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

Nesrest City/Place: _10wn of Dinosaur

State: CO.

p: Country:

Mofiat

Latitude: 40.27 44 North

Longitade: 108.55.12 West

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

Accident/Incident Date/Time

Date: 0210172020

mm/ddlyyyy

Local Time: 2:00 p.my.
Time Zone: Mountain

Collision with Other Aircraft: © Midair OQOn-ground (@ None

AIRCRAFT INFORMATION
Registration Nomber: N7173S

Manufactarer: HILLER

Model: UHZ21ET

EL T did NOT activate because it was NOT

D FR-Eqgnipped and Certified
[0 Commercial Space Flight

O Unmanned Aireraft

Mazimum Gross Weight: 3100

Ibs

Serial Number: 2351 a Hard Landing. Weight at Time of Accident/Incident: 2.826.5 s
Year of Manufacture: 1965 Number of Seats: 3 Flight Crew Seats:
Amateur-Built: OYes  [Yer: OKitPlans Make: G208 Turbine Engine Cabin Crew Scats: 0 Passenger Seats: 2
®No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Alrplane (Check alf that apply) {Check all that apply) O Reciprocating OLiquid Rocket
QBalloon %ﬁnﬂsrd Epedal ORetractable @® Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop OHybrid Rocket
OGlider CiAcrcbatic [ Limited OiTricycle Ofaitwbeel | rurbo Jes OWNone
QGyroplane O Balioon 3 Provisional [ Amphibian Eltiigh Skid O Turbo Fan OUnknown
® Helicopter DO Commuter  [JSpecial Flight D Emergency Float DOskid O Electric
8;owemd Lift E Transport EExpelinwntal OFioat Osk
ocket Utility Special Light-Sport OHuil [CISki/Wheel . .
OUltralight DExperimensl Light-Sport | . Prcl Syvtem Type o" Fud_:jm
Ounknown [ICertificate of Authorization or Waiver (COA) W/Recovery 5y
CNone {0 Unkmown 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 moniddiyyyy | © Tosof Thrust | (hours) |(hours) |(hours) |
Eng. 1 |Allison Rolls-Royce 250 CAE-823398 unknowen | 420 599 2,005.1
Eng. 2 100 Hr. | Gearbox
Eng.3 Overhaul
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ’ OControliable Pitch OControllable Pitch
®100-Hour O Continvous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP 8Condmoml Inspection Manufacturer: _M/A Mamufacturer: _ N/A
Annual Unkanow "03“2!2019 Model: NA Model: NJA
e L ey — ELT Instalied: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 137955 hrs If Yes: o D parct
hours measured &t (Select one) ELT Manufacturer: AmeriKing [l Angle of Attack Indicator
OLast I " @ Time of Accident/Tncident Model or Part No.:_AK-451-406 ELT 01 Autopilot
TSO Ne.: OC91 (121.5 MHz) OC91a (121.5MH2)| (a4 Recorder
gpe of Maintenance Program (Select one) @C126 (406 MHz) CIE ic Flight Bag or Handheld Device
Annual Electronic Multifupction Di
© Conditicial ( il ouly) :ulét:ﬁmmm:mm?%\;a %l;:o g m‘z : m':;’gﬂ?w
© Manufacturer’s Inspection Program D ELT Act ml ., ova“@mm = VN0l EiHandheld GPS
© Other Approved Inspection Program (AAIP) ’ CHeads Up Display
O Continuous Airworthiness if activated: D Onboard Weather
O Other, specify: _ Did ELT Aid in Locating Aircraf: OYes ©No |  ygatellite Tracking Device
Description of Fire Extingunishing System If not activated: C1Stell Waming System
® Noﬁlg hine Indicate Reason: [ Impact Damage Ovideo Recording Device
O Specify: O Fire Damage DlOther, Specify:
O Battery Expired/Damaged
[ Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name; Craig Heficopters Int.

