NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place; ROMEQ State: MI Date: 09/15/2021 Local Time: APPROX 1045
Z1p: 48065 Countiy: UNITED STATES mn/dd/vyy
Time : .
Latitude: 82 58.46'W Longitude: 42 47.78'N ime Zone: EST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None
Registration Number: N632SD [1IFR-Equipped and Certified
. . I Commercial Space Flight
Manufacturer: AIRBUS O Unmanned Aireraft
Model: AS350B2 Maximuam Gross Weight: 4961 Ibs
Serial Number: 3519 Weight at Time of Accident/Incident: EST 4700 Ibs
Year of Manufacture: 2002 Number-of Scats: 6 Flight Crew Seats; 2
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 4
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) ®) Reciprocating OLiguid Rocket
OBalloon Standard Special_ [IRetractable ® Turbo Shaft O Solid Rocket
SHI | B BEEE o owes | ST Shb
urbo Jet n
OGyroplane DI Balloon LI Provisional EJAmphibian [dHigh 8kid O Turbo Fan OUnknown
® Helicopter O Commuter  [JSpecial Elight CIEmergency Float [JSkid QO Electric
O Powered Lift [ Transport [ Experimental [JFioat [18ki
ORaocket 3 utility [ Special Light-Sport i CHun CSki/Wheel ; ;
OUltralight I Experimental Light-Sport 1 Other Launci, < Iz;'; Sf"":;jy'” (R“’p(;;c”’!";g). o
< ther Launch/Recove te arbure uel-Injecte
OUnknown CCertificate of Authorization or Waiver {COA) " very System )
None 3 Unknown ] None [1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or | Time Inspection | Overhaul
Enginé | Engine Manufacturer Model/Series Serial Number iy | O 1bs of Thrust (hours) | (hours) {hours)
Eng. | |TURBOMECA ARRIEL 1D1 9788 1/8/2002 732
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
82\AIP l 8Sozditional Inspection Manufacturer: Manufacturer:
nnua; nKnown
Model: Model:
Date Last Inspection: 3/13/2020
a fispection W ELT Installed: ®Yes ONo Additional Equipment (Checkall thar apply)
Airframe Total Time: 6357 hrs If Yes: Ao Parachute
hours measured at  (Select one) ELT Manufacturer: DlAngle of Attack Indicat
: . : . Model or Part No.: £ ndicator
OLast Inspection ® Time of Accident/Incident - 1 Autopilot
TS0 No: OC91 (1215 MHz) OC91a(12LSMH2) [ pats Resorcior
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag.or Handheld Device
O Annual ; in ai OElectronic Multifunction Displ
o . Was ELT still mounted in aircraft> ®Yes ONo oni¢ Multitunction Display
8 S{ond;{]g;nal (rfm;:teur-tl?u:]ltp c;nly) - Was ELT still connected to antenna? OYes ONo LIElectronic Primary Flight Display
0 Oan" acturer’s Inspection Progra Did ELT Activate? QOYes ®No [ Handheld GPS
ther Approved Inspection Program (AAIP) ) [dHeads Up Display
O Continuous Airworthiness {factivated: 0
: ) Y o . A [JOnboard Weather
O Other, specify: | Did ELT Aid in Locating Aircraft: OYes ®No LClSatellite Tracking Device
Description of Fire Extinguishing System I not activated: O1Stall Waming System
® None Indicate Reason:  [JImpact Damage OvVideo Recording Device
O Specify: O Fire Damage [ Other, Specify:
[ Battery: Expired/Damaged
g
Unknown
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City: PONTIAC

Name: OAKLAND COUNTY State: Ml Z1P: 48341
Fractional Ownership Aircraft:. O Yes ® No Country: USA

Operator of Aircraft Sdame As Registered Owner O Same Address as Registered Owner

Name: City:

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

Operating Certificates Held
(Checkall thar apply)

None ®FAR 91

CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103
[JSupplemental OFAR 121
DI Air Cargo OFAR 125

CJForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
LICommuiter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

Bl Commercial Air Tour (FAR 136)
DOl Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 129 OFAR 415 O Scheduled or Commuter O Dormnestic
OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 135  OFAR435
QFAR 137  (QFAR 437

