From: KEVIN LOUGHLIN

To: Mitchell Gallo
Subject: Re: NTSB Accident Report Form 6120, Robinson N4076H
Date: Monday, March 25, 2024 8:32:23 AM

|[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments unless you recognize the sender and know the content is safe.

Good Morning Mr. Gallo,
Please find enclosed forms.
Thank you,

Sincerely,

Kevin M Loughlin



NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Al 46303 Couniry: USA

Latitude: 41 3648 ’N

Longitude: 374411 ’W

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

mm/dd/yyyy

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Cedarlake State: IN Date: 06/1 9/2023 Local Time: 1 31 5

Time Zone: Centl'a|

Collision with Other Aircraft:

O Midair  OOn-ground O None

| AIRCRAFT INFORMATION

Registration Number: N4Q 75 H
Manufacturer: _RODINSON

Model: R'22 beta

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

1799

Serial Number:

Maximum Gross Weight: 1370 Ibs

hours measured at (Select one)

OlLast Inspection O Time of AccidentIncident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)
O Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)
Was ELT still mounted in aireraft? OYes ONo

Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QOYes ONo

If activated:

Description of Fire Extinguishing System
None
O Specify:

Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [dImpact Damage
OFire Damage
O Battery Expired/Damaged
O uUnknown

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1991 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: QVYes If Yes: QKivPlans Make: Cabin Crew Seats: Passenger Seats: 1
o 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 QLiquid Rocket
QOBalloon .‘.Endsrd Special CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted i i O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited OTricycle O Tailwheel OF ol ONone
OGyroplane [ Balloon O Provisional O Amphibian CIHigh Skid Q Turbo Fan QUnknown
Helicopter [ Commuter [ Special Flight O Emergency Float Skid QElectric
Powered Lift [ Transport [ Experimental OFloat Oski
(o] Rockcj O utility [Special Light-Sport OHul CISki'Wheel Fuel System Type (Reciprocating)
OUlralight [ Experimental Light-Sport i ﬁf rburet O Fucl-Injected
. Other Launch/Recovery System arburctor uel-Inject
Ounknown OCertificate of Authorization or Waiver (COA) o
[ONone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddivy | Q Ibs of Thrust | (hours) | (hours) (hours)
e 1| | ycoming 0-320 05/21/1991 145
Eng.2
Eng.3
Eng. 4
N : Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type file ummerE;kyz OControllable Pitch O Controllable Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable QGround Adjustable
QOaArP QConditional Inspection ¥ P Manufacturer:
O Annual QUnknown
Model: Model:
Date Last Inspection: — = -
P s ELT Installed: QYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes. O ADs-B

O Airframe Parachute

[ Angle of Attack Indicator

O Autopilot

O Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS

[OHeads Up Display

O Onboard Weather

O Satellite Tracking Device

[ Stall Waming System

O Video Recording Device

[ Other, Specify:




Registered Aircraft Owner
SummerSkyz Inc

Name:

St. Joseph

City:

Fractional Ownership Aircraft: O Yes (No

ziv: 61873

State: "..

USA

Country:

Operator of Aircraft
Name:

[ Same As Registered Owner

O Same Address as Registered Cwner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

CINone

O Flag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

O Foreign Air Carriers (FAR 129)
ORotorcrai External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

O Pilot School (FAR 141)

Regulation Flight Conducted Under

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

OFAR 91 QFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
QFAR 103 QFAR 133 QFAR431 (Q Non-Scheduled or Air Taxi Q International
OFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137  QFAR 437

O Passenger
OFAR 91 Special Flight Q Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QO Acrial Application OFirefighting Q Unknown

O Certificate of Authorization or Waiver (COA) Federal f =
O Commercial Spacc Transportation 8 Suate (@] Aanl Observation O]-Jlghl Test
Experimental Permit O Local O Air Drop. QGlider Tow
O Commercial Space Transportation License ) Alr Race/Shan Qlnstructional
DIOther Operator of Large Aircraft OUnknown © Bunner Taw 2L e
QO Business Personal
Q Executive/Corporate Positioning
Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes RNo Oves Xno

AIRPORT INFORMATION (Fill in if accidentiincident occurred on

h, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Lansing Municipal

Airport Identifier: KIGQ

Proximity to Airport: O Off Airport/Airstrip

QOn Airport/Airstrip

WA

Distance From Airport Center: sm
Direction From Airport:
Airport Elevation: 620’

degrees true

ft. msl

Runway Information

Runway 1D: (L/R/C) Length: ft Width: ft
Runway/Landing Surface (Check all that apply)

