NTSB

FORM 6120.1 » OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD = PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accideni/Incident Location Accident/Incident Date/Time
Nearest City/Place: KRYW State: TX Date: _11{'_‘1] J,n’_2924__ Local Time: 10:50
ZIP- 78645  Country: USA i/ dd yyyy HH-MM
Latitude Lengitude: Time Zone: CST
{Enter in decimal degrees or degrees:minufes seconds) Collision with Other Aircraft: © Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N1243Y O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Bell O Unmanned Aircraft
Model: 505 — Maximum Gross Weight: 3680 bs.
Serial Number: 65137 Weight at Time of Accident/Incident: 3000 Ibs.
Year of Manufacture: 2018 Numberof Seats: 9 Flight Crew Seats: 2
Amateur-Built: OYes  I[fTer: O Ongmnal Deaizn Cabin Crew Seats: U Passenger Seats: 2
@No O Kit/Plans Make: Number of Engines: |
Category of Aircrafi Type of Airworthiness Certificate Landing Gear Engine Type (Sslect ons)
{Selact ona) {Check all that apply) (Check all that apply) O Reciprocating QO Liquid Rocket
O Airplane Standard Special [CJRetractable [High Skid ® Turbo Shaft O Solid Rocket
DBa_]lnnn 19 [A¥omal O Restricted O Trcycle [Askid O Turbo Prop O Hybnd Focket
QO Bh;np-‘DmglblE [ Aerobatic O Limited O Tailwheel C1SkiWheel O Turbo Jet ONene
O Glider [ Balloon [ Provisional OJEmergency Float  [Hull O Turbo Fan OUnknown
O Gyroplane O Commuter [ Special Flight ClFloat Oski O Electric
@ Helicopter [ Transport [ Expenmental E%ﬁhﬂlﬂﬂ MR st
O Powered Lift O Utility [ Special Light-Sport e ) B ) : :
O Rocket [l Expeximental Light: Spost CINone B Unknown Fuel System Type (Reciprocating)
O Ultralight O Carburetor CFuel Injected
O Unknown [OCertificate of Authonzation or Waiver (COA)
OQMNone O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ:;herm Date.nf Mig. &) Horsepower or Time |Inspection | Overhanl
(mon/dedy330) | @ Lbs. of Thrust | (hours) {hours) (hours)
Enz. 1 |Safran Arrius 2R 54026 07/2017 442 356.4
Enz. 2
Enz 3
Enz. 4
. Additional Equipment
Last Inspection Type [ ADS-B [ Hindheld GPS
©100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator O iz Vision Goggles
O Annmal 0O Autopilot [ Onboard Weather
O Continuous Airworthiness O AutopilotFMS, Model | [ Primary Flight Display
© Condition Inspection O Couplad Flight Director [ SAS, Mamober of Awes:  Miodel: |
@ Unknown [] Data Recorder [ Satellite Trackmg Device
. Device Stall Waming System [ 5=l Wammg System
Date of Last Inspection:  10/10/2024 Flectromc Flizht Bag or Handheld Device [ Video Recording Device
mm.-"dri-jr}}y [#] Electrom: Multifinetion Dhsplay [ Wire Stuke Detechion
. ime: 366.4 [A] Electrome Promary Fhight Dheplay @A Wire Stu'ke_Pm-‘tecﬁDn
An'fir{ame Total Tm:ers_};_____)—_h:s ] Fligit Measagemment Sysiem D Other, Specifi-
ours measured at  (Select ong : .
. : : : ELT Installed: OYes ®© No IfTes: Propeller 1 O Fixed Pitch
O Last Inspection (@ Time of AccidentTncident EIT Eamsfackines: P O Controllable Pitch
Type of Maintenance Program (Select Oneg) M e Pt N O Ground Adjustable
O Anmmal Manufacturer: _
O Conditional (Amateur-built only) TS0 Ne.: QC91 (121.5MHz) OC9a (121.5MHz) |Model: _
& Manufacturer's Inspection Program O C126 (406 MHz
(O Other Approved Inspection Program Was ELT iill 261 edi _} f#? OYes ON
AATEY C = Airworthine EL H monn I AIrcran. (= ND - -
o} F) -::u:_m.:.mﬂus g = Was ELT s=till connected to antenna? O Yes O No Propeller 2 O Fixed Pitch :
© Other, specify: . i O Controllable Pitch
Did ELT activate? O Yes ONo oG Adiustable
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?Q Yes QNo I
& MNone Ifnof activated: Indicate Reason: [] Impact Damage Manufacturer:
QO Specify: O Fire Damage [ Battery Expired Damaged OUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Turbins LTD