O Passenger

Q Cargo

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for ecach group)

O'Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OYes @No

Airport Name: ROMEO STATE

O'Yes

OPublic Aircraft (Sefect one) (Select one)
OIPilot School (FAR 141) O Armed Forces » - . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF:{eﬁghung O Unknown
OcCommercial Space Transportation O state O.At}r ial Observation (@) Fll_ght Test
Experimental Permit ® Local o AV Drop OGlider 'I"ow

OICommercial Space Transportation License : O Air Race/Show Olnstructional
LOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

Q Business QOPersonal

O Executive/Corporate QPositioning

(O External Load O Skydivin
Revenue Sightsccing Flight Air Medical Flight OFerry ydiving

® No

Airport Identifier: D98

Distanee From Airport Center: 0 sm

Direction From Airport: degrees trie
Proximity to Airport: O Off Alrport/Airstrip @ On AirporvAirstrip  ON/A Airport Elevation: 738 f. ms}
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 18/36 (L/R/C) Length: 4000 £t Width: 75 fr Dry 3 Snow-Compacted [J Water-Calin
[ Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) 7 Iee Covered 3 Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [3 Snow-Wet 3 Wet
[J-Concrete [ Gravel I Metal/Wood [0 Rubber Deposits J Soft
71 Dirt Cllce T1Snow 1 Unknown [IStush-Covered O Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
QOlnitial Climb @Final O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach {Check all that apply)
[ZINone [None
O ADF/NDB OOPAR CMLs CIPractice O Traffic Pattern [ Stop and Go
ISDF OSidestep OLpA aGres [ Straight-In [ Touchand Go
CIVOR/TVOR ILS OASR O valley/Terrain Following Simulated Forced Landing
O VOR/DME O Localizer Only [Visual O Go Around O Forced Landing
LOTACAN CILOC-back course OContact I Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [1 Unknown
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EWMEMBEF
“Flight Crewmember 1” Responsibilities at the Time of Accident/I
®PRilot O Co-Pilot O Student Pilot OFlight Instructor

“Flight Crewmember 1 was pilot flying  [Yes [INo

ION’

{¥A

ncident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: BRUCE '

Middle Initial; R

City of Residence: BOYNE CITY

State: Ml ZIP: 49712
Last Name: BARGET Country: USA
Age at time of Accident/Incident: 67 Date of Birth: mm/ddyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None © Fatal ® Left Q© Front QO Unknown Avai
: . vailable Used
O Minor O Unknovn O Rt Q Rear O None ONone Not Installed
O Serious O Center O smgle OLaponly OLap only [ Instalied’
Pilot Certificate(s) (Checkall thar apply) QO 3-point o) 3-p01:nt [ Not Deployed
[ None Flight Instructor CICommercial 1 US Military @ 4-po§nt © é_l-pO{n: a ggi;og ed
[ Private [ Recreational L[ Airline Transport ~ [J Foreign Q S-point o ‘ij‘ p;()m = "
0 Student [ sport [T Flight Engineer O Unknown O 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 1 O Driver’s License (Sport Pilot only) © With limitations/waivers O N/A 1
O Unknown ® Class 2 © Unknown O Special Issuance minf/dd/yyyy

Medical Certificate Limitations
SHALL POSSESS GLASSES FOR NEAR/INTERMEDIATE VISION

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aireraft
or Equivalent, Including

Make: BELL HELICOPTER & ROBINSON HELICOPTER

FAR 121/135 Checks: 11/19/2020
mmlddfypyy Model: FAR 135: BELL 430 11/19/2020 FAR 61: R44 &R22 4/2021

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all thar apply) (Check all thar apphy)
3 None [J None [ None [J None Instrument Airplane
Single-Engine Land [ Airship Airplane Airplane Single-Engine Instrument Helicopter
3 Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine Helicopter
I Muitiengine Land O Glider 7 Powered Lift O Gyroplane O Glider
[T Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport

O Helicopter

O Powered Lift

Type Ratings

Student Endorsements (Inchide dates)

Flight Time (Enter appropriate Al This Make A;:'g:;: © Airplanc Tostrument Lighter
number of hours in each box) Aireraft & Model Engi Multiengi Night Actual | Simulated | Rotoreraft ‘Glider Than Air
Total Time 3,760 55 1,732 22 50 458 1,978