[ Asphalt O Grass/Turf [ Macadam ] Water

[ Concrete [ Gravel O Metal/Wood

O Dirt Olce O Snow O Unknown

Condition of Runway/Landing Surface (Check all thar apply)

O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
O Ice Covered O Snow-Dry O Water-Glassy
[ Rough O Snow-Wet O wet

O Rubber Deposits O Soft

[OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding O Base OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone ONone
OADF/NDB OPAR OMLS O Practice O Traffic Panern O Stop and Go
OsDF O Sidestep Orpa aars O Straight-In [ Touch and Go
OVOR/TVOR aims OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OVisual O Go Around O Forced Landing
OTACAN OLOC-back course OcContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
x Pilot O Co-Pilot O Student Pilot OF light Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying  Rves O No

“Flight Crewmember 1" Identification
First Name: KeV| n

Middle Initial:_M
Loughlin
Age at time of Accident/Incident 55

Certificate Number

Or light Engincer O Other Flight Crew

City of Residence]

Last Name:

Date of Birth:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
zunc (o] [le(:l . ;cfih (o] ;r:bnl O Unknown Available Used

o s oo . O Unknawn o (.l‘b: O s.u‘rl O None ONone [ Not Installed

O Serious O Center O Single O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) 3-point O 3-point [0 Not Deployed

O None M Flight Instructor O Commercial O US Military 4-point © -:'P"H“ o lgq;lnycd

O Private [ Recreational Airline Transport [ Forcign on““"“ O 'U'P;“”“ [ Unknown

O Student NSpon Flight Enginecr O Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot QO None OClass 3 Without limitations/waivers © Unknown / /

Q Other Class | QO Driver's License (Sport Pilot only) With limitations/waivers ONA Oﬁ_uz 2 23

O Unknown Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

NONE Text

Medical ('enil':cnlr Special Issuance
NONE

Date of Last Flight Review

or Equivalent, Including M Make:

FAR 121/135 Checks:
mm/ddAyyy Model:

Flight Review Aircraft
Boeing
B-787

Airplane Rating(s)

Other Aircraft Rating(s)

Instrument Rating(s)

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

Instructor Rating(s)
(Check all that apply)

[ None 0 None None [ None Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon 0O Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider O Powered Lift O Gyroplane Glider

Spont

Multiengine Sca O Gyroplane

0O Powered Lift

E Helicopter
Powered Lift
Type Ratings

A-320,A-330,B737,B757 B767, B777, B787
ERJ170, ERJ190

FK-100

Student Endorsements (/nclude dates)

Airplane
Single
Engine

Flight Time (Enter appropriate

number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Multiengine

Night

Instrument

Actual Simulated | Rotoreraft

Lighter

Glider Than Air

19,187

Total Time

270

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




[ “FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot 2 Student Pilot

“Flight Crewmember 2" was pilot flying [ Yes

Or light Instructor

RNo

OCheck Pilot ~ OFlight Engineer

OO0ther Flight Crew

“Flight Crewmember 27 Identification

City of Residence:

First Name: Loqan
Middle Initial: G
Last Name: Loughlln

State:

Country: _U_SA_

Age at time of Accident/Incident: 22

Z1P: |

Degree of Injury Seat Occupied

¥ None O Faal OlLeft OFront
O Minor O Unknown Right ORear
O Serious Center OSmg]t

Pilot Certificate(s) (Check all that apply)

Date of Birth: m/ddivyyy
Certificate Number:
Restraint Type
Ol Available Used

O None QO None

O Lap only O Lap only

x}-poml O 3-point
[ None O Flight Instructor O Commercial Ous Military O 4-p03m O :'po”“
m Private [ Recreational O Airline Transport  [J Forcign O 5-point o —‘-901"(
[ Student 0 sport [ Flight Engineer O Unknown O Unknown

Inflatable Restraints

[ONot Installed
O installed
[CINot Deployed
[ Deploved

[ Unknown

Principal Occupation Medical Certificate

Q Pilot Q None QClass 3
Other m Class |
Q Unknown O Class 2 O Unknown

Q Driver’s License (Sport Pilot only)

Medical Certificate Validity

Q Without limitations/waivers
With limitations/waivers
Special Issuance

O NA

O Unknown

Date of Last Medical

05/23/2023

mm/dd/yyyy

Medical Certificate Limitations

Must use corrective lenses to meet vision standards at all required distances

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
Make:

