
NATIONAL TRANSPORTATlON SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

AccidentJIncident Location 

Nearest City/Place: MARSHVILLE State: NC 
------~~------------- ----

ZIP: 28103 Country: -"U-"S-'-A'---____________ _ 

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation 
D Standing D Takeoff(incl. initial climb) 
D Taxi D Climb 
D Descent ~ Landing 

Manufacturer: BELL HELlCOPTER 

Model: -=2"0,,6,,L3'---___________________ _ 

Serial Number: -=5...:.1...:.1,,6,,6 _______ __ 

Date/Time 

Date: __ 1:.::2:.:/0,-,1:..:/2:.:0--,1-,-1 __ 
mm/ddlyyyy 

Collision with Other Aircraft 

Max Grass Weigbt: 

Local Time: -.:1.::2:::0:::0 ___ _ 

Time Zone: EST ------

Altitude ofIn-Flight 
Occurrence 

4,1501bs 

Weigbt at Time af AccidentlIncident: 4,0701bs 

Lacatian af Center af Gravity at Time af AccidentJIncident: 

Registration Number: -'N-=2=-1.c6=-TV'-'-___ _ Amateur-built: D Yes [tJ No 124.12 inches from [iJ nose or Odatum 
Percent Mean 

Category of Aircraft 
D Airplane 

Type of Airworthiness Certificate 
(Check all fhaf apply) 

Number ofSeats: ____ --'7_ Landing Gear D Retractable 

Check any additiona1landing gear 
configuration that applies: D Balloou 

D BlimplDirigible 
D Glider 
D Gyrocraft 
Ji] Helicopter 
D Powered lift 
D Ultralight 
D Unknown 

Standard 
~ Normal 
D UtiIity 
D Acrobatic 
D Transport 

Type of Maintenance Program 

D Annual 
D Conditional (Amateur-built onły) 
IJI Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness 
D Other, 

IFR Equipped 
D Yes !;dNo D Unknown 

Speciał If Large Aircraft, how many seats for: 

D Restricted 
D Limited 

D Tricycle D TailwheeI FlightCrew: _____ _ 

D Provisional 
D Experimental 
D Special Flight 
D Light Sport 

Cabin Crew: _____ _ D Amphlbian III High Skid 
D Skid 
OSki 

Passengers: ______ _ 
D Emergency FIoat 
D Float 

Last Inspection Type 

g 100 Hour D Continuous Airworthiness 
D AAIP D Conditional Inspection 
D Annual D Unknown 

Stall Warning System Installed 

D Yes QI No D Unknown 

HuII 
Unknown 

D SkiIWheel 

Date Last Inspection: _---"04-';1"'2:;:;2"'/2=:0'--1'-1=__ 
mmlddlyyyy 

Airframe TotaJ Time: 8,021 hrs 

hours measured at (check one) 

D Last Inspection bZI Time of Accident/Incident 

Type ofFire Extinguishing System 

D None 
D Specify ___________ _ 

ELT Installed ELT Activated ELT Manufacturer: ________________ _ 
D Yes ll1l No D Yes D No f-==---==------"''---='--------j Model/Series: _________________ _ 

EL T Aided in Locating Accidentllncident 

DYes DNo 

Serial Number: __________________ _ 

Battery Type: 

Recipracating Fuel 
System Type 

Propeller 

Battery Exp. Date: 

EngineType 
D Reciprocating 
!;li Turbo Shaft 
D TurboProp 

D Turbo Jet 
D Turbo Fan 
DUnknown 

D Carburetor 
D Fuel Injected 

D Fixed Pitch Manufacturer: _______________ _ 

D ControIlabie Pitch 

Manufacturer's 
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Model: 

Date 
ofMfg. 

Engine Rated 
Power Measured 
as (check one) Total 

Time Time 



Registered Aircraft Owner 

Name: U.S. HELlCOPTERS, INC 

Fractional Ownership Aircraft: D Yes b2l No 

Operator of Aircraft Same As Registered Owner 

Name:~~ __ ~----------------------------------------------­
Doing Business As: -:;c----:--~~:-;:;;---~c:;-_;_;-------------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

t;ZI FAR 91 
D FAR 103 
D FAR 121 
D FAR 125 

D FAR 129 
D FAR 133 
D FAR 135 
D FAR 137 

Purpose of Flight 

D FAR 91 Speciał FIight 
D Non-US, Commercial 
D Non-US, Non-commerciał 
D Armed Forces 

D Public Use (select type) 
D Federal D State D Loeal 

D Unknown 

Revenue Operation 
for FAR 91,103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Seleet one) 

D Persona! 
D Business 
D Executive/Corporate 
D Other Wark Use 
~ 1nstructional 
D Ferry 
D Positioning 
D Aerial Application 
D Aeriał Observation 
D AirDrop 
D Air Race I Show 
D Flight Test 
D PublicUse 
D Unknown 

D Scherluled or Commuter 
~ Non-Scheduled or Air Taxi 

Domestic or International 

li1 Domestic D International 

Cargo Operation 
!li Passenger/Cargo 
D Passenger ________ -"How many? 
O Cargo lbs 
D Mail 

Owner Address 

City: MARSHVILLE 

State: NC ZIP: ..<2"'82:1°"'3'--__ 
Country: USA 

Operator Address Same As Registered Owner 

City: _____ = ______ _ 
State: ____ ZIP: ____ _ 
Country: 

Revenue Sightseeing Flight 
D Yes t;ZI No 

Air Medical Flight 
OYes (Z] No 

D Other Operator ofLarge Aircrafi 

Damage to Other Aircraft 
D Destroyed D Minor 

Aircraft Registration Number Manufacturer: ____________________________________________ _ 

Model: 

Registered Owner of Other Aircraft 

FirstName: 

D Substantial D None 

Middle Initia~l-: ---------------------------------------
City: 
State:------,Z::I:::P-: ~~~~~~~~.::::--------

LastName: 

Pilot of Other Aircraft 

First Name: -,-__________________________________________ _ 
Middle Initial: ___ _ 

Was there Mechanical MalfunctionlFailure? D Yes GZI No D Unknown 
(If yes, list the name oj the part, manujaeturer, part no., serial no., and descrihe the jailuTe.) 

Aircraft Damage 
D None G1 Substantiał 
D Minor D Destroyed 

D Both Ground and ln-FJight 
D Unknown Origin 
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ZIP: ___ _ 

Tota) Time/Cycles 
On Part 

__________ Cyc1es 

Time Since This Part 
Inspected/Overhauled 

___________ Hours 

D Both Ground and In-FJight 
D Unknown Origin 



Description ofDamage to Aircraft and Other Property (use additional sheet ifnecessary) 

BOTH VERTICAL FINS DAMAGED, TAILROTOR DRIVESHAFT COVER DAMAGED, MAIN ROTOR BLADES DAMAGED 

Airport Identifier: '-'N,,4..:6 ______________ _ 

Airport Name: U.S. HELlCOPTERS HELI PORT 

Proximity to Airport 0 Off Airportl Airstrip D On Airport D On Airstrip 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

(Check al! that apply) 

OPAR 
D Sidestep 
OILS 

Landing 
Downwind 

D Baseleg 
Low 

D Practice 
OGPS 
D Loran 

IFR Approach 
D None 
OADFINDB 
OSDF 
OVORffVOR 
OVORIDME 
OTACAN 

D Loeałizer Onły 
D LOC-baek eourse 
ORNAV 

OMLS 
OLDA 
O ASR 
D Visual 
D Contact 
D Circling 

D Unknown 

Runway Information 

Runway ID: (LfRlC) Length: 

Runway/Landing Surface (Check al! that apply) 

D Asphalt ~ GrassITurf OMacadam 
D Conerete D Grave! D MetallW ood 
O Dirt O lce O Snow 

Last Departure Point 

ft Width: 

DWater 
D Unknown 

fi 

Distance From Airport Center: _______ ,,1_,SM 

Direction From Airport: 180 degrees MAG 

Elevation: 660 fi. MSL 

VFR Approach 
D None 
D Traffic Pattem 
D Straight-In 

(Check all that apply) 

D Valley!Ierrain Following 
D Go Around 
D FuIl Stop 

D Go Around 

D Stop and Go 
D Touch and Go o Simułated Forced Landing 
D Forced Landing 
D Precautionary Landing 
OUnknowo 

Condition of Runway/Landing Surface (Check al! that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
III Wet 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D lee Covered D Snow-Dry 
lł1 Rough D Snow-Wet 
D Rubber Deposits flI Soft D Unknown 
D Slush Covered !li Vegetation 

Type Flight Plan Filed 

Ai'lJOrt ID: _N_4_6'---__ _ O None O VFRlIFR 
III Company VFR O IFR Time: 1140 

Airport ID: -'.N"'4"'6'--___ _ 

City: MARSHVILLE City: MARSHVILLE D Military VFR D Unknown 
State: .:.N'-'C'-____ _ Time Zone: EXT St.te: ~N .. C,,--______ _ OVFR 

Country: 

Type of ATC Clearance/Service (Check al! tha! apply) 

o None D Speciał VFR 
OVFR OIFR 

Airspace where the accident/incident occurred 
O Class A O Class E 
D Class B IZJ Class G 

D Special IFR 
O VFR On Top 

(Check al! that apply) 

D Prohibited Area 
D Restricted Area 

Activated? li1 Yes D No 

D VFR Flight Following 
D Traffic Advisory 

D Jet Training Area 
OTRSA 

D Cruise 
D Unknown INA 

D Speciał 

D Class C D Demo Area D Military Operations Area"CMOA) O FAR 93 
D Air Traffic Control Area 
DUnknown 

D Class D D Area O Are. 

Aircraft Load Description (Check al! tha! apply) 

I!l None D Towing Glider 
D Passengers D Towing Banner 
D Cargo D Other Extema1 

Fuel on Board at Last Takeoff 
(convertfrom pounds, as necessary) 

80 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
080/87 

D Parachutists 
DWater 
D ChemicallFertilizerlSeeds 

D 100 Low Lead 
01001130 

01151145 
li'! Jet A 
D Automotive 
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OJP3 
OJP4 
OJP5 

D Livestock 
OUnknown 

D Other, specify _________ _ 



Was aD emergency evacuation ofthe aircraft performed? DYes 0No 

Method Dr Exit - Describe haw the occupants exited and haw many occupants evacuated each location 

Weather Observation Facility 

Facility ID: ~K~E~Q=Y~ _________ _ 

Observation Time: c1,,1,,0,,0'-________ _ 

Time Zone: -=E"S"-T'---___________ _ 

Source ofWeather Information 
(Check al! thal apply) 

!li National Weather Service 
D Flight Service Statioo 
D TV/Radio 
!;li Automated Report 

D Company 
D Military 
D Internet 
DUnknown 

Method ofBriefing 
(Check all that apply) 

D In Person 
D Teletype 
!ll Telephone/Computer 
D Aircraft Radio 

Distance from Accident Site: _______ 8 ___ NM D Commercial Weather Service (DUATS) D TV/Radio 
Direction from Accident Site: 250 degrees MAG 

Briefing Type/Completeness 

D Fuli 
D Partial! Limited By Pilot 
D Partial! Limited By Briefer 

Sky/Lowest Cloud Condition 

D Abbreviated 
D Unknown 
o Not Pertinent 

Ceiling 

Light Condition 

D Dawn D Dusk 
III Day D Night 

D Clear D Thin Broken 
D Few D Thin Overcast 

D None (elear) 
D Broken 

D Obscured 
D Indefinite 
I;z) Unknown D Partial Obscuration D Unknown D Overcast 

~ Seattered 

D DarkNight 
D Bright Night 
D 
Restriction to Visibility 

!li None 

D Unknown 

Visibility 

10 miles ---

(Check all that apply) 

DFog 
D GroundFog 
D Haze 

D Blowmg Dust 
D Blowing Sand 
D Blowing Snow 

!-c---:-----:---::---,-,--::::---:-::------t-:--c----::::-:--,-------------j D Blowing Spray 
Lowest Cloud Condition Height Ceiling Height D Dust 

D lceFog 
D Smoke 

Wind Direction 

D Indicated: 
____ degrees MAG 

li1 Variable 

ftAGL 

Wind Speed 

Velocity: ____ KTS 

-or-

DCalm 
~ Light and Variable 

ftAGL 

Wind Gusts 

Velocity: ___ ~KTS 

D Gusting 
bZ1 Not Gusting 

D Unknown 

Type of Turbulence (Check al! tha! apply) 

!li Nane D In Clouds 
D ClearAir D Vicinity afThunderstorrn 

Severity of Turbulence 

D Extreme 
D Severe 

D Moderate 
D Moderate Chop 

D Light 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident 
NON E 

Temperature: (C) 
or 60 (F) 

Altimeter Setting: 3002 in.HG 
OT MB 

Density Altitude: ft 

DewPoint: (C) 
or (F) 

Icing Forecast 
Amonut 

!li None D Moderate 
D Trace D Severe 
D Light 

Type 
D Rime 
D Clear 
D Mixed 

Type ofPrecipitation (Check al! that apply) 

Jt] None D Drizzle 
D Ram D Ice Pellets 
D Snow D Snow Pellets 
D Haił D Snow Grains 

Icing Actual 
f-::-,---::--::---------------j D Rain Showers D lee Crystals 

D Freezmg Ram D lce Pellets Shower 
D Snow Shower D Freezing Drinle Amonnt 

IZJ Nane D Moderate 
D Trace D Severe 
D Light 
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Type 
D Rime 
D Clear 
D Mixed 

Intensity ofPrecipita.fion 

D Light D Moderate D Heavy 



PiJot "A" Responsibilities at the Time of Accidentllncident 
D Pilot D Co-Pilot D Student"Pilot [tJ Flight Instructor III Check Pilot D Flight Eogineer D Other Flight Crew 

Pilot" A" Identification 

First Name: RUDOLPH 
Middle Initial: ,,,K,,.,,.,,,,,,--­
Last Name: RIBBECK 

Age at time of AccidentJIncident: __ --=-6-=-6 Date ofBirth: 

Degree of Injury 
I!"i None D Fata! 
D Minor D Unknown 
D Serious 

Seat Occupied 
l'J Left D Front 
D Right D Rear 
D Center D Single 

Pilot Certificate(s) (Check 011 that apply) 

D Unknown 

City: LAKE WYLlE 
State: SC ZlP: 29710 
Country: -'U"'S""A"---_______________ _ 

Certificate Number: _'------------.. 0 

Seat Belt 
Used 

Available 

!;11 Yes 

DYes 
DNo 
DNo 

Shoulder Harness 

Used eJ Yes 

A vailable D Yes 
DNo 
DNo 

D None 
D Private 

D Student D Recreational 
D Sport 

D Commercial [iJ Flight Engineer 
~ U.S. Military 

D Foreign 
~ Flight Instructor ~ Airline Transport 

Principal Occupation 

~Pitot 
D Other 
D Unknown 

Medical Certificate 
D None D Class 3 
D Class 1 D Driver's License (Sport Pilot only) 
[tf Class 2 D Unknown 

Medical Certificate Validity 
D Without limitations/waivers 
o With limitationsfwaivers 
DUnknown 

MedicaI Certificate Limitations 
WEAR CORRECTIVE LENSES, POSSESS GLASSES FOR NEARlINTERMEDIATE VISlON. 

Medical Certificate Waivers 

Date ofLast Flight Review 
or EquivaIent, Including 
FAR 121/135 Cheeks: 

Airplane Rating(s) 
(Check al! that apply) 

D None 
o Single-Engine Land 
D Single-Engine Sea 
12'1 Multiengine Land 
D Multiengine Sea 

11/15/2011 
mmldd/yyyy 

FIight Review Aircraft 

Make: BELL 

Model: 206L3 

Other Aircraft Rating(s) 
(Check al! that apply) 

Instrument Rating(s) 
(Check al! that apply) 

D None 
Airship 
Free Balloon 
Glider 
Gyroplane 
HeJicopter 
Powered Lift 

D None o Airplane 
{l] Helicopter 
D Powered Lift 

Instrucfor Rating(s) 
(Check aIl that apply) 

o None 
FlI Airplane Single-Engine 
!li Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Date ofLast MedicaI 

05/30/2011 

mm/dd/yyyy 

tJ Instrument Airplane 
!li Instnunent Helicopter o Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

BH204 LR45 CE650 OH4 

Nigbt 
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Rotorcraft Glider 
Lighter 

Thall Air 



Pilot "B" Responsibilities at the Time of Accident!lncident 
Gd Pilot D Co~Piłot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other F!ight Crew 

Piłat "B" Identi:fication 

FirstName: DAVID 
Middle Initia-:l-: 'Co;-------------------

City: GREENSBORO 
State: NC ZIP: 27403 

LastName: SCHMIDT Country: --"'U"'SA'-'-______________ _ 

Age at time of AccidentlIncident: ___ 4-,-7,- Date ofBirth: ~ Certificate Number: ..... ____________ _ 

Degree ofInjury 
!li None D Fata! 
D Minor D Unknown 
D Senous 

Seat Occupied 
D Left D Front 
hZl Right D Rear 
D Center D Single 

Certificate(s) (Check all that apply) 

OUnknown 

D Student 
D Flight Instructor 

D Recreationa1 
D Sport 

Seat Bełt 

Used 
Available 

~ Commercial 
lZJ Airline Transport 

QfYes 
OYes 

DNo 
DNo 

Shoulder Harness 

Used GZI Yes 
Available D Yes 

D Flight Engineer 
D u.s. Military 

D Foreign 

DNo 
DNo 

Principal Occupation 

bZI Pilot 
D Other 

Medical Certificate 
D None OCIass 3 
Delass 1 D Dnver's License (Sport Pilot onły) 

Medical Certificate Validity 
D Without limitations/waivers 
eJ With limitations/waivers 

Date of Last Medical 

02/22/2011 

D Unknown JZJ Class 2 D Unknown 

Medical Certificate Limitations 

MUST WEAR CORRECTIVE LENSES 

Medical Certificate Waivers 

Flight Review Aircraft 

D Unknown mm/ddlyyyy 

Date ofLast Flight Review 
or Equivalent, IncIuding 
FAR 121/135 Cheeks: UNK Make: ______________________________ _ 

Airplane Rating(s) 
(Check all tha! apply) 

D None 
eJ Sing!e~Engine Land 
D Single~Engine Sea 
IZJ Multiengine Land 
D Multiengine Sea 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

D None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

AlI ThisMake 
& Model 

Instrument Rating(s) 
(Check all tha! apply) 

D None 
!li Airplane 
D Hclicopter 
D Powered Lift 

Airplane 
Multienginc 
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Nigbt 

Instructor Rating(s) 
(Check all tha! apply) 

D None 
D Airplane Single~Engine 
D Airplane Multi~Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (lnc!ude dates) 

Rotorcraft Glider 
Ligbter 

Than Air 



Degree of Injury 

FirstName: 
Middle Initiacr-: ---------------

Last Name: 

City: 

State:-=====--ZZIP[P:-: =====----
Country: 

D None D Fatal 
D Minor D Unknown 
D Serious 

Pilot Certificate(s) (Check aU tha! apply) Seat Occupied 
D None D Student D Foreign D Left D Front 

~~p,:r~iv~at",e::---:!;I!:!i!~~~~:..--..J;~~~ ___ Q~~:2~~~=-~2~~~~:..--.. ___________ ~ D Right D Rear 
Total Flight Time at the Time D Center D Single 
ofthis AccidentJIncident: rus D Unknown DYes DNo 

Degree Or Injury 

FirstName: 
Middle Initia-;r-: ---------------

LastName: 

City: 

State:.=====--zZiIP~. =====----
Country: 

D None D Fatał 
D Minor D Unknown 
D Serious 

Pilot Certificate(s) (Check aU that apply) Seat Occupied 
D Foreign D Left D Front 

~~~~::---:!;I!~~~~~:..--..J;~~~---Q~~:2~~~=-~2~~~~:..--..-----------~ D Right D Rear 
Total Flight Time at the Time D Center D Single 
ofthis AccidentJIncident: D Unknown 

D None D Student Cornmercial 

DYes DNo 

FirstName: 
Middle Initia-;r-: ---------------

LastName: 

City: 

State:=====-'Z"IPe:.=====---Country: 