Fractional Ownership Aircraft: O Yes O No

Operator of Aircraft [ Same As Registered Owner
Name: James Richards
Doing Business As: DYNAMIC AVIATION HELICOPTERS State:
Air Cartiet/Operator Designator (4 Character Code): DOMA293D Coun!
Operating Certificates Held Regulation Flight Conducted Under Revenne Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
{ONene QFAR 91 OFAR 129 QFAR 415 © Scheduled or Conmmuter @ Domestic
[C)Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (9 Non-Scheduled or Air Taxi O International
CISupplemental OFAR 121 @FAR135  OFAR 435
Dl Air Cargo QFAR 125 QFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) o @ Passenger
ElRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
CICommuter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only
gOD-Demnd Air Taxi (FAR 135) O Non-US, Non-commercial

Commercis! Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) e
Orilot School (FAR 141) O Armed Forces . o . ,
Bl Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application ~ QFirefigiting O Unknown
DO Commercial Space Transportation O State Q Acrial Obaervation OFlight Test

Experimental Permit O Loca! O Air Drop OGtider Tow
OCommercial Space Transportation License Q Air Race/Show O Instructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

® Business O Personat
Q Exccutive/Corporate  (O'Positioning
External Load Skydivi
Revenue Sightsecing Flight Adr Medical Flight 8 Ferry Oskydiving
QOYes (QONe OYes (QONo

AIRPORT INFORMATION (Fill in if accidentfincident occurred on , landing, takeoff, ot within 3 miles of an
Airport Name: Vemal Airport Distance From Airpert Center: appx. 45 sm
Airport Identifier: VEL Direction From Alrport: appx. 90 degrees true
Proximity to Airport: OOff Airport/Airstrip  QOn AirporvAirstrip  ©ON/A | Ajrport Elevation: 5280 f msl

Runway Information

Condition of Ranway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: fr Width: ft | ODwy ] Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that 2pply) O lce Covered {1 Snow-Dry 3 Water-Glassy

[ Asphalt [] Grass/Turf [ Macadam [] Water 1 Rough 0 Snow-Wet 0 wet

O Concrete D Gravel [ Metal/'Wood ] Rubber Deposits [ Soft

O Din Elce [ Snow [ Unknown [ Slush-Covered O Vegetation B Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0 Instrument Approach O Downwind OLow Approach

OTakeofl OIFR Departure Procedure/Clearance  O'Landing OBasc QGo Around

O/nitial Climb QFinal Q) Aborted Landing (after touchdown)

O Crosswind QUnknown

TFR Approach (Check all that apply}

[ONoxze

O ADFNDB Orar OmLs OPractice
L{1SDF Dsidestep DLpa aGPs
OJVOR/TVOR s CASR

CIvVOR/DME DOtocalizer Only DO visual

O TACAN O LOC-back course [CJContact

ORNAV OCircling
OJtmkoown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern 1 Stop and Go

O Straight-In O Touch and Go

[ valley/Terrzin Following ) Simulated Forced Landing
3 Go Around [J Forced Landing

O Full Stop O Precautionary Landing

O Unknown




@Pilt OCoPia

“FHight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying

O Student Pilt O Fligin Instructor
ElYes ONo

First Name: Ben

“Flight Crewmember 1” Identification

Last Name: Richards

Middle Initial: J

Age at time of Accident/Incident: 67

State;
Count

Date of Birth: ____ mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®Nonc O Fatal ® Leht O Front O Unknown

OMinor O Unknown ORgn O fem gt e one 1 Not Installed

© Serious Q) Center O Single O Lap only OLap only [] installed

Pilot Certificate(s) (Check all that appiy) 83-pom: g3-pomt Er;; Il:?;dloyed

0 None O Fight lastructor [ Commercial [ US Military 4-point 4poimt

[ Private O Recreational [ Airline Transport [ Foreign O 5-point Q fj‘p"“" 0 Unknawn

O Student 0 Sport [0 Flight Engineer O Unknown © Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers O Unknown

O Other O Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _04/22/20499

© Unknown @ Class 2 O Unimown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Must wear Correchve Lentses

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 10/10/2019 Mske: Hiller UN2ET _ Same Helicopter, N71735

mm/ddfyyyy Model: UH12ET

Alirplane Rating(s) Other Ajrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply} (Check all that apply)

[ Nope O None El None £] None O Instrument Airplane
Single-Engine Land 3 Airship DO Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter {3 Airplane Mult-Engine D Heclicopter

O] Muitiengine Land O Glider {J Powered Lift [T Gyroplane 1 Glider

] Multiengine Sea D Gyroplane D Powered Lift O sport

E] Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

Flight Thme (Enter appropriate Al Thts Make Single Alrplane Bttt Lighter
number of hours in each bax) Airoraft & Madel Eagine Multicagine Night Actual | Skmulsted | Rotorcraflt Ghder Than Alr
Total Time 15,600 | /5,30 300 ) 30 o 0 15 A )
Pilot in Command (PIC) /5, 60 | ) 5.300 15 o 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This MakeModel - K 0 _
Last 90 Days 14 14 [} 0 0 0 0 14 0 0
Last 30 Days 1 1 a 0 a 0 0 1 0
Last 24 Hours 1 3 0 30 3] 4] 0 ] 1]