City: YWest Point
71p. 68788

State: NE

Country: USA

Fractional Ownership Aircrafi: O Ve @ No

Operator of Aircrafit
Name: Icon Aircraft LLC

O The Operator is also the Registered Owner

O Same address as Registered Cwner
Diging Business As:

City: Austin State: TX Air Camier/Operator Designator (4-character code):
ZIP. 78746 Cowntry: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FTAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
[ANone @FAR 51 QFAE 129 (QFAF. 415 O Scheduled or Commuter (O Domestic
OFlag Carrier Operating Ceriificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) _ _ OF AR 450 (O) Passenger
O F.otorcraft External Load (FAFR 133) OFAR 91 Special F]l_gbr O Cargo
O Commuter Air Camier (FAR. 135) O Non-US, Commercial O Mail Contract Only
O Ou-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one
O Agricultural Aireraft (FAR 137) O Public Aireraft (Select one)
OPFilot School (FAE. 141) O Ammed Forees . L ) )
O Certificate of Authorization or Waiver (COA) ) Federal O Aeqal Apphcan_c-u GE—_WES]JUH?
O Commercial Space Transportation O State O Aenial Observation OFlight Test
Experimental Permit Olocal O Air Drop O Glider Tow
O Commercial Space Transportation License i Q Air Race/Show Dhamm::mal
O Other Operator of Large Aircraft O Unknown Q© Bamner Tow O Other Work Use
() Business (® Personal
O Executive/Corporate () Positioning
- : . z E 3 O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferrv O Unknown
OYes @No QOYes @Neo
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Rusty Allen Airport Distance From Airport Center: 0 _sm.
Airport Identifier: KRYW Direction From Airport: _ degrees true
Proximity to Airport: O Off Anport/Airstip @ On Alport/Airstip  ON/A Airport Elevation: 1240 _ft MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Eumway ID: 33 Length: 3800 ft. Widih: 20 ft. [@ Dry O Snow-Compacted O Water-Calm
er— O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[AAsphalt DO Grass/Turf O Le [ 5now O Eough [ Snow-Wet O Wet
DC.:_:um:rﬂe DG’m_t'El | Macada:_n |:|"Jn_'ut&r [0 Rubber Deposits O Soift
Ot OHelideck O Metal Wood O Unknown O Slush-Covered O Vegetation O Unknown
OElevated Heliport  JHelistop O Off:-site landing area
Approach/Departure Segment (Select onel
O Taxi O VFE. Departure Q0On Instrument Approach O Downwind QOLow Approach
O Takeoff OIFF. Departure Procedure/Clearance @ Landing (O Base O Go Around
O Imtial Climb (O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
@ANone ONene
OADFNDE OrAR LS OPractice O Traffic Pattem O Stop and Ge
OsDF OSidestep OLDA OGEs [@ Straight-In O Touch and Go
OVORTVOR Oms OASE O Unknown O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
OENAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer OPilot O Co-Pilot OStudentPilot ® Flight Instructer O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 was pilot flying [@AYes [ No
“Flight Crewmember 1" Identification

First Name:Sergio City of Residence: Round Rock

Middle Initial: State: TX ZIP: 78664

Last Name: Samper Country: USA

Age at time of Accident/Incident: 53 | Date of Birth: (mm/ddyyyy)

Certificate Number: ]

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q© Serious ® Left QO Front QUnknown Available Used
O Unknown () Fatal O Right O Rear O None ONone :

O Minor O Center O Single O Lap only OLap only g ?nz:allll]sezalled
. = , O 3-point O3-pomt - .
Pilot Certificate(s) (Check all that apply) © 4 point T EI[\):; llzf_leaéo} ed

[ None [@AFlLight Instructor Commercial @ 5-point @ S-point Unknown
O US Military Pnvate [ Recreational © Unknown O Unknown o
[A Arrlime Transport [JForeign O Sport . .
Ll Student DJFlicht Engineer Supplemental Restraint. specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 © Unknown | @ Without limitations‘waivers  (Q Unknown
© Other @ Class 1 OBasicMed © With limitations/waivers QONA _._BJZBJZQZL
O Unknown O Class2 O Driver's License (Sport Pilot only) O Special Issuance m/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
None

Personal Flight Equipment (Check all that apply)

