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: D’MA, State: )’\/ Date: QS /II/.;ZC)«?S Local Time: ’S 535‘2
Z1p: (= Country: | U 64 - mm/dd/yyyy o o T
Latitude: 5,3 CSOI ‘2{6 Longitude: O'L/ © 38', H, Time Zone: .Cﬁ—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground Xﬂonc
AIRCRAFT INFORMATION

Registration Number: A/L'III 64{ ,

Manufacturer: Roi)/'né Oon

[ IFR-Equipped and Certified
O Commercial Space Flight

Model: R 44

O Unmanned Aircraft

Serial Number: EE
Year of Manufacture: _Srcsh

Maximum Gross Weight: ,25 0Q Ibs
Weight at Time of Accident/Incident: QQQ [®) Ibs

Number of Seats: Flight Crew Seats: __ ()
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Secats: Passenger Scats: _3__

GlNo O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Eygine Type (Select one)

OAirplane (Check all that apply) (Check all that apply) ﬁRcciprocating O Liquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible gNomml [ Restricted gy b Turbo Prop OHybrid Rocket
OGlider N crobatic Ol Limited O Tricycle OTailwheel o'l‘urbo - ONone

O Gyroplane [ Balloon a Provisional O Amphibian [JHigh Skid O Turbo Fan OUnknown

lelicopter O Commuter [ Special Flight CJEmergency Float BSkid O Electric

O Powered Lift [ Transport [J Experimental OFloat sk

o Rockc} O utitity O SP"C'“,I Lxght-SPort Ol CISki/Wheel Fuel System Type (Reciprocating)

QO Ultralight [J Experimental Light-Sport O Other i G %C i O Fucl-Injected

T ther Launch/Recovery System arburetor Fuel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) SR :
[ONone O Unknown [ 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 mm dd yyyy | O Ibs of Thrust (hours) |(hours) (hours)
+ VP, P B

Bl | fycomiag O-540-FIAS -2685740& [Oymajdl 2o ol s R e (s
Eng.2 / /

Eng.3

Eng. 4

Last Inspection Type

O100-Hour O Continuous Airworthiness
O AAIP O Conditional Inspection
¢Annua| OuUnknown

Date Last Inspection: IR [ 10/0‘20‘2&

mm/dd/yyyy
Airframe Total Time: 2065 hrs
hours measured at  (Select one)
O Last Inspection &Timc of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

. Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

AIY(I‘A\H ’{of*\’a\:‘e \/’;f( fx‘f'?n}mlcr

Propeller 1 OfFixcd Pitch Propeller 2 OfFixed Pitch
Q~Controllable Pitch QO Controllable Pitch
OGround Adjustable QGround Adjustable
Manufacturer: Manufacturer:
Model: Model:
ELT Installed: -ﬁch ONo Additional Equipment (Check all that apply)
If Yes: PS-!!
ELT Manufacturer: Airframe Parachute
Model or Part No.: Eﬁ:ﬁ:‘ i‘l’;/‘""c"' Indicator
TSO No.: OC91 (1215 MHz) OC91a (1215 MH2)| [ bata Recorder
OC126 (406 MHiz) OElectronic Flight Bag or Handheld Device

Was ELT still connected to antenna?’@Yes ONo DOElectronic Primary Flight Display

Was ELT still mounted in aircraft? %ch ONo DElectronic Multifunction Display
Did ELT Activate? chs ONo OHandheld GPS

; Heads Up Display
I:fucln'met.l: A 3 . ElOnboardecal[;wi
Did ELT Aid in Locating Aircraft: OYes %0 OSatellite Tracking Device
If not activated: [Stall Warning System
Indicate Reason:  [Jimpact Damage OVideo Recording Device
O Fire Damage DIOther, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION : -

Registered Aircraft Owner City: /U/K/': u///e
Name: }‘E‘IQ / .5‘)(’ f//, /4(} '.8‘}1% ) é [~ C State: 57!2 Z1p: ZzS' Z
Fractional Ownership Aircraft: O Yes & o Country: s 6A
Operator of Aircraft [ Same As Registered Ovwner O Same Address as Registered Owner
Name: Aon | €AY Srence City: "re(/)/r £ AnA
Doing Business As: //‘\\ . State: T X 71p: 76505
Air Carrier/Operator Designator (4 Character Code): 42 / q Country: LS A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
MNonc ﬂF/\R 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 OFAR 135  QFAR 435
OAir Cargo OFAR 125 QFAR 137 QFAR437
OForeign Air Carriers (FAR 129) ) ) O P‘asscngcr
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces X o 23 .
OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application O I-u.'cﬁghlmg O Unknown
O Commercial Space Transportation O State 8 ¢ (@) Fh_ghl Test
i i Ylale OAirD OGlider Tow
Experimental Permit O Local ir:Lrop JICer-1.oW
O Commercial Space Transportation License ’ O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
o QO Business BPersonal
QO Exccutive/Corporate O Positioning
; - 7 Q External Load O Skydiving
Revepue Siyﬁ;eing Flight Air Mﬁlcal Flight O Ferry
Yes o Yes o

AIRPORT INFORMATION (Fillin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ,U/A Distance From Airport Center: 4202 sm
Airport Identifier: /U’A) Direction From Airport: __ 2O degrees true
Proximity to Airport: R Off Aiporv/Airstrip  OOn AirporAirsirip  ON/A | Airport Elevation: 4 7.2 ' i
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: L | A (L/R/C) Length: /() l E[ ft Widlh" ) i ﬁ ft | ODry [0 Snow-Compacted 0O Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy

[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet fa Wet

[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits X Soft

A Dirt Oice O Snow O Unknown [OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach ~ ODownwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind RUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁn&onc /&L\lonc
OJADF/NDB OPAR OoMmLs OPractice [ Traffic Pattern [ Stop and Go
[SDF OSidestep OLDA aGes O Straight-In O Touch and Go
O VOR/TVOR ais OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [OForced Landing
OTACAN OL.OC-back course [IContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmgynber 1” Resgynsibilities at thecJime of Accident/Igyident

QPilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1™ was pilot flying [OYes [ONo
“Flight Crewmemper 1" Identification
First Name: AToN City of Residence: /7 Cxcar Kann
Middle Initial: __ |7 State: __ A& TX ZIp: Z5543
LastName: _ AW e nce - )
”
Age at time of Accident/Incident: _ ) 6 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gfﬁ:;r 8 LZ:E:\O\\'n 8:5;1 8 L:(;T QR Available Used .
Sartiis Ceier Sinale O None ONone KNO[ Installed
QO Seriou O Cente O Single OLaponly Lap only O Installed
Pilot Certificate(s) (Check all that apply) ¥ 3-point 3-P0i_nl [ Not Deployed
[ None [ Flight Instructor Commercial [ US Military O4-p0{n| O4-p0!nl 0 Deployed
2 . S v - z O 5-point Q 5-point [ Unknown
Private O Recreational Airline Transport [ Foreign e Wik
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OCClass 3 nWilhoul limitations/waivers QO Unknown
JrOther OClass 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A ' 0
QO Unknown B Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

None

Date of Last Flight Review

or Equivalent, Including I ! t ;?o iaties ((’S{n/-}

FAR 121/135 Checks:
mm/dd/yyyy Model: A'/ / /7(

Flight Review Aircraft

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

ﬁlwck all that apply) ﬁ’leck all that apply) (Check all that apply) (Check all that apply)
rt!'onc ) O anc' g None g None [ Instrument Airplane
S!nglc-l’.ng{nc Land ] Airship X Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon B Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land 0 Glider Powered Lift [ Gyroplane [ Glider