“FLIGHT C MBER 2" | TION

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

OpPilt  OCoPilt  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilotflying DOYes DONo

“Flight Crewmember 2" Identification

First Name: NQ Flight Crew #2. Single Pilot Heficopter, N7173S City of Residence:

Middie Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Availsble Used
O Minor O Unknown ORigin 8“.‘" O None O None I Not Installed
O Serious Ocenter Single O Lap only O Lap only O instalied
Pitot Certificate(s) (Check all that apply) O 3-p0?nt (o) 3-po'fnt [ONet Dq:loyed
O None ) Flight Instructor 1] Commercial 0 Us Military gm 8;:9"';: ggq"”
] Private O Recreational [ Airline Transport [ Foreign ou o Ul"’ nknown
{0 Student 2 Sport [ Flight Engineer ninown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot QO None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) |} O With limitations/waivers O NA -
O Unknown O Class 2 © Unknown O Special Issusnce mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmy/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) {Check all tha apply) (Check all that apply) (Check all that apply} o
J None [ Noae ONone 0 None Instrument Airplane
D Single-Engine Land [ Airship 0 Airplane O Airplane Single-Engine O instrament Helicopter
[} Single-Engine Sca [J Balloon L] Helicopter O Airplane Muiti-Engine O Helicopter
[} Multiengine Land O Glider DI Powered Lift [ Gyroplane O Glider
] Multiengine Sea ] Gyroplane O Powered Lift O sport
) Helicopter
[ Powersd Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate al This Make m... Alrplane Lighter
number of hours in each box) Alreraft & Model Engine Moultiengine Nighrt Actasl | Simulated | Retoreraft GHder Than Air
Total Time

Pilot in Command (PIC)

Time as Instroctor

i ko I
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occapied Injury

First Name: NO Additional Flight Crew City of Residence: 8 Left 85:11 8None
Center Mt
Middle Initial: State: zip: Ofigt  OSingle O Serious
Last Nare: Country: OVUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thet Restraint Type: Infiatable
) ‘ "PP‘J‘) R - Available Used Restraints
T None T Flight Instructor 3 Commercial 0 Us Mititary O Nooe ONoae
O private O Recreationsl D Airline Transport L Forcign OLapOnly OLapOunly| [ Notlnstalled
O student D sport D Fight Engineer O3pomt O 3-poim O installed
. . [ Not Deployed
Qé-poim O 4-point I Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoit O 5-point 0 Us oy
Accident/Incident Aircraft?  [J¥es DINo |of this Accideat/lncident: prs | OUnknown O Unkoown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFroat O Noue
"-St itial: s:: . OCenter  QRear O Minor
Migkdle Initial: : : ) ORight 8!S_Jmsle 83 5
Last Name: Country: nknown Fatal
© Unknown
Pilot Certificate(s) (Check oli that apply) Rﬁm TYWU o Inflatable
O None DI Flight tnstructor  [J Commercial L us Military %mb" ONose Restraints
0 Private I Recrestional D Aidine Transport [ Foreign OLpOnly QLapOnly | IO Notinstalled
O Student D sport 3 Flight Engincer O 3-point O 3-point (3 Installed
O 4-poi O 4poi {J Not Deployed
Type Rating/Endorsement for Total Flight Time af the Time O 5-point O 5-point 173 Deploycd
Accident/Tncident Aircraft? OvYes [OINo |of this Accident/Incident: hrs | OUnknown QUnknown| [ Unknown

PASSENGER(S) / OTHER PERSONNEL {mclude cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age

First N c Available Used
Shuck City ONone O None
OLeft None ElI Not Installed | [J Under 5 years
Middle Initial: Statg| ®Center gMinot QLapOnly  QlLep Oaly O fnstalled

ORight | OSerious | ©3-poim  @3poimt | Fnet Deployed { f Under 5.
QUnknown | OFatal 84-9@& 8;—1»: ljg:inloyed O Child Restraint
OCrew @Passenger OOther Row: ___ | OUtkuown| 2% OUnk £] Unknown gll-japvﬂcld