Flight Review Aircraft

Cessna

or Equivalent, Including 05/1 6/2023

FAR 121/135 Checks:
mm/ddvyyy

Model:

C-152

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) (Check all thar apply)
[ None [ None
Single-Engine Land [ Airship
g Single-Engine Sea [ Balloon
Multiengine Land O Glider
[0 Multienginc Sca [ Gyroplane

[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)
nr\'um

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)

(Check all that apply)
None

O Airplane Single-Engine

O Airplane Multi-Engine

O Gyroplane

O powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

[} Sport

Type Ratings Student Endorsements (/nclude dates)

- Airplane
Flight Time (Enter appropriate All This Make ;":‘k Airplane | instrament | Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

448

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make'Modcl

| Last90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeift 8 Front 8 None
A e = 5 O Center Rear Minor
Mickile ikl Bae A1 ORight OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used =
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private Recreational [ Airline Transport [m] Foreign OLapOnly  OLap Only [ Not Installed
O student O sport O Flight Engineer O3-point O 3-point O Instnlled
O 4-point 04—poinl [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point g E:CPIGYCd
. . o . . Q Unknown O Unknown 0 Unknown
Accident/Incident Aireraft? Oves ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Namec: City of Residence OlLeft 8;""“ 8 None
: g . : OCenter e Minor
Middle Initial: State: ZIp ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O us Military '3;':::"' Lg':ﬂm Restraints
O Private O Recreational O Airline Transport ] Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
— O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total ht Time 3 O 3-point O 5-point O Deployed
. g
Accident/Incident Aircraft? Oves [INo |of this OUnknown  Q Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include if necessary)
Inflatable
Name and Address pe Restraints Age
First N 4 Used
irst Name: ity : lons "
C City Oleit O None ONone ON.“"*) [ Not Installed | [J Under § years
Middle Initial: State: ZIP: OCenter | OMinor gLar' Only g“"f " | O Installed
ax . . - ORigh] QO Serious 3-point 3-point [ Not Deployed If Under 5,
sttt s QUnknown | QFatal 8':"’“‘"1 8;'[’0'"‘ O Deployed O Child Restraint
S . Q Unknown J-point -point | [7 Unknown QO Lap-Held
OCrew OPassenger QO Other Row: QuUnknown O Unknown o] U"Tm,“.n
— i Available Used
1 5 City : I
irst Name ity OlLeft O None ONone ONone [ Not Installed | O] Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor 8Lap Only gLap thf O installed
o — . " ORight Q Serious -pomt 3-paint | [ Not Deployed | /f Under 5.,
Hst s Sy OUnknown | OFatal 841’“"“ 8:1’0'"1 O Deployed O Child Restraint
_ Q Unknown 5-point S-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OvuUnknown O Unknown o] Uni_nn\\'n
i . Available Used
st Name: | J
1y QlLeft QO None ONone ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: __ ZIP: OCenter O Minor gl-ap _0|1|)' gL“P Only [ Installed
" ORight O Serious 3:point 3-pomt | FINot Deployed | If Under 5.
Last N, f C y: . 4
Bl oy Ounknown | OFatal g‘;’p“!m 841’0”“ [ Deployed Q Child Restraint
QO Unknown Spoms S-point | [7] Unknown Q Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
o Available  Used
irst Name: City : N
o QlLeft QNone ONene ONone i [ Not Installed | O] Under 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor OLap Only  OLap Only | Pyl
Iarme: ORight Q Serious O3-point O 3-point [ Not Deployed | If Under 5,
Last Name: Ci ': d . *
oy QOUunknown 8Falﬂ| 8‘;’9[’!": 8;1’0{“‘ E Deployed © Child Restraint
o = Unknown -poin -point Unknown O Lap-Held
OCrew OpPassenger OOther Row: QUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KIGQ - 1 254 Airport ID: K] GQ g None 8 VFR/IFR
) o T ime: . o A Company VFR IFR
City: Lan3|nq City: I—anSInq Q Military VFR Q Unknown
State: IL Time Zone: ntra State: II_ Q VFR
Country: U SA Country: U SA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
g None [0 Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A EClass G O Military Operations Area (MOA) O Special b, ———
0 Class B Demo Area [ Airport Advisory Area O Air Traffic Control Area g
O Class C O Warning Arca [ Jet Traimning Area O Unknown ft msl
O Class D O Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) i Facility 1D K|GQ
National Weather Service ompany . i %
gﬂighl Service Station O Military Observation Time: 1 2 50
g-rv Radio E Internet Time Zone: ( ;El Itl al —
Automated Report None ; f )
[ Commercial Weather Service (DUATS) [ Unknown Diybrmesifrom Abeaion S, L o
N()n-Board Weather Direction from Accident Site: 1 40 degrees true
Basic Conditions Light Condition
ﬁ\'MC QDawn QDusk QDark Night QUnknown
Omc RDay ONight ORBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
«Clear O Thin Broken QXNone (Clear) QO Obscured . ) N
O Few O Thin Overcast O Broken O Indefinite Dew Point: €) or (F)
Q Partial Obscuration QO Unknown QO Overcast O Unknown . .
O Scattered Altimeter Setting: :;.BHg
Lowest Cloud Condition Height Ceiling Height :
ft agl e ft agl
Wind Direction Wind Speed Wind Gusts Visibility wiils
[0 Variable O Calm [0 Not Gusting RVR: feet
[0 Light and Variable )
—or- -or- -or- RVV: miles
Direction: 1 00 degrees true | Speed: 8 kts Speed: kis Density Altitude: 2400 it