Multiengine Sea g Gyroplane

ql lelicopter

Powered Lift

[ Powered Lift

[ Sport

Type Ratings

CE 500

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;:Ig:;:c Airplane M lastrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night m’ SimulatpdRotorcraft Glid¢r Than Air
Total Time 472 1 255 | 5494 | 454 3w |40 | 30 [H3E 01 9
Pilot in Command (PIC) !75 Q 355' 544 ‘75 2 8250 | @830 20 H3¢ | |
Time as Instructor O O ) o
This Make/Model
Last 90 Days ] Al GO O ~7 6* 15 &50 o ()O
Last 30 Days 7V0 G’v) Q \ O '5 b D) Lo I
Last 24 Hours {0 iO QO O ) N [®) "0 ' /

[




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 2" was pilot flying

Yes

OFlight Instructor
O l)(o

OCheck Pilot

N\

O Flight Engineer

N I

O Other Flight Crew

“Flight Crewmember 2” Identiﬁcxtion [

First Name:

/

[\

City of Residencg: )

/

i

Middle Initial: / \ /_/\/ State: / 7E’
Last Name: Country: /
Age at time of \?[ Mmt / Date of\lirlh: < A jn/dd/));{ I
CL ificatce Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(0] None (0] Fat:fl . Ol.(':ll Ol ront OUnknown Available Used
8 Minor O Unknown 8R1ghl 8Rcar ] O None o) Non X O Not Installed
Serious Center Single O Lap only y O installed

Pilot Certificate(s) (Check all thdt apply) ‘ Q 3-point I lt ONot Deployed
[ None O Flight Instygctor O/Commercial O4-po!nl 4 po ‘ DDcp.loyc'.d
O Private [ Recreatiogial Airline Transport OS-p(')lnt : OUnknown
0 Student 0 Sport Flight Enginder O Unknown Un nown —
Principal Occupation edidgl Cerfificate Medical Certificate ahW | | Date of Last Medical
O Pilot O Non OClass 3 O Without limitationg/waive (o] Unkno“n
O Other A O Class Q Driver’s lficense (Sport Pllot only) O With limitations/waivers O N/A G e
O Unknown O Class 2 QO Unknown o Special Issuance mm/ddlyyyy

Medical Certificate Limitations

\

A
Medical Certificate Specip{ Issuance

Date of Last Flight Revigw
or Equivalent, Includin
FAR 121/135 Checks:

Make:

Flight Revi\w Airer

mnxddlyyyy Model:

it \
\‘ J

Airplane Rating(s) /
(Check all that apply)

[ None

[ Single-Engine Land

[ Single-Engine Sca

[0 Multiengine Land

[0 Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)
[ None
[ Airship
[ Balloon
O Glider
E] Gyroplane
hcoptcr
owered Lift

Instrument Rating(s)

Airplane
O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

(] INUR

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

0O Sport

Type Ratings

\

Student Exdorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each box)

A\ This Maye
Aircraft . & Mod£l

Airplane
Single Airplane
Engine Multiengin

A
z Instrument \

Night Actual

SimulatpdRotorcraft

Lighter

Glid¢r Than Air

Total Time

. 7

(Check all that apply)

Pilot in Command (PIC)