Last Name: Nesse Cowm

Avsilable  Used

First Name: Harlow City ONone O None

OLeft ®ON O Not Installed | [0) Under 5 years
Middle Initiat: State OCemer | OMinor | OL#Only  OLapOnly | By g
Last Name: Hams Cons GRight |OSaicus | @3pomt  @3-point | [INot Deployed | §f Under 5,

OUrnknown | OFatal O4poit  O4-poimt | [IDepioyed O Child Restraint
OUnknown | O5-point  OS5-point | [JUnknown OLap-Held

OCrew @ Passenger O Other Row: __ OUnknowe O Unknown O Unkn.
First ci Available {ged
Name; my : ONone None
OlLcht ON Not Installed | ClUader 5 years
Middie Initial: State: ZIP; OCenter QM‘;':, OLapOnly  QLap Oniy EW Y
Lt Nbiide Country: ORight | OSerious | Q3-point  O3-point | FyNoe Deployed | If Under 5,
: : OUai 8&“‘ 84—m5-point 8;_—9611;‘ EUDeployed © Child Restraint
Unknown PO nknown Held
OCrew OPessenger O Other Row: OUtknown O Usknown 811-1? €
FistN G Availsble Used
arstiNamc: my ONone O None
QOlLeft ONone [ Net Installed | T Under 5 years
Middle Initial: State: ar OCenter | OMinor OLapOnly OLapOnly Fyicaijed
Last Name: Country: ORight |OSerious | OQ3point  OQ3point | INot Deployed | §f Under 5.

Ouskaown | OFatal 8;-P°'$ 841!0?1“ Dmed O Child Restraint
OCrew OPassenger OOther Row:__| OV e O Unknowa| | Qe




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: Private Helipor ) Airport ID: Private Ranch O None Q VFRIFR
Time; 1,15 PM r Company VFR
City: Naples City: Yampa River gMilitaryVFR 81111:::10“
State: Utah Time Zone:Mounl. | 5oy Colorado O VFR
Country: USA Country: USA Activated? @Ycs ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
None [ Special VFR [ Special IFR [J VFR Flight Following 0 Cruise
3 vFR t1 FR [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OcClsss G [ Military Operations Area (MOA)  [JSpecial Occurreace:
O ClassB CDemo Area 3 Airport Advisory Area [ Air Traffic Control Area
O ClassC [ waming Area [ Jet Training Area unknown 7000 fimsl
O ClassD DO Prohibited Area O TRSA
B Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check ail that apply) Facility ID:
E)National Weather Service O Company o
I Flight Service Station ] Military Ghbservation Time:
glvm“m E Internet Time Zone:
Report None : .
[} Cotamercial Weather Service (DUATS) [ Unknown Distagce from Accifient Site: =
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmC QDawn ODusk ODark Night QOUnknown
Omc ®©Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or 20 (F)
® Clear QO Thin Broken @ None (Clear) Q Obscured
OFew O Thin Overcast O Broken © Indefinite Dew Point: © or )
8Pama10bscmnon Q Uninown Q Overcast © Unknown i Setting: 20.0 i Hg
Lowest Clond Condition Height Ceiling Height o MB
fiagl fragl
‘Wind Direction Wind Speed Wind Gusts Visibility i0+ miles
E] Variabie £ Calm E] Not Gusting .
O Light and Variable RVE; foct
o o . RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 5.500 fi
Intensity of Precipitation Type of Precipitation (Check ali that apply} Restriction to Visibility (Check all that apply)
OLight B None O Drizzie O Freczing Rain E] None O Fog
OModerate O Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower {1 Blowing Sand [0 Haze
ON/a O yail 3 Snow Grains [ Freezing Drizzle ) Blowing Snow [ ice Fog
OUnknown [ Rain Showers L3 1ce Crystals {0 Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amonnt Type (Check all that apply) Severity
® None ON/A ® None ON/A ElNone DJLight
O Trace O Rime O Trace ORime [ Clear Air OModerate
O Light O Clear QLight QClear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Nore in Route or at the Destination Ranch.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Afrcraft Damage Afreraft Fire Aireraft Explosion

O None © Scbstantial ® None O Both Ground and In-Flight @© Nonc O Both Ground and In-Flight

© Minor O Destroyed O In-Flight O Fire ot Unknown Time O In-Flight O Explosion st Uniknown Time
O Unknown © On-Ground O Unkmown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necexsary)

Following a PERFECT AUTOROTATION, to the Snow covered Ground, (approximately 24 inches of snow), the Rear of the Landing
Gear touched the Ground under the snow. Because of the SLOPE of the fanding site, the Froni of the Landmg Gear dropped
approximately another 12 to 18 inches farther down before touching the Ground, Forcing the Taill Boom UP INTO the Main Rolor Blades.