Pilot in Command (PIC) 3,308

Time as Instructor 505

This Make/Model

Last 90 Days 31 25 31

Last 30 Days 19 10 11

Last 24 Hours 0 0 0




ZELIGHT CREWMEMBEF NEGF (o}
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pitot ©Student Pilot  OFlight Instructor OCheck Pilot ~ OFlight Engincer ~ OOther Flight Crew
“Flight Crewmember 2” was pilot flying  [JYes INo
“Flight Crewmember 2” Identification
First Name: JENNIFER City of Residence: MACOMB
Middle Initial: A State: Ml ZIP: 48044
LastName: DOWNEY Couni SA
Age at time of Accident/Incident: 34 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatablie Restraints
® None O Fatal OLeft OFront OUnknown .
. : Available Used
o IS\A".'::: O Urknown 8%;%::;_ glszienfle Q None QO None Not Installed
erious hd QO Lap only O Lap only Installed
Pilot Certificate(s) (Check all thar apply) (o) 3-point O 3-point [INot Deployed
O None [ Flight Instructor [0 Commercial 0 US Military ® g-pOfnt 1% 4-point Dgeiloyed
3 Private O Recreational [ Airline Transport” [ Foreign Q S-point O S-point DiUnknown
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitations/waivers QO Unknown
® Other O Class’1 O Driver’s License: (Sport Pilot only) | O With limitations/waivers O N/A 02/19/2021
O Unknown O Class 2 O Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: axe:
mm/ddfyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkall that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
None None [ None None O Instrument Airplane
[J Single-Engine Land O Airship [ Airplane LI Airplane Single-Engine Bl Instrument Helicopter
[ Single-Engine Sea [T Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [1 Gtlider O Powered Lift [ Gyroplane O Glider
3 Multiengine Sea [3 Gyroplane O Powered Lift O sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inchide dates)
TSA 9/2020
PRE-SOLO TRAINING ENDORSEMENT 8/18/2021
PRE-SOLO KNOWLEDGE EXAM 8/1 8/2021
90 DAY SOLO ENDORSEMENT 8/1 9/2021
Airpl
Flight Time (Enter appropriate Al ‘This Make é:.r:g?: © Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engi Multiengi Night Actiral Simulated | Rotorcraft Glider Than Air
Total Time 28 28 28
Pilot in Command (PIC) 1.
Time as Instructor
This Make/Model
Last 90 Days 12 12 12
Last 30 Days 11 11 11
Last 24 Hours [¢] 0 [y




Crew Name and Address

Crew Name and Address

Seat Occupied

Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ONone
. - ) . O Center ORear O Minor
Middle Initial: State: ZIP: O Right OSingle O Serious
Last Name: Country; O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
. - Available Used :
O None Op ight Instructor O Commercial B US Mititary O None (; None Restraints
O private Recreational O Airline Transport 1 Foreign OLapOnly QOLapOnly [ [ NotInstalled
DI Student [0 sport O Flight Engineer O 3-point O 3-point 3 Installed
O 4-point o 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deiloy ed
. . . . . . OUnknown O Unknown| DI Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident:

Injury

ERIPER

N

First Name: City of Residence: OLeft 8? ont 8 None
. . . . QOCenter ear Minor
Middle Initial: State: Z1P: ORight OSingle O Serions
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrainlf Type=U Inflatable
. - Availabl d f
O None [ Flight Instructor O Commercial [ Us Military OV Nlo:e € (;?‘\Ionc Restraints
O Private [ Recreational Ol Airline Transport [ Foreign OLapOnly LapOnly | [INotInstalled
O Student O sport [ Fiight Engineer O 3-point O 3-point [ Installed
- - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? OYes [INo [of this Accident/Incident: hrs OUnknown (O Unknown| [J Unknown
E