S

Ndne
/

Time as Instructor

This Make/Model

Last 90 Days

|
|
|
|
l
[

Last 30 Days \

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address i Seat Occupied Injury
First Name: City of R¢sidence: OlLent 8&’01“ O None
: e o : O Center ear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Y
Pilot Certificate(s) (Check alpthat apply) Restraint Type: Inflatable
Available Used 3
O None O Compnercial OO Military O None O None Restraints
O private O Airlipe Transport O Foeign OLapOnly  QLapOnly [ Not Installed
O Student O Flight Engincer Q 3-point O 3-point O Installed
o4-p0illl (o) 4-point O Not Dcploycd
Type Rating/Endorsement|for Total Flight Time at the Time \ O 5-point O 5-point O Dc?"’y‘id
. . 2 $ 3 2 OUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? Oves ON of this Accident/Inciden hrs \
L% A Y P ¢
Crew Name and Address \ \ / Skat Occupied Injury
™ ~
First Name: \ City f Residence: \ 8:{' ont 8 None
car ;
Middle Initial: / State ZIp: OSingle o rs\t'rr:g;s
Last Name: Courtry: O Unknown O Fatal
I \ \ O Unknown
Pilot Certificate(s) (Chegk all that apply) e Rcstr?in‘ Type: Inflatable
O None Flight Instructor Commercial US Military ’gz';:?le lgergonc Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | I Notlnstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
4-point 4-point L1 NetDeployed
Type Rating/Endorsgment for Total Flight Time at the Time \/ 85-;l:oim 85-::oint [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; Available Used
First Name: Or ;! City : )4/‘(‘]/71 or¢@ 'ONnnc O None
Left ONone BdNot Installed | [0 Under 5 years
Middle Initial: State: © /4 71P: ]34 0 o | Center Minor %,ap Only gl‘ap Only | A 1nstalled
; Seri -point 3-point I Not Deployed | If Under 5
Last Name: | O, Country: S i s& ORight O Serious : . ot eploye ?
J_llqi e OuUnknown 8Fula| 8‘;'22::: 82'?0!": E BCElO)'Cd O Child Restraint
. Unknown g -poin nknown O Lap-Held
OCrew &pass;ngu QO Other Row: _)_ OUnknown O Unknown o U?]r;mtm
— Available Used
First Name: ; City : 74me0’(9 . lone
&len ONone ONone ) Nane Not Installed | [0 Under 5 years
Middle Initial: State: @/ﬁ_ Z1P: 1 ;& [®) ' OCenter innor g:’p};fzrl) gl;ap F)l:ly Installed
i Seri i 22-POINt | MINot Deployed | if Under 5,
I(_)u) !ﬁ: / A S 4 ORight OSerious : ! ot Deploy
Last Name: 2 Country: OUnknown 8[7:1[.11 8'5“1’0!"‘ 8‘;‘1’0"‘1 [ Deployed O Child Restraint
. Unknown -point -point | CJUnknown O Lap-Held
OCrew Pa;scnggr Q Other Row: g OUnknown O Unknown o U?'lzno‘;vn
2 \ Available Used
First Name: ?‘9(4 ’m [d City : j-clﬂlx’ , ek - lONonc ONone KiNot Installed | OlUnder's
: ¢ 254\ ¢ ot Installe nder 5 years
Middle Initial: State: 4, 71p: 14 §7 |OcCenter | OMinor OLap Only ~ OLap Only g,ns,a"cd ¥
/IA y‘g r L SA BRight OSerious | JR3-point YL3-point I Not Deployed | If Under 5,
Last Name: Country: __ \A )77 OUnknown 8Falal 8;1’@“‘ 8;-!’0':‘“ [ Deployed O Child Restraint
. o . Unknown -point -point | [ Unknown Lap-Held
OCrew \gl)“s“'ng” O Other Row: l OUnknown QO Unknown 8 Us:lrl)\'noL\vn
—— i Available Used
irst Name: ity : . o
. L A Y Oleft ONone OEO":) ; O::m":) - [ Not Installed | 0 Under 5 years
Middle Initial: Stag: OCenter OMinor OLapOnly  QLap 2" [ T installed
Last Name: Coutry: ORight OSerious | ©3-point O 3-point | (I Not Deployed | I Under 3,
" ' ‘ OuUnknown | OFatal 8;-1’03"1 8:1’0"" O Deployed O Child Restraint
~ O Unknown -point S-point | [J Unknown Lap-He
OCrew OPassefger QO Other Row: R . O Lap-Held
SO OuUnknown O Unknown O Unknown