The Substantial Damage occurred when the Mam Rotor Blades impacted the Tail Boom. The Body of the Helicopter rotated Violently
to the Left from the Impact of the Main Rotor Blades. which Twisted the Piliot Side Landing Gear, snaping it off near the Upright lags. front
and Rear. The Passenger side Landing Gear was not damaged. The Cross Tubes of the Landing Gear were NOT BENT, Varifing that
the Land was NOT HARD.  The Cabin Section of the Helicopter does not appear (o be damaged. Further Inspection must be
accomplished. The Main Rotor Blades ang entire Drive Train must be replaced because of the Main Rotor Strike. The Tail Boom must be
rantarart olen  Tharo wae MO DRMDERTV NAMIALE

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

Describe what occurred in chronological onder, including circumstances leading to and nature of accident/cident. Describe termin 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.

My Customer, Mr. Chuck Neise, Owns a Cattle Ranch on the Yampa River, some 8 miles East of the
confiuence of the Yampa River and the Green River in North West Colorado. His private Land Ranch is
surrounded by the Dinosaur Nation Monument, hereafter referred to as “the Park Service” andlsapprommly
40 Air Miles East of my Shop, which located 3 miles East of Vemal, Utah.

After the first major Snow Storms of the Year, the Park Services closes the Dist and Graveled Roads going into
the Ranch. mmmsmmmsmymmwmmmmws
2 miles to the South, and is called the “Red Rock™ Ranch.

MNeiseChatemdmybbﬁoopbrSewbebﬂyHmmdanEewmnFﬁend.w Harlow Hamis, into
the Ranch on Saturday, February 1%, 2020. We were to look for Lost Cattie and then land at the Ranch where
they would work on the Solar Power System for 3 days. | was scheduled to fly back into the Ranch House on
Wednesday, 05 February, and retumn them to their Vehicle at my Shop. Total cost was to be $4,000.00.

We met at my Shop about 11:30 AM. Chuck and Harlow helped me push the Helicopter out of my Hanger.
We discussed the Flight and | conducted the Passenger “Pre-Flight” briefing. | calcuiated the Weight and Balance
and Fueled the Helicopter. MyWifa,RemmRid\ardswasglvenmeFligmphnquﬁgInFMmmposes

Approximately 1:15 P.M., we took off and headed to the Ranch. The Helicopte: ‘ : joning
Perfectly. WePlameda&cdenpmmeRamhfnrmeendofFebxmry forANO1HER$400000

Upon asrival... weﬂwbtheRedRockPasunaammadtedformebstcwe lﬂmgainedammdewabout

Suddenly, IheadaGRRRRSoundamlhstEngthmr RespoMkmgtoMmsAlmm:mTrammg.
|dmmmmmm&mmmm1mmmmmmna

Chuckmahedmetawasapmbhmmdask. I-laveYouGotTh:s?’lmpﬁed 'Ya“aslmardned{nraopenm
in the bumed trees.

The Autorotation went Perfectly. | found a small opening where | got the Helicopter Cabin into. There was
about 24 inches of snow. On touchdown, the rear of the Skids touched the ground under the snow first and
becauseofﬂaSLOPEUNDERme&m IhefmntofﬂzeSludsdmppedawazw\esdommbmem

Hadﬂ\eetumdbeenl.evel ltwaﬂdhavebeanaPethctAum We did NOT land hard.
When the Main Rotor Blades hit the Tail Boom, the Helicopter rotated Violently to the Left and twisted the
Gear, snapping it off on the Left, Pilot's Side near where the upright legs atiach.

SO FAR the Cabin Section of the Helicopter does NOT appear to be DAMAGED. Ihavamtmspecladltsune
it was flown out.  On Landing, | noticed that the TOT was over 900 degrees F ! | could hear some "engine
noise” and quickly shut off the Fuel. | assume it had been that high since | heard the GRRRR Sound when the
engine quit producing power. ) am sure there is going to be some OVER TEMPERATURE ENGINE DAMAGE
which wouid have occurred after the Power Loss and before | shut the Fuel off.

