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 INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: __ L d RS I-N| State: _\_L Date: 7 (%] L Local Time: | & *{ bleé
ZIP: Country: : ) m esT
; i €S
Latitude: Longitude: Time Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @Rone
Registration Number: & 359 T gm'&l“ipl’eg and g‘;ﬁ“e"
— —T‘ Commercial Space ht
Manufacturer: ) ' t()(((a N [0 Unmanned Aircraft
Model: &LL 20 R Maximum Gross Weight: =4 ’ Ibs
Serial Number: __3 '{ 0 Weight at Time of Accident/Incident: 3 7§ 2 Ibs
Year of Manufacture: __/ q é 7 Number of Seats: Q’ Flight Crew Seats: __/
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 9
o OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
OAirplane (Check all that apply) (Check all that apply) (o) Reciprocating QOLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [@Normal [ Restricted . : urbo Prop OHybrid Rocket
OGlider ] Aerobatic O Limited O Tricycle OTailwheel O Turbo et ONone
OGyroplane O Balloon O Provisional CJAmphibian Bfiigh Skid | OTurbo Fan OUnknown
m-!elioopter D Commuter D Speclal Fﬁght D Emcrgency Float nsk]d o Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocke.t O Utility O Specn?l Light-Sport OHul OSki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport s
OUnknown ; _ . [ Other Launch/Recovery System OcCarburetor @Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone nknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | ALLs.m/RolL:RAFL_ﬁzﬂ CAE K01330 Yoo S 2.7
Eng. 2 [
Eng. 3
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type d Q~Controllable Pitch OControllable Pitch
O100-Hour 8Continuous Airworthiness QGround Adjustable QGround Adjustable
(0] Conditional Inspection Manufacturer: Manufacturer:
m OUnknown
7 Model: . Model:
bt onae Trmpocation: i’ d ELT Installed: OYes @Wo Additional Equipment (Check all that apply)
Airframe Total Time: _7/02 .6  hrs If Yes: g:.DS'B
ELT Manufacturer: irframe Parachute
ho easured at (Select one) O Angle of Attack Indicator
st Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)|  FIData Recorder

Type of Maintenance Program (Select one)

Mnnual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

%gcify: ‘-{h}l kv,L.l

OC126 (406 MHz)

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

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: D [mpact Damage
O Fire Damage
D Battery Expired/Damaged
O Unknown

[JElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
mlectmm'c Primary Flight Display
[OHandheld GPS

O Heads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[JStall Waming System

[Video Recording Device

[Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city:_“¥aae (gursT

Name: /*_; res(ecesd Qorev(\

State:"r:,_* AS ZIP: 117 32
Fractional Ownership Aircraft: O Yes @TRo Country: _ U< |
Operator of Aircraft [&Same As Registered Owner [BSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone OFAR91  OFAR129 OFAR41S | (O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi Q Intemnational
[ Supplemental OFAR 121 OFAR 135 OFAR 435
O Air Cargo QFAR 125 QFAR 137 OQFAR 437
OForeign Air Carriers (FAR 129) . O Passenger
OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L : ;
DO Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OFl{eﬁghtmg O Unknown
O Commercial Space Transportation O State o Acrial Observation OFh_ght Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DOother Operator of Large Aircraft O Unknown O Banner Tow OQOther Work Use
O Business @Personal
O Executive/Corporate O Positioning
. O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fenry
OYes @ ‘léo OYes @To
AIRPORT INFORMATION (Fill in if accident/incident occurred on , landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood [0 Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [JNone
CJADFNDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
OSsbF OSidestep OLba aces O Straight-In O Touch and Go
OVOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only DO vVisual O Go Around [ Forced Landing
OTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown [0 Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@%Filot  OCo-Pilt  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying m{es O No

“Flight Crewmember 1” Identification —
First Name: /gprdquﬂ : : City of Residence: E e ‘Ly,u C SL
Middle Initial: _Q Smtc;_t?_?gﬂ < ze: 7913 ¢2
LastName: _C oC€ Y Country: Vg A
Age at time o\f Accident/Incident: T 3 Date of Birth: _m/dd/)’yyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left @ Front O Unknown Available Used
® ix.lor O Unknown O’ﬁigb ; O R'ea.r ONone QO None @ ot Installed
Q Serious QO Center Q Single OLap only OLap ('m]y [ Installed
Pilot Certificate(s) (Check all that apply) ©73-point ©73-point (m] got 1I)ep:ioyc:d
0 None O Flight Instructor [ Commercial 0 US Military Q 4-point 8§:p°$: g Ushmown
@ Private [ Recreational [ Airline Transport [J Foreign O 5-point Ugl(:n
O Student O Sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Qflass 3 @Without limitations/waivers () Unknown
@ Gther OClass 1 O Driver’s License (Sport Pilot only) | ©With limitations/waivers ON/A /ot /
© Unknown Q Class 2 Q© Unknown O Special Issuance mi
Medical Certificate Limitations
- —
WNosT wese Cortecloe Lesses,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . -_—
FAR 121/135 Checks: Make: _E 0o {com
m Model: F -2%A
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)
[0 None 3 None O None [ None [0 Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[@Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
A
Flight Time (Enter appropriate All This Make Slr:::e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1¢D v
Pilot in Command (PIC) 200 v
Time as Instructor
This Make/Model
Last 90 Days / j/ [
Last 30 Days o o
Last 24 Hours




| “FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OCo-Pilt  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo Al A
“Flight Crewmember 2” Identification (