] Fire resistant flight suit [ Eelmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 08/15/2024 | Make: Robinson
mm/dd/yyyy Model: R66
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[A Single-Engine Land [ None [0 None [ None [0 Instrument Airplane
O Single-Engine Sea O Airship Airplane [ Aurplane Single-Engine (A Instrument Helicopter
[ Multiengine Land [ Balloon Helicopter O Airplane Multiengine [@ Helicopter
[0 Multiengine Sea [ Glider O Powered Lift O Gyroplane [0 Glider
[ Gyroplane O Powered lift O Sport
[A Helicopter
O Powered Lift

Endorsements: B505, R66

Tvpe Ratings and Applicable Logbook Endorsements
H125, CL604, B300, DA20, SA227

Helicopter CFIl check ride:08/15/2024

Student Endorsements (Inciude dates)

Flight Time (Enter - Bt | e | A Instrument ik [ |
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 9160 838 74418020 1513 2400 79 313 57

Pilot in Command (PIC) 6000 838

Time as Instructor 52 48

T R N O ——
Last 90 Days 150 838

Last 30 Days a0 45

Last 24 Hours 44 23
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“FLIGHT CREWMEMBER 2” INFORMATION

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

© Captain Q First Officer QPilot () Co-Pilot @ Student Pilot (QFlight Instructor (QCheck Pilot () Flight Engineer (Other Flight Crew
“Flight Crewmember 2™ was pilot flving [JYes [ONo
“Flight Crewmember 2" Identification

First Name: Sergio City of Residence: Austin

Middle Initial: State: TX ZIP: 78746

Last Name: Alvarez Country: USA

Age at time of Accident/Incident: 42 Date of Birth: | (mmddyyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® I\jone O Serious OLeft QOFront Q© Unknown A\’ai!able Used
S Siw | b
Pilot Certificate(s) (Check all that apply) 81?;‘3 8 ;1;2‘:1: [ Not Deployed
CNone D Flight Instructor O] Commercial S-point @ 5-point g?iﬁ:’;‘:’g
DO Us Military Ol Private O Recreauonal Unknown & Unkuown
E;\:ﬁen;'[ranspon E%;ﬁgﬁ;nmr N Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None O Class 3 O Unknown | © Without limitations‘waivers © Unknown
@® Other Q Class 1 O BasicMed O With limitations/waivers O N/A el
© Unknown O Class? O Driver's License (Sport Pilot Only) | © Special Issuance mm/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flicht suit [ Helmet O Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
ClHelmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: e
mm/dd yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that appiy) (Check all that apply)
[ Single-Engine Land @A None [@ None [A None O Instrument Airplane
[ Single-Engine Sea O Airship O Airplane [ Airplane Smgle-Engime O Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine O Eelicopter
O Multiengine Sea [ Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

O Helicopter

[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)

® - Airplane Multi-

Flight Time (Enter All This Make Single Airplane — Lighter |upgine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 120 73
Pilot in Command (PIC)
Time as Instructor
mis Makenvodel | I I B B B
Last 90 Days 7.3
Last 30 Days S
Last 24 Hours 13
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ADDITIONAL FLIGHT CEEWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
——— = o | 8=
Middle Initial: State: TX Zip- 78746 g E;EE: OUnknown g ;:; =
Last Name: Jaffe Country: USA O Unknown

Personal Flight Equipment (Check all thar apply)
OFire resistant flight suit OHelmet
O Helmet visor OMight vision gogeles

OLaser protective visorglasses
[ Personal flotation

OPerscnal locater beacon(s) (PLB)
O Oher:

OFire resistant gloves

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
& None OFlight Instructor O Commercial O US Military Available Used Restraints
O Private [OF.ecreational [ Airline Transport [OFcreim O None ONone
O Student O Sport [ Flight Engmeer ¢ Lap Only QOLap Only | [@ANot Installed
(O 3-point O 3-point Onstalled
Type RatingEndorsement for Total Flight Time at the Time O 4-point O4-point ONot Deployed
Accident/Incident Aircrafi? of this Accident/Incident: 60 hrs. & S-point & 5-point O Deployved
(O Unknown OUnknown | OUnknown
O%Ye: FMNo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
Oleft O Eear O MNone
First Name: City of Fesidence: {OCenter O 5ingle O Minor
' | QRight O Unknown O Sericus
Middle Inifial: State: Zip: (OFront (O Fatal
() Unknown
Last Name: Country:
Personal Flicht Equipment (Check all that apply)
[CJFire resistant flight suit OHelmet OLaser protective visor/glasses OPersomnal Locator Beacon(s) (PLB) [JFire resistant gloves
OQHelmet visor OWight vision goggles [QPerscnal flotation [ Cther: )
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O™one OFlight Instructor O Commercial O US Military Available Used Restraints
O Provate O Eecreational O Awlime Transport O For=izn O None OMNone
O Student O Sport O Flight Engineer O Lap Only OLap Ouly | ONot Installed
o i-pnim Di-pnim Onstalled
-point 4-point i
Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 i_p,:,j_ut- gj_p,:,jm Ll iy De:ployed
AccidentTIncident Aircraft? of this AccidentIncident: ] P- P- DI?EP]U} i
E g . : : O Unknown OUnknown | [JUnknown
OYes ONo Supplemental Restraint, specify:
PASSENGER(S) /| OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
-Passenger Information Seat Injury Restramt T}'p-e Tnflatable Age
Restraints
Avwailable Used
First Name: City: O Left O None ) None O None I OUnder 5
O Center QO Minor © Lap Only O Lap Only Installed years
Middle Inifial: State: Zip: O Bight O Senous O 3-pomt O 3-point O nstallad
' ' O Unknown | ¢ Fatal O 4-point O4-point O ot I under §
Last name: Country: O Unknown | O 5-point O 3-point Deployed | years,
Fow: O Unknown OUnknown | ODeployed | OChild
OCrew OPassenger O Other . .| OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown

Personal Flight Equipment (Check all thar apply)
[OJFire resistant flight suit

OHelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

OIxight vision goggles

OHelmet visor

OPersonal flotation

O Other:
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Available Used
First Name: City: O Left O MNone O Mone O MNone ONot OUnder 3
O Center O Minor QO Lap Only OL ap Only Installed years
Middle Initial: State: Zip: O FRight ) Senous O 3-point O 3-point [ Installed
O Unknown | QFatal O 4-point QO 4-point ONot Ifunder 5
Last name: Country: O Unknown | O 3-point O 5-point Deployed | years,
Fow: O Unknown O Unknown | O Deployed | QChald
OCrew QO Passenger O Other ' O Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight smit
OHelmet
OLaser protective visor/glasses
OFLE
OFire resistant gloves
OMight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Awailable Used
First Name: City: OLeft ONone O None O None 3 OUnder 5
QO Center OMinor O Lap Ouly OLap Only Installed years
Middle Initial: State: Zip: OFRight O Senous O 3-point O 3-point Onstalled
O Unknown | QFatal O 4-point O d-point Mot Ifunder 5
Last name: Country: OUnknown | Q) 5-point O 5-point Deployed | years,
Row: Q Unknown O Unknown | CJDeployed | QChild
O Craw (O Passenger O Other O Unknown Festraimnt
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
OFire resistant flight smt
OHelmet
[ Laser protective visor/glasses
OFLE
OFire resistant gloves
ONight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONene ONot OUnder 3
O Center OMinor O Lap Ouly OLap Only Installed | years
Middle Imitial: State: Zip: O FRight O Semous O 3-point ©3-point Onstalled
O Unknown | OFatal O 4-point Q4-point Oiot Ifunder 5
Last name: Country: QUnknown | O 3-point () 3-point Deployed | years,
Row: O Unknown OUnknown | ODeployed | QChild
OCrew (O Passenger O Other OUnknown Restramt
Supplemental Resiraint, specify: (O Lap-Held
Personal Flicht Equipment (Check all that apply) O Unknown
OFire resistant flight st
O Helmet
O Laser protective visor/glasses
OFLE
OFire resistant gloves
OIMight vision goggles
OHelmet visor
OPersonal flotation
O Other:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departare
Airport ID-KRYW_ Flight Number: Airport ID: KRYW @®None QVFE/TFR
] u O Company  OIFE
City:Lago Visia Time: 9:30 Operating as Flight City: Lago Vista VER O Unknown
HHMM O Military
State: TX - State: TX VFR
Country: USA Time Zone: —C 2k Country: USA i

Activated? D Yes @No
O Unknown
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Tvpe of ATC Clearance/Service (Check all thar apply)