After discussing this Power Loss with other Mechanics, we feol that the Engine Problem was probably
a NOZZLE SQUEEZE of the #3 and #4 Turbine Wheels. Continued on Page 11 of this Report.

- ——— —————— e

9



RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation
Build a MORE REUABLE Engine.

MECHANICAL MALFUNCTION/FAILURE @f more space is needed, continue on separats shest)

‘Was there Mechanical Malfanction/Failure? El Yes O No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
1 heard a GRRR Sound, like metal on metal of Rotating Components, followed by the Power Loss. Hours
After the landing. | rotated the Main Rotar Blades backwards in order to tye them to the Tail Boom. This R —
action also rotated the Driveline backwards, thus rotating the #3 and #4 Turbine Wheels, Cycles
Again, | teard the Gonding sound of Turbine Wheeis rubbing on something.
Time Since This Part
The Engine is an Allison Rolls-Royce 250 Series C20B Engine. The Turbine Section has 567.5 HOURS Inspected/Overhauled
since a major Repair by ACTION AIRCRAFT ENGINE OVERHAUL of Dalfas , Texas. See their FAA 8130
dated June 22, 2011, 567.5 Hours
See Engine Records for the Components Total hours and Cycles per Engine Component.
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoffl Fuel Type
{Convert from pounds, as necessary) O 3087 O 115145 OB © Other, specify
Q100Lowlead @ JtA O 1p3
46 Gallons Gallows | & 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
Pre Flight and Lubrication of the Helicopter.

EVACUATION OF AIRCRAFT

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

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

The two Passengers did a Normal Evacuation through the Passenger side Right Hand Deor and the Piilot did a Normal Evacuation
through the Left Hand side Door.

OTHER AIRCRAFT — COLLISION ¢ air or ground coflision occurred, complete this section for other aircraft)

Aircraft Registration Num? Manufact . Damage to Other Aircraft
[ Destroyed O Minor

NIA Model: O Substantial [ None
Registered Owner of Other Aircraft Piliot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1p;

Country: ) ) : Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

No One was hurt in the Landing. We analyzed our situation. Since we were only about 2 miles from the
Ranch House, we decided to walk off the Mountain to the Ranch House.

We used Chuck’s Satellite Phone to call my Son who contacted my Wife. She was working in the Vemnal
Temple. MTmmmmmmmwmammmmm
House. Chuck and Harlow elected fo stay at the Ranch House. The EMTs visited us and determined that we
were not hurt. | flew back to Vemal in the Classic Air Med Helicopter.

Since we had tanded on Park Service Property, even though it was part of Chuck’s Cattle Grazing Permit,
mmmvmmmmﬂmmmmwmwmmmwmm
with the Park Service.

ChuckhhadaﬂughyHeBcopbrﬁunmnﬁnWedHMSmngLMemyHWﬂntsmibsb
the Ranch House. On Wednesday, February 5%, | boarded the Mountain West Helicopter at the Vernai Airport
mmmmmm.Mmmmlmmmmwmmnmm
and attached them to the Long Line of the Mountain West Hughy Helicopter. The Photos | have supplied show
my Helicopter being lifted and transported to the Ranch House.

Nhen the Snow melts and the Roads dry out, we plan to Trailer my Helicopter out to US Highway 40, via the
Elk Springs Road. 1 built a Helicopter Trailer years ago, and use it whenever | have Out of State jobs.

The Elk Springs Road is 35 Miles of unmaintained Dirt Road from Elk Springs to the Ranch. ltis abouta
5 Hours Trip from my Shop in Vemal to the Ranch. This will probably happen in May 2020.

mmwmmsmm&mmu&mmmmmmmmmm
the Park Service Harper’ Comer Road which is at 8,000 foot MSL.

1 have received Wiitten Permission from the NTSB to Trailer my Helicopter to my shop. There, the NTSB and
mmmm,mmmmmnmmmnemdmm

Failure.
Thank You, James Richards, email: ]

located € Helicopter Records/14 Nov ForwardNTSE-Mantle Ranch Report 02 march 2020

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

Date of this Report | Name of . Ben James Richerds. dba DYNAMIC AVIATION HELICOPDTERS

03/02/2020 Signature:
iy —or— [JCheck

I a Person Other than Pilot/Operator 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 Reglonal Office Name of Investigator Date Report Received
CEN201A073 Central : Folkerts 3-16-2020

11