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Avaiulis Used
O Serious O Center Osingle QO None Q© None [JNot Installed
8 O Lap only O Lap only [OInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [Not Deployed
I None O Flight Instructor [ Commercial O Us Military o ‘;'W?“' O 4-point ggmyed
0 Private O Recreational O Airline Transport  [J Foreign Q *-point 4 fj,fl?nml "
0 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Siakee
FAR 121/135 Checks: &
mm/ddfyyyy 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)
[ None [ None O None O None O Instrument Airplane
0O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift 0O sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single Airplane Lt ot Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine 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




A4

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. - O Center ORear O Minor
Middle Initial: tate: ; N
RS ER Tinke 2 ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:str:lin; Type: Inflatable
[ None a Flight Instructor O Commercial Ous Military ov :Jo:e - Uosegom Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OLapOnly | [ Notlnstalled
a Student a Sport a Flight Engineer O 3-point fe) 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8;’0‘“ O None
. e . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [0 Commercial O Us Military AOV;l::::le lgergom Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student 0O sport O Flight Engineer O 3-point O 3-poiat E ;nstall)ledl g
4-point dcoint ot Deploy
Type Rating/Endorsement for Total Flight Time at the Time 8 S-EEim 85;2:2, [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown L Uninown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e - 1 Available  Used
irst Name: Aa’ i1e A ity : I ,n‘ku;[!-z ONone ONone
S OLett ONone @ Rot Installed | [ Under 5 years
Middle Initial: _)J) State’XX_ ZIP:77342  |OCenter inor pOnly  @LapOnly | Fyngajieq
Last Name: Country: v S A ight OSerious O3-p01.n! o 3-po.mt DI Not Deployed | /f Under 5,
OUnknown | OFatal 82-&2; 8;1)0}11: Dgﬂyed O Child Restraint
nkno " -pomn
OCrew @Fassenger O Other Row: OUnknown OUnknown O Usknown = own 85315;;[)3?1
) ) Available  Used
First Name:_(aleb City : ofet &fione ONone ONone | ot installed | [ Under $ years
Middle Initial: State: [Pl zIP: OCenter | OMinor gfap Only  @Lap Only | Fyyciayied
. . 3-point O3-point | I Not Deployed | f Under 5
Last Name: : Country: US4 ORight Oserious : ; ot Eapceys ’
&mﬁ,ms‘ Uy OUnknown | OFatal 8:?0}!1: 8;-90}!1: [ Deployed O Child Restraint
-poim -poIn!
OCrew d"assenger QO Other Row: OUnknown OUnplzmown (o) U:I(c’nown Ounknown 8 b.ani;ﬂeld
own
. — ! ) Available Used
First Name: e O{eﬁ Q{one ONone ONone Wt Installed | CJUnder § years
Middle Initial: State: FL_ zIP: OCenter | OMinor OLap Only 8}‘13 Only | (JInstalled
; . -point 3-point | FINot Deployed | f Under 5,
Last Name- E v c .V a ORxght O Serious . . ot Deploye s
oty VS8 | Orpkmown 8Faml 8;2%“: 8‘;1’0}“: Dgenﬂoycd O Child Restraint
-poin -poin .
OCrew Oﬂmmger O Other Row: kg OUnknown O Unknown = own 8 Baninzaz
First N 5 Available  Used
iny ame: 3
] - "y OLeft ONone ONone ONone [ Not Installed | OJ Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8“‘!’ Only 8“‘9 Only | {4 1nstalled
. ORight O Serious 3-point 3-point | (I Not Deployed | If Under 5,
Last N 2 . 5 .
ame Comtry OUnknown 8Faml 8‘;-!”{“: 8;-P0§m EDeployed O Child Restraint
Unknown -poin -pomnt Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un}l)mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination

Airport ID: PO WS L—!

city " Lom lhall ' City

Type Flight Plan Filed

O Company VFR O IFR

Time: _[{ 00 AR [ & rt D¥cniale Pesdal "{‘h&fft( @ None O VFRIFR
X ure C

O Military VFR O Unknown
O VFR

State: 'T'gf [A - Time ZWC:M_ State: T X
Country: SA Counuy:, Vs A

Activated? QOYes @To QUnknown

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

O Mone O Special VFR O Special IFR
VFR 0O IFrR [ VFR On Top

[ VYFR Flight Following 0O Cruise
raffic Advisory [0 Unknown / NA

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

O Class A OClass G O Military Operations Area (MOA)