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
£
Firet N o Available Used
irst Name: ity Olett ONone OnNone O None O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Qn]y Olap iny O Installed
Last Name: Country: ORight QO 8erious O3-p0|.nt O 3-point O Not Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal 8‘51-p0{nt 84-pofnt 7] Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown O Lap-Held
OCrew QOPassenger O Other Row: ___ OUnknown O Unknown o) U?xi_nofyn
Available Used
First Name: City : OLeft ONone ONone ONone [INot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ﬂp Only 8 Lap Only | F1 ciatted
] ] ORight OSerious -point 3-point | INgt Deployed | {f Under 5,
Last Name: Country: OuUnknown | OFatal 8:51-p0§nt 8 4-point | [ Deployed O Child Restraint
O Unknown -point S5-point | [T Unknown O Lap-Held
QCrew QOPassenger O Other Row: OUnknown O Unknown o Uni nown
) ) Available  Used
First Name: City: OLeft ONone ONone ONone CINot Installed | CIUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83“‘1’ ,0;"3’ 813@ Only | Y tnstalled
. . ORight O Serious -poin “PoInt | YNot Deployed | f Under 5,
Last Name: Country: e Fatal O 4-point O 4-point Deployed i i
OUnknown 8 Os-point Qoo E o i ' © Child Restraint
: Unknown -po! -pomn nknown Lap-Held
OCrew OPassenger QO Other Row: QOUnknown O Unknown 8 Uni-noivn
. o Available Used
irst Name: ity : OLeft ONone ONone oEone | LI Not Installed | L] Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor 8§ap Q?Iy 8 Lap 9:: Y| X Installed
. . ORi ht O Serious -pox.n 2-poini D Not Deployed {f'Under 5,
Last Name: Country: OUrﬁcnown OPFatal gg‘Pof“t 8‘5“1’0%‘“ [ Deployed O Child Restraint
~point -point Unknown
OCrew OPassenger O Other Row:__ O Unknown OUnknown O Unknown O 8 bii:nl‘z‘::g




WEATHERIIN

Source of Pilot Weather Information

Time of Departure Destination Type Flight Plan Filed
Airport ID; D95 Airport ID: D98 ® None QO VFR/IFR

Time; APPX 1030
City: LAPEER =" | iy ROMEO O Company VFR O IFR

) O Military VFR O Unknown

State: Ml Time Zone:EST | giape: M O VFR
Country: USA Country: USA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR [J VFR Flight Following I Cruise
[J VFR O IFR [J VFR On Top [ Traffic Advisory ] Unknéwn / NA
Airspace where the accident/incident occurred (Check all tha‘l fzpply) ' . Altitude of In-Flight
I Class A FlClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
[ Class B [OIDemo Area [J Airport Advisory Area CJ Air Traffic Control Area :
O Class ¢ CIWarning Area [J Jet Training Area OUnknown ft msl
[0 Class D O Prohibited Area 3 TRSA
O Class E [OIRestricted Area [IFAR 93

e

Weather Observation Facility

”:Ic" af ’I”;; "/’f/}’)s ' e Facility ID: KPTK

/1 National Weather Service ompany o }

I Flight Service Station 1 Military Observation Time: APPROX 10:35

I TV/Radio 3 Internet Time Zone: EST

[ Automated Report [ None . - .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 25 nm
[JOn-Board Weather Direction from Accident Site: 203 degrees true
Basice Conditions Light Condition

®vMC QODawn ODusk O Dark Night OUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 21 (C) or €3]
O Clear O Thin Broken O None (Clear) O Obscured .

® Few O Thin Overcast O Broken O Indefinite Dew Point: 15 (¢) or _ B

i : i t ki . . .
8 gz;ltr‘z t:C()jbscurahon O Unknown ® Overcas O Unknown Altimeter Sctfing: 29.98 in. Hg
- . B

Lowest Cloud Condition Height Ceiling Height or M
3900 ft agl 21,000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles

[J Variable (| Calm . Not Gusting RVR: feet

Light and Variable _— )
-Or= ~or- -or- RVV: miles
Direction: 290 degrees true | Speed: 4 kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check all thar apply)
OLight None O DPrizzle 3 Freezing Rain None O Fog
O Moderate Rain E 1ce Pellets O Snow Shower O Blowing Dust 1 Ground Fog
O Heavy 3 snow Sriow Pellets [ Ice Pellets Shower 0 Blowing Sand [ Haze
©ON/A O mail Snow Grains O Freezing Drizzle [ Blowing Snow [0 Ice Fog
OUnknown O Rain Showers O 1ce Crystals [] Blowing Spray [J Smoke
[J Dust 1 Unknown

Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
® None ON/A ® None ON/A [ZINone [OLight
O Trace O Rime O Trace ORime O Clear Air [CIModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe Unknown O Severe O Unknown
O Unknown : O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aireraft Fire Aireraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight © 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 sheer if necessary)
TAIL ROTOR COVER AND TAIL D

RIVE SHAFT SEVERED. STARFL
ADDITIONAL DAMAGE IS ONGOING.