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain gxoﬂe O Fog
O Moderate Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ice Fog
QO Unknown O Rain Showers O 1ee Crystals O Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA None ON/A None [Light
O Trace O Rime Trace O Rime OClear Air OModerate
Q Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
OSevere 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:

N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial m None O Both Ground and In-Flight ﬂ None O Both Ground and In-Flight

R Minor O Destroyed Q In-Flight O Fire at Unknown Time Q In-Flight Explosion at Unknown Time
© Unknown QO On-Ground O Unknown Q On-Ground O Unknown

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

Helicopter - Rotor blades
Elevator shaft sheared

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 skeich if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

June 19, 2023 approximately 1315 local central time
Loss of power- power reduction resulting in helicopter landing in water. Cedarlake,
IN
41.3648'N / 87.4411'W
Training flight in Robinson R-22 beta loss of power at 1200’ over Cedarlake, Indiana.
Looking for an intended spot for landing, along with a squealing noise at
approximately 250’ AGL low rpm light and horn on and rapidly loosing altitude.
Recognizing intended landing point wouldn’t be made a left turn to heating 360’
north was made to stay away from boat and people.
The helicopter set down in water tail touching water and spinning three times.
| took cyclic pushed to left to have rotor touch water. It stopped and proceeded to
shut down Helicopter. Passenger open door and exited
| took key and headset also exited.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

As a 35 year pilot proper maintenance

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

Was there Mechanical Malfunction/Failure?
(If ves, list the name of the part. manufacturer, part no., serial no., and deseribe the failure.)

X Yes O No

Yes engine loss of power

It couldn’t be predicted

Total Time/Cycles
On Part

Hours

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 R0/87 O 115145 OlaB Q Other, specify

80 . 100 Low Lead O JetA O Jrg
Gallons 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 0O No

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

Exit right side door

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
viodel: [ Substantial [0 None

Registered Owner of Other Aircrafi Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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.

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

Date of this Report | Name of Plloi()inor: KeVin iiilChael Louthin
06/28/2023 Signature:

mm/dd/ vy

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

If 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 Regional Office Name of Investigator Date Report Received
CEN23LA247 Cental Mitchell Gallo 03/252024
11

On Mar 22, 2024, at 10:37 AM, Mitchell Gallo|| I ~-t=:

Dear Mr. Louglin,

| still have not received a completed NTSB 6120 Form from the accident you were involved in N4076H. Please complete the form and return it to me.

Thank you,




Mitchell Gallo

From: Gallo Mitchell

Sent: Wednesday, June 21, 2023 5:58 PM

To:

Subject: NTSB Accident Report Form 6120, Robinson N4076H

Dear Mr. Louglin,

Please complete the attached accident report form 6120 and return it via email within 10 days. The link for the 6120 is also available at:

Report a Transportation Accident (ntsb.gov
Sincerely,

Mitchell Gallo

Senior Aerospace/Electrical Engineer
NTSB

Denver, CO

co! I

CONFIDENTIALITY NOTICE - THIS E-MAIL TRANSMISSION MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, PROPRIETARY,
SUBJECT TO COPYRIGHT, AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IT IS FOR THE USE OF INTENDED RECIPIENTS ONLY.
If you are not an intended recipient of this message, please notify the original sender immediately by forwarding what you received and then delete all copies of the
correspondence and attachments from your computer system. Any use, distribution, or disclosure of this message by unintended recipients is not authorized and may be
unlawful.

<6120_1web_Reader.pdf>