OSpecial Altitude of In-Flight
pecial

0O Class B DODemo Area [ Airport Advisory Area OAir Traffic Control Area Occurrence:
O Class C O Warning Area [ Jet Training Area O Unknown 20 ft msl
O Class D CJProhibited Area O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.a” that apply) Facility ID:
[ National Weather Service [ Company T
[ Flight Service Station O Military Observation Time:
ETV/Radio [ Internet Time Zone:
Automated Report [0 None . : -
[ Commercial Weather Service (DUATS)  [J Unknown atT\s Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMmc ODawn ODusk ODark Night OUnknown
Opc @Day ONight OBright Night
nknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 22 (F)
Clear O Thin Broken ®None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite DewPoint: __ (©) or ____ (F)
8ls>z‘|:tt1tilmpdbsmmnon O Unknown O Overcast O Unknown Altimeter Settingi2 2. ? . He
MB
Lowest Cloud Condition Height Ceiling Height -
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ), Lisited miles
@ Variable 0O Calm . @ Not Gusting RVR: feet
[ 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)
(o) Light None O Drizzle () Freezing Rain one. [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [0 Blowing Dust O Ground Fog
8%&\/)' O Snow 0O snow Pellets [ Ice Pellets Shower o Blowgng Sand [J Haze
/A O Hail O Snow Grains [ Freezing Drizzle O] Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
" [ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Ampunt Typ, Amgunt T Type-(Check all that apply) Severity
woonc O’ﬁe/A O'ﬁ:mc %A Ey'%nc [OLight
O Trace O Rime O Trace ORime OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

A4

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




P e A e S e
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Airgraft Explosion
O None O Substantial one O Both Ground and In-Flight ﬁo::e O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

vuava. Lable

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

Sce &Tacked QM=




July 25, 2018

Friday July 20, 2018 ~ I woke up my usual time of 7am. Prepared certain medical
things for my husband for when he once wakes up, drank 2 cups of coffee then
finished dressing. Remember choosing to wear tennis shoes for that is my preferred
footwear when flying my helicopter and I had scheduled with 3 people a local flight
that morning.

8 am, had a meeting with our employees. During the meeting I asked one of them to
pull the helicopter (by a helipad) out of the hangar (which is on our private

property).

9 am, | was at the helicopter starting the exterior pre-flight requirements, which
went well and was fully checked out. Next | arranged the 3 passengers seating for
weight & balance. Interior Checklist went well as usual, all within limits and fuel
gage showing approximately 27 gallons. Start up was smooth with N1 (cool start). I
checked Atis once the radio and navigation was switched on, winds 270 @ 7 mph.
All passengers had headsets, therefore verbally checked that their seat belts secured
and announced lift off.

ETD 9:45 am towards the West, at approximately 50 ft. the left front passenger door
opened, therefore | made a right circle back to wards our hay field and landed to
secure the door. I then continued inflight towards the South. Continued local flying
for approximately 30 to 45 minutes at which time [ landed at DWH airport for
refueling, Gill Aviation is sending the receipt by email, so estimate 54 gallons of

Jet A.

ETD 10:55 am from DWH towards the North with Atis/tower reporting the same as
earlier. With lift off | was cautious of the new fuel weight, therefore noted lift up at
65% torque with a maximum of 80% prior to transitional lift.

Our continued flight was towards Lake Conroe and local areas.

Prior to returning to home base, I choose to set down in an extra large grassy & flat
field to enable a switch of passengers from back left seat to front left seat. Once
touch down I throttled down to Flt Idle. Repositioning passenger duration
approximately a minute. Once they were situated & seat belts secured, I spooled up
to 100% and started raiseng collective and positioning for a West departure from
the field. Approximately 10 ft off the ground the helicopter pulled sharply to the
right and went into a spin. From that moment on I do not remember much other
than recognizing the left tail rotor pedal was not responding, the torque gage was
high (don’t remember the actual number) and keeping my passengers calm while
trying to regain control before hitting the ground. All happened so extremely fast
that my mind cannot recall any details. Do remember only from instinct that just
before touch down rolling off the power and flipping the fuel switch off.

Crash time approximately 12:15 pm



RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

1§ T bafC TuoiTor gelile wold bewve: b fficive i Carectioy
e clock wise SN

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes [0 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
- —_— Hours
AT Tis Towe vOKoows —
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
4/ . O 100 Low Lead Jet A O Jr8
. Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
No
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B'go

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
X aawpn s exited _Q‘-o&_ —‘\'o»”’\’ Cack Q_T 'ﬂu—ou.zb_ L¢_(T Troal side Awf/
N Oe(,v?v\:xs e{.C.L -Qvou, ba sq,-E’G.uck Lrex |\ ((rau1k Le.k’(— Bal side doot.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
i O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—_—
Date of this Report | Name of Pilgf/Operstor: nggtstg«») & OQﬂl{\
27, !
mm cally sign this document

If a Person Other than Pilot/Opernt{r/ is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA290 entral Regional Office - CEN Michael J. Hodges 07/25/2018
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