~~~~~~~~~~ _________________________________ ~DegreeofInjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Pilot Certificate(s) (Check aU that apply) Seat Occupied 
D Foreign D Left D Front 

~~~~;-f~~~~~:"-~~l"":~--~~~~~~~=--.JI2~~~~--------~ D Right D Rear 
Tołal Flight Time at the Time D Center D Single 
or this AccidentJIncident: ____ ~ D Unknown 

D None D Student 

FirstName; 
Middle Initial: ZIP: 

LastName: 

First Name: City: 
Middle Initial: State: ZIP: 

LastName: Country: 

FirstName: City: 
Middle Initial: State: ZIP: DDDDD ODDD 
Last Name: Country: 

FirstName: City: 
Middle Initial: State: ZIP: DDDDDDDDDD 

Country: 

FirstName: City: 
Middłe Initial: State: ZIP: DDDDDDDDOD 
LastName: Country: 

FirstName: City: 
Middle Initial: State: ZIP: DDDD DDDDD 
LastName: Country: 

FirstName: City: 
Middle InitiaI: State: ZIP: DDDDDDDDDD 
LastName: Country: 

FirstName: City: 
Middle Initial: State: ZIP: DDDDDDDDD 
LastName: Country: 
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occurred in chronological order, inclumng circumstances leading to and nature of accidentlincident. Describe terrain and inc1ude 
wreckage distribution sketch ifpertinent. Attach extra sheets ifneeded. State tirne and point of departure, intended destination, and services obtained. 

approximately 1140 hrs, Thursday December 1, 2011, I departed the U.S. Helicopters heliport (N46) in a B206L3, registration N216TV, SN 51166. The 

I ~~:~~~~~of~att:he f1ight was Part 91 training for a prospective employee back up pilot, David C. Schmidt. I was occupying the left seat as Instructor Pilot and Mr. 
the pilot f1ying in the right seat. After some hovering maneuvers, we proceeded to our training area located about 1 mile south of the heliport. 

The training area is a grass ultra light land ing strip oriented NE/SW. Winds were light and variable so Mr. Schmidt entered right traffic landing to the 
northeasL During the f1ight we discussed lass of hydraulics procedures and flight characteristics of the B206L3. Mr. Schmidt did two normai approaches. 
On the third traffic partem, I took the controls in order to demonstrate a straight in autorotation. We were at 1,500 feet indicated and 60 knots airspeed when 
I rolled the throttle off and entered autorotation. I called out "N1 62%, rotor in the green, and 60 knots", which was confirmed by Mr. Schmidt. I then rolled 
the throttle fuli on, joining the rotor and N2 needles, and continued the autorotation. I maintained 60 knots until the deceleration flair. At approximately 40 
feet, I began leveling the skids and pulled initial pitch. The sink rate seemed high so I continued to pull pitch until reaching 100% torque. I thought that the 
descent had been arrested buł we made ground contact. Ił was not a hard contact but it was on the rear half of the skids due to the touchdown area being a 
downhil! slope. The aircraft touched down with slight forward speed. The ground was extremely 50ft and the aircraft momentarily stuck in the mud, broke 
loose, and pitched forward and down causing the tai! boom to move up into the rotor pIane. We shut the aircraft down and discovered the rotor had struck the 

I stabilizers and the tai! rotor drive shaft cover, causing damage to them and the main rotor blades. 

Operator/Owner Safety Recomrnendation 

IA(;CII)E~H COULD HAVE BEEN PREVENTED HAD THE TRAINING BEEN DON E TO A HARO SURFACE RUNWAY. 
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ADDITIONAL INFORMATION (P/ease type or pńnt in ink) 

Use this space jf add1tiona! space is needed for any answers. 

l HAVE USTED ALL THE !NFORMAT10N! HAVE ON PILOT "8", DAVID SCHMIDT. HE CAN BE REACHEDAT •••• 1F ADD!TJONAL lNFORMATlON 18 REQUłRED. 

Date of thls Report 

12/16/2011 

t 

Signature and Name ofPerson Filing Report if Other than Pilot/Operator 
Signamre: __________________________________________________________________________________________ _ 

Type or Print Name; ________________________________________________________ -,-__________________________ _ 

Title: 
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