0Dawn ODusk 
0Day ONight 

ODark Night 
0 Bright Night 

OUnknown 

Sk-y/Lowest Cloud Condition 
0 Clear 
OFew 
0 Partial Obscuration 
0 Scattered 

0Thin Broken 
0Thin Overcast 
OUnknown 

Lowest Cloud Condition Height 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

____________ ft agl ____________ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or­
Direction: 160 degrees true Speed: 1 0 kts 

-or­
Speed 15 kts 

Intensity of Precipitation 

Otrght 
OModeratc 
OHeavy 
0N/A 
OUnknown 

Icing F01·ecast 
Amount 
0None 
0 Trace 
OLight 
OM~deratc 
OScvere 
OUnknown 

Type 
®NIA 
0Rime 
0 Clear 
0Mixed 
Ounknown 

Type of Precipitation (Check all that apply) 

0 None 
0 Rain 
D Snow 
0 Hail 
0 Rain Showers 

0 Drizzle 
0 Ice Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Ice Crystals 

Icing Actual 
Amount 
0None 
OTrace 
OLight 
OModerate 
0 Severe 
OUnknown 

D Freezing Rain 
D Snow Shower 
D Ice Pellets Shower 
0 Freezing Drizzle 

Type 
0N/A 
ORime 
0Ciear 
0Mixcd 
0 Unknown 

Tempe•·atUI·e: _3~5"----__ (C) or _____ ,(F) 

Dew I'oint: ..:2:::.1_;__ ___ (C) or (F) 

Altimeter Setting: 30.01 in. Hg 
or _____ MB 

Visibility ______ miles 

RVR ______ feet 

RVV _____ miles 

Density Altitude: 4000 ft 

Rcstl·iction to Visibility (Check all that applv) 

0None OFog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 lee Fog 
O Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Turbulence 
Type (Check a/It hal appl;) 
0None 
0Cicar Air 
0Tcrrain-lnduced 
Oconvccllve Turbulence 

Severitv 
0Light 
OModerate 
OSevere 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Ai1·cr-aft Damage 

0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Othe1· Prope1"ty (Use addirional sheer ifnecessar)~ 

Tail rotor blades, stinger, vertical stabilizer and left skid. 

Airc•·aft Explosion 
®None 
0 In-Flight 
0 On-Ground 

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

Describe vvhat occurTed 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. 

CFI training flight began at approximately 1400 local. We requested to reposition from the ramp at Trinity hangar to the sod area north of 
taxi way Juliet and west of 18. We spent approximately 30 minutes teaching hovering maneuvers to include hovering autos and a quick 
stop. We then requested right traffic for touch and gos to Kilo taxiway and was approved. I had my student teach/demo normal take-off, 
normal approach and steep approaches. On our last pattern to a full stop, we were downwind nearing our base turn. My attention was 
outside the helicopter clearing us right for base when I heard the low rotor horn. I immediately pushed down on the collective and rolled 
throttle on. The horn and light went out and I observed the engine and rotor rpm above 97%. I began the base turn and heard the horn 
again. I looked at the tachometer and observed engine and rotor rpm decaying. At this time, I did not feel that the engine was capable of 
maintaining my rotor rpm within safe limits and entered and auto-rotation. I made a quick scan of the airspeed indicator, which was 
indicating approximately 50-60kts. I could not hear engine noise at this point and thought the engine had quit. The rest of the glide up to 
the flare my attention was focused on maintaining rotor rpm and making my forced landing spot. At approximately 30-40 ft. AGL, I began 
to flare to reduce my forward speed and rate of decent. I touched down skids level carrying a little bit forward airspeed. My skid impacted 
the west side of a concrete driveway. This pitched the helicopter nose low tail high and a right yaw. I was able to maintain a level attitude 
with minimal drift using the cycle and the helicopter impacted the ground tail low shearing off both blades and bending the left skid. I 
noticed the engine was at idle and performed an emergency shutdown while my student turned off the fuel shut off valve. 
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Operator/Owner Safety Recommendation 

MECJFIAN .. 
Was thct·c Mechanical Malfunction/Failure? D Yes D No 
(T/\es. list the name i~lfhe part. mamij(Jclllrer, part 110., serial no., and describe the jhil11re.) 

Total Time/Cycles 
On Pat't 

Fuel on Boat·d at Last Takeoff 
(Convert.fi-om pounds. as necessarv) 

16 Gallons 

Other Services, if Any, Prior to Departm·e 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 100/130 

Was an cmeq:ency evacuation of the aircraft pcrfot·med'? 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes 0 No 

______ flours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet 8 0 Other, specify-----------
0 JP8 
0 Automotive 

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

Model:--------------------------
D Minor 
D None 

Rcgistet·ed Ownet· of Othet· Aircraft Pilot of Other Ait·cntft 

Natne: ----------------------------
Natnc: ______________________ _ 

City: City: ____________________________ _ 

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

07/03/2018 Signature: ____________________________________________________________________ ___ 
mmJd))JJ' --or [ZJ Check here to electronically sign this document 

If a Person Othe1· than Pilot/Operato1· is Filing Repm·t 

Name: --------------------------------------------------------------

Signatu1·e: --------------------------------------------------------­
--or-- 0 Check here to electronically sign this document 

II 

Title:---------------