O Ceruficate of Authonization O Special VFR O Special IFR. [ VFR Flight Following O Cruise
0O VER Orr ] VER. On Top [ Traffic Advisory [ Unknown / NA
[A Momne
Airspace where the accident/incident occurred (Check all that apply)
OClass A [AClass G O Military Operations Area (MOA) O Special
OClass B ODemo Area [ Airport Advisory Area [0 Air Traffic Confrol Area
OClass C OWaming Area [ Jet Training Area OUnkncwn
OClass D OFrohubited Area O TEsA
OClass E [OJRestncted Area OFARG3 Altitude of In-Flight Occurrence: f MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
Ot¥ational Weather Service O Company Facility ID: KRvw
[CJFlight Service Stafion b dilitary Observation Time-g:230
OTV/Radio O Intemnet Time fome: CST
O Automated Report ONone Distance from Accident Site:0 nm
[AElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
OMC Noclouds  f AGL O Dawn ODusk O Dark Night OUnknown
QUnknovwn ® Day ONight O Brght Night
Skv/Lowest Cloud Condition Ceiling [ Ceiling Height
2 ft. AGL
(= Clear {OThin Broken &Mone (Clear) Temperature 25 {Cy oo _ (F)
O Few (OThin Overcast | OBroken
O Partial OUnknown O Overcast Dewpoint: (Qor __ (F)
Obscuraticn QO Obszcured
() Scattered (O Indefinite
O Unknown
; b Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: A OCalm [ANot Gusting +10 miles
R OJLight and Variable or RVR: feet
(Hg).or (mb p or Speed: kts : | _:
Direction: 360 Sneed- b RVV: [ _miles
i e o Density Altitude: 2000 ¥
degress frue :
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar
apply)
[Aone ODrizzle OFreezing Rain Oone OFcs
OFan [Olce Pellets O Snow Shower OBlowing Dust OGrownd Fog
O Snow O Snow Pellets Olce Pellets Shower OBlowing Sand OHaze
[OHail O Snow Grains DOFreezing Drizzle OBlowing Snow Olce Fog
[OFain Showers OIce Crystals OBlowmng Spray O 5moke
O Dnst O Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®Naone @na ONModerate ENone Ona @ANone OLight
OTrace OFRime OHeavy OTrace OFRime OClean Arr O loderate
OLight OClear @NA OLight OClear O Terram-Induced OSevers
OModerate OMixed O Unknown OModerate OMixed OConvective OExtreme
OSevers OUnknown Osevere OUnknown Turbulence
QO Unknown OUnknown

None

NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Erp]ui'wn
O None O Substantial ®None OBoth Ground and In-Flight @ None OBoth Ground and In-Flight
@® Minor QO Destroyed OIn-Flight QFire at Unknown Time O In-Flight QFire at Unknown Time
O Unknown Q0On-Ground OUnknown O On-Ground OUnknown

bKids cross tubes bent

Description of Damage to Aircraft and Other Property (T additional shest, if necessary.)

NARRATIVE HISTORY OF FLIGHT (pilease type or print in ink.)

LATER, WAS IN THE AFT MIDDLE SEAT.
RFUNWAY 33 WAS IN USE WITH CLEAR SKIES AND WIND 360 AT 06.
DURING THE 5TH AUTOROTATION PERFORMED , THE MANEUVER WAS STABLE IN ALL PARAMETERS BUT THE POWER

SWITCH WAS NOT RETURNED FROM IDDLE TO FLY BY THE INSTRUCTOR BEFORE THE FINAL FLARE AND THE HELICOPTER

SKIDS CROSS TUBES GOT BENT.

MADE FIRM CONTACT WITH THE GROUND.

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe temrain and

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

[THE INSTRUCTOR SEATED ON THE LEFT WAS TEACHING STRAIGHT IN AUTOROTATION WITH POWER RECOVERY TO THE
STUDENT OCCUPYING THE RIGHT SEAT. THE OWNER OF THE HELICOPTER, WHO WAS GOING TO RECEIVE INSTRUCTION

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)

switch was retumed to the Fly position.

A dual call out performed by both instructor and student at a pre defined altitude would have been beneficial in ensuring that the power
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical MalfunctionFailure? OYes @ANo
(If ves, list the name of the part, mamifacturer, part no., serial no., and describe the failure.)

Total Time! Cveles On Part

_Hours

_Cyeles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Tyvpe

(Convert from pounds, as necessary) Ol00LowLead  ©letA O Unleaded AV
O Antomotive OJet A-1 Q) Other, specify
35 Gallons
Oiher Services, if anv, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes ANo

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroved OMmeor

Model: O5ubstantial OMNcone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ~ ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION

(Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: Sergio Samper
01/21/2025 Signature:
mm/ddyyyy -or-  [f]Check here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- Ekhec}; here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
CEN25LA084| Central Region Aguilera 1/23/2025

10