FLIGHT ITINERARY

INFORMATION

Last D ture Point
ast Departure om‘ C./

Airport ID; 2
i AW)‘Z

Time of Departure

Time: m

City: ﬁ
State: ﬂ K

Country: \»(g ’9

Time Zone: ‘ 32‘ z

Destination Type Flight Plan Filed
2\
Airport ID:_ OFF 1€ /../ 2 None O VER/IFR
- Company VFR O IFR
City: L QA ,I O Military VFR O Unknown
State: DK O VFR
Country: __\A S 4 Activated? QYes ONo QUnknown

None

O Special VFR

VFR O IFR

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

[ Special IFR
[ VFR On Top

[ VER Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

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

O Class A ﬂclass G [ Military Operations Area (MOA) OSpecial

O Class B [ Demo Area [ Airport Advisory Arca OAir Traffic Control Area
O Class C O Warning Area [ Jet Training Area OUnknown

O Class D O Prohibited Area O TRSA

O Class E O Restricted Area O FAR 93

Altitude of In-Flight
Occurrence:

{s0

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
Sreck all that apply)

vational Weather Service

(]
[ Company

Weather Observation Facility

Facility 1D: MOL/

Flight Service Station
TV/Radio
Automated Report

Observation Time: lzf)ﬂ

Military
Y Internet
None

Time Zone:

(&1

Distance from Accident Site: \f\ nm

Commercial Weather Service (DUATS) [ Unknown
On-Board Weather Direction from Accident Site: __ o2 l 19) degrees true
Basic Conditions Light Condition
p VMC ODawn ODusk ODark Night QOUnknown
OImMC RDay ONight OBright Night
O Unknown

Sky/Lowest Cloud Conditi
O Clear

Few
artial Obscuration

Scattered

O Thin Broken
oThin Overcast
Unknown

owest Cloud Condition Height

2.6 09

ft agl

X
7

(F)

8i|ing o Temperature: M((‘) o 7.2 (F)
d}lonc (Clear) O Obscured )
O Broken O Indefinite Dew Point: \‘j (C) or
Overeast Unknown Altimeter Setting: Zﬁ 7‘2 in. Hg
Ceiling %ight o MB
) / A ftagl

Wind Direction
[ Variable

-0r-

Direction: 2 1O degrees true

Wind Speed

[ Calm
[ Light and Variable
-0r-

Speed: S - kts

Wind Gusts Visibility [o+  miles
ﬂ Not Gusting RVR: fect

-or- RVV: miles
Speed: kts Density Altitude: ft

laensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

QO Light mNonc O Drizzle O Freezing Rain E\T“;onc‘ O Fog
O Moderate O Rain Ice Pellets O Snow Shower low!ng Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke

[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
ount Epe AOwount e Type (Check all that apply) Severity

s ONA ;&Nonc ON/A %‘I:'onc [OLight
O Trace O Rime O Trace O Rime Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
(o) Severe Unknown (o) Severe Unknown

Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial None O Both Ground and In-Flight B-None O Both Ground and In-Flight

O Minor 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)

&‘7@ /{'][‘{‘Acde(-‘ 54/)7[6)447: oy T

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

destination. Provide as much detail as possible.

Spo AMHached slafement,

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




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

Operator/Owner Safety Recommendation

w {cu‘f //wu)b'( QXAC” uﬂvhl caused \]L(e Acc ,Q/(”L f’ﬁe
“Hu:‘ #TL j %I?@U..) 4’?»3{ \U@U\/c/ Z]AUQ [0/ ?;Eu(’l‘/t’c

ACQ:Je»If s Ho e Jake ofF.

ath Oy
7[{19—

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

Was there Mechanical Malfunction/Failure? [ 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
Hours
Uny)nowf\ ohat caused He engine 4o lose
/ Cycles
?&u’(ﬁf‘ }q us +//“Q
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 115/145 OlJaB O Other, specify
2 S’ - BrooLowlead O JetA O Jprs
Gallons 1 3 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes ﬂNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
\ = L « . . % ‘
A( {‘Cm{{ wns I(/}ny On lc‘é‘/ .5'48/ 5o Al ‘?AX exred Via QIOO 5 on /74‘/ side

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

Aircraft Registration Number | Manufactuker: N F Damage to Other Aircraft

Todel: I \ O Destroyed O Minor
’\ . f 1 AY 7 , & [ Substantial O None

Registered Owner of Other Airc/n&t ilot of Other Aircr71 / [ ’ J

Name: / Name:

City: /[ \ f v/ City: / \ / /

State: Zly N State: b

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.