EX CRACKED ON ONE BLADE SIDE. INVESTIGATION FOR

RATIVE HISTORY OF FLIGF

Describe what occurred in chronolo

SEE ATTACHED DOCUMENTS SUBMITTED ON 9/1 7/2021.

gical order, including circumstances leadin
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depa
destination. Provide as much detail as possible.

g to and nature of accident/incident. Describe terrain and include
rture time and and location, services obtained, and intended




Operator/Owner Safety Recommendation

‘MECHANI
Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cyeles
(If yes. list the-name of the par, manyfacturer, part no., serial no., and describe the Sailure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
EL & SE ES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 O letB O Other, specify
O 100 Low Lead ® JetA O P8
75 Gailons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

5it

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

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

BOTH PILOT AND COPILOT DOORS WERE OPENED. INSTR BARGET EXITED THE LEFT DOOR AND | EXITED THROUGH THE
RIGHT.

h : f ) irerar

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroyed I Minor

odel: 1 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

“Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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Use this space if additional space is needed for any answers,

Date of this Report

Name of Pilot/Operator:

09/23/2021 Signature:
ey =or—  [JCheckhere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: JENNIFER A DOWNEY

Title: _STUDENT PILOT/ DEPUTY SHERIEF

Signature:

~or— Check here to electronically sign this document

A i
Date Report Receive

23 SEP 292

NTSB Accident/Incident No.

CENZ( LAY

Reviewed by NTSB Regional Office
CEroTrs— [LE6Torn)

Name of Investigator

Aronirs  Tons F:’j(
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COUNTY OF OAKLAND

OFFICE OF THE SHERIFF

MICHAEL J. BOUCHARD

On 9/15/2021, at approximately 9:40am, Flight Instructor Bruce Barget and I took
off from Oakland International Airport (KPTK), in Air 2 (N6328D), to commence flight
training. First portion of the training was condncted at Lapeer Airport (D95) but due to the cloud
clearance dropping in altitude it was decided that the rest of the training would be done at Romeo
Airport (D98) due to clearer skies. We flew to Romeo Airport and continued with training.
Instr. Barget stated we were going to set up for a 180 autorotation and he would demonstrate the
procedure. We went to the proper altitude, set the speed to around 65-70 knots and began the
emergency training procedure. Instr. Barget pulled the Fuel Control lever back and started the
descent towards the spot picked on runway 36. The rotor RPMs were continually checked as we
made our way to the runway making adjustments as needed. When we reached the altitude where
we would normally flare, or slow down to a hover above the runway I could still hear a steady
low rotor RPM horn and loss of power in the main rotor system. The helicopter was losing
speed, Rotor RPMS, and was falling to the runway from around 20-25 feet. The helicopter's
skids hit the runway, bounced once, and began the slide 20 -30 yards to wear it stopped forward -
movement. The helicopter then began to violently and rapidly rock, alternating back and forth
from each skid. Instr. Barget continued attempts to maintain control of the helicopter. The main
rotor eventually stopped rotating, bringing the helicopters movements to a complete stop. Instr.
Barget exited the helicopter to assess the damage to the helicopter while I continued to shut
down the rest of the controls. Before shutting off the power I made a final radio call to all airmen
in Romeo's traffic/airspace advising that our helicopter was disabled on runway 36 so no one
would attempt to land. Shortly after making the radio transmission, Romeo's General Manager
began driving down the taxiway towards us in a marked airport vehicle. Instr. Barget advised
the tail was damaged and to call it in to command.

T-r7-zozy

1200 N TELEGRAPH RD BLDG 38E « PONTIAC M| » 48341-1044 » (248) 858-5000






