
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
.·,.;,;.:.-a;~ 

~J';::'. }:'i:.\.· .•.. •:;'.:L ;;·}·;:··········.··• .. ~:'}.:.··;>:.·>·.::.\:c.•.·::·. ·•'i":,.~\s··~?:2~±2~hh'~ .. :£j.:}tf;>S·> .. /.~\·:i>•··•; 
Accident/Incident Location Datelfime 
Nearest City/Place: Okeechobee State: Fla. Date: 01126/13 Local Time: 08:30 Approx 
ZIP: Countxy: USA mmlddlyyyy 

Time Zone: EST Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 Takeoff (incl. initial climb) Demise Cia Hover OMidair Occurrence 
0Taxi 0Climb IB Maneuvering 00ther 0 On-gr01.md 
0Descent 0Landing 0Approach 0Unknown !if None 30 ftMSL 

..• >'."'-•· · .••. '•.}·,,':"·••• .. · ..• ·,.,: .. : .. : ··:;~;1.' •.. },•,}!;';;'::t(:, .. •;>:::·~:<!':;; i ;:•>;;•:~';.·. •·····~ >· .J• <·,.·:.:." :/;:.·> ·DI;~;:.fr::',: :;::<<:<;·;· <······ 
Manufacturer: Hiller Max Gross Weight: 2500lbs 
Model: UH-128/0H-238 Weight at Time of Accident/Incident: 2342lbs 
Serial Number: Location of Center of Gravity at Time of Accident/Incident: 
Registration Number: 9041 U Amateur-built: 0 Yes i!fNo 81.9 inches from D nose or li!l datum 

-or- Percent Mean ~n;dj uo.LUL" Cord (%MAC) 
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 3 Landing Gear D Retractable 
OAirplane (Check all that apply} 

Check any additional landing gear 0Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 0 Blimp/Dirigible ~Normal 0 Restricted 
D Tricycle 0Tailwheel 0 Glider 

D Utility 0Limited Flight Crew: 
0 Gyrocraft DAcrobatic 0 Provisional Cabin Crew: JAmpbibian DHighSkid i2l Helicopter 

D Transport 0 Experimental ~ Emergency Float i2j Skid 0 Powered lift 
0 Special Flight 

Passengers: 
i= Float Dski D Ultralight 

0 Light Sport D Ski/Wheel 0Unknown i= Hull 
Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 
i2J Annual (illOOHour 0 Continuous Airworthiness mmlddt}yyy 
D Conditional (Amateur-built only) DAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program DAnnual DUnknown Airframe Total Time: hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specifY: D Last Inspection 0 Time of Accident/lncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes liaNo DUnknown DYes lid No 0Unknovm. ~None 

D SpecifY 

EL T Installed ELT Activated ELT Manufacturer: 
DYes iZJNo DYes ii!l No 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes liaNo Battery T:n>e: ~Y_ Exp. Date: 
Engine Type ..... ·"-'· :Fuel Propeller ~r -., 

~ Reciprocating DTurboJet System Type 
0 Turbo Shaft DTurboFan ~ Carburetor 0 Fixed Pitch Manufacturer: 
OTurboProp 0Unknown D Fuel Injected 0 Controllable Pitch Model: 

l~gine_Rated 
;Power••· Time Time 

Date las one) Total Since Since 

of~!!'~ 
rnf· 

Time Inspection Overhaul En" Manufacturer's 
~ lbs ofThrust or IErudne Erudne ·• • ·-gDl.~.. _.. Serial Number I {houn) l<houn) I (houn) 

Eng. I FrankHn 235 

Eng.2 

Eng.3 

Eng.4 



Registered Aircraft Owner 

Name:Ken Fabel 

Fractional Ownership Aircraft: 0 Yes lia No 

Operator of Aircraft Same As Registered Owner 

Name: __________________________________________________ ___ 

DomgBusme~As:~~----~~----~~~----------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

iaFAR91 0FAR129 0FAR91Specia1Fiight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type) 

0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 Federal 0 State 0 Local 

0Unknown 
0FAR 125 0FAR 137 0ArmedForces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (&/eel one) 