/!

///
N \r“"_

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

Date of this Report

83 /20/ 2523

mm/dd/yyyy

Name of Pilot/ ato /q 9 l A MPITerng?
Signatu :

—or-—- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- []Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

CEN23LA130

Central Region T. Sorensen

Date Report Received
20 March 2023
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On March 11, 2023, at approximately 1230 CST, | departed an off field area on private property
approximately 15 nm N of KTXK in a Robinson R44 Raven 1, N4164T. My destination was a private
property approximately 8 nm SW of 404 to perform a gratis aerial observation/feral hog hunt. Before
departure, | performed a complete pre-flight inspection, using the pre-flight checklists provided in the
Robinson R44 POH as a guide. Everything checked out completely normal. | obtained a weather briefing
for KTXK to 404 through ForeFlight, as well as checking local conditions and notams for KTXK, KDEQ, and
404, along with checking local conditions at nearby towns via multiple mobile applications (Weather
Channel, Accuweather, etc.). Overcast but MVFR conditions prevailed throughout the area at that time,
with wind speeds variable but primarily out of the east and southeast at less than 7 knots.

At approximately 1500 CST, | was preparing for takeoff. | obtained the weather from the ground via the
AWOS at McCurtain County Regional (404), and performed another “before takeoff” check using the
provided R44 checklist card. Everything checked out as expected. Winds were approximately 220 at 6
knots. Clouds were few. | also obtained winds from takeoff point from the OnX Hunting app, which
indicated winds were SW at 7 mph. | periodically checked the weather at multiple locations via
Foreflight, primarily using the weather at 404, but also KPRX, KTXK, and KDEQ. The winds had shifted
from the east to the southwest throughout the day.

I loaded my three passengers, ensured they were all properly harnessed in the standard installed three
point harnesses, and | gave the passengers a quick safety briefing, primarily focusing on making sure
they continued to be properly restrained, along with not leaning out of the aircraft.

At approximately 1530 CST, we located a large group of feral hogs. | pushed them into a large field, and
once they were in the field, | lowered the collective to get closer. When | lowered the collective, |
experienced a perceived loss of engine rpm, along with rotor decay, and immediately began to lose lift.
Although it was obvious from the performance of the aircraft, along with the sound of the rotor, and the
indications on the rpm gauges, that | was experiencing low rotor rpm, there was no “Low Rotor RPM”
horn or light that sounded or illuminated. The light and horn had checked out properly during the pre-
flight inspections earlier in the day. Once | realized | could not recover the aircraft, | announced that to
the passengers, hoping they remembered our safety briefing. | focused on trying to put the aircraft
down as softly as possible in the field. | attempted a skid on landing, but the aircraft stuck in the mud
and rocked forward, which caused the main rotor to strike the ground, which then caused the aircraft to
roll over. The helicopter was damaged significantly, but no damage was caused to the property, save a
few divots in the ground, as it was an open, muddy field.

At the time of the crash, there were no known injuries, but | did find out later that two passengers
suffered minor injuries, one a broken wrist, and one a mild concussion, and briefly received treatment at
a local hospital. The third passenger experienced some shoulder pain and muscle soreness, but was told
from her doctor a few days afterwards that she had not suffered any broken bones or torn ligaments.
Otherwise, everybody was a little bruised up, but walked away unharmed.

No money was received for performing this flight, as it was gratis to a lifelong family friend.

-Aaron Heath Lawrence
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