0Personal 
0Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0Ferry 

Revenue Operation 
for FAR 121,125, 129,135 (&/eel one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cicy: __________________________ __ 

State:----- ZIP:----­
Country: 

Revenue Sightseeing Flight 
0 Yes i21No 

Air Medical Flight 
DYes ~No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

0None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 0 Positioning 

0 Aerial Application 
li2l Aerial Observation 
OAirDrop 

1-----------------1 0 Large Helicopter (127) 

0 Air Race I Show 
0 Flight Test 
0PublicUse 
Ounknown 

Registered Owner of Other Aircraft 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ______ _.How many? 
Ocargo lbs 
0Mail 

0 Rotorcraft External Load (133) 
-or-

O Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

First Name:-----------------------------
Middle Initial: _____ _ Cicy: _______ ~~------------------

State: ------ ZIP:------
Last Name: 

Pilot of Other Aircraft 
First Name: ______________________________ __ 
Middle Initial: _____ _ 
Last Name: 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No ~Unknown 
(lfyes, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 

Country: 

0 None ~Substantial 
0 Minor 0 Destroyed 

None 
In-Flight 
On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

Aircraft Explosion 
!!None 
0 In-Flight 
DOn-Ground 

Total Time/Cycles 
On Part 

______ Hours 

--------Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



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

Airport ldentifier:N . ...:;/:.;.A..:__ ______________ _ 

Airport Name:--------------------­
Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip 

Approach Segment (&lect one) 

On Instrmnent Approach 
Crosswind 

0Landing 
0Downwind 

IFR Approach (Check all that apply) 

0None OPAR 
0 ADFINDB 0 Sidestep 
0SDF OILS 
0 VOR/TVOR 0 Localizer Only 
0 VORIDME 0 LOC-back course 

0TACAN 0RNAV 

Runway Information 

OMLS 
OLDA 
0ASR 
0Visual 
Ocontact 
0 Circling 

0 Practice 
0GPS 
0Loran 
0Unknown 

Distance From Airport Center: ______ ___.;SM 

Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

OGoAround 
(after touchdown) 

VFR Approach 
0None 
0 Traffic Pattern 

(Check all that apply) 

0 Straight-In 
0 Valley!ferrain Following 
0GoAround 
0 Full Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 
0Unknown 

Condition of Runway/Landing Surface 

Runway ID: (LIRIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 
~:=::..:::.=:..=:=:==:=::::::::._:~:::.=:=:==::::.:.._::_=::..::===:==:~ 0 Holes 0 Snow-Crusted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
Owet 
0Unknown 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Iurf 0 :Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 

0Water 
0Unknown 

Destination 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

Type Flight Plan Filed Last Departure Point 
Airport ID: Private Ranch 

Time of Departure 

Time: Approx. 0800 

Time Zone: EST 

Airport ID: Private Ranch iZJ None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: Okeechobee 

State: :_F;..:;Ia:;:... -------­

Country:USA 

·---
City: Okeechobee 

State:'-F~Ia~·~-------- USA 

0 Military VFR 0 Unknown 
OVFR 
Activated? 0 Yes 0 No Country: 

Type of ATC Oearance/Service (Check all that apply) 

i2l None 0 Special VFR 
DVFR DIFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
0 Class B 121 Class G 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

0 VFR Flight Following 
0 Traffic Advisory 

Ocruise 
0 Unknown INA 

0 Special 

0 Class C 0 Demo Area 0 Military Opemtions Area (MOA) 

0 Jet Tmining Area 
QTRSA 
0FAR93 

0 Air Traffic Control Area 
0Unknown 

0 Class D 0 · Area 0 · · Area 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
~Passengers 0 Towing Banner 
0 0 Other External 

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

28 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

0 Parachutists 
0Water 
0 Chemical/Fertilizer/Seeds 

~ IOOLowLead 
0 100/130 

D 11s1145 
0JetA 
0 Automotive 

0JP3 
0JP4 
0JP5 

0Livestock 
0Unknown 

0 Other, specifY---------



'"~""nCJou of Exit - Describe how the occupants exited and how many occupants evacuated each location passenger exiled through the windshierd. Right passenger and pirot exited through the right door. 

Weather Observation Facility 

Facility ID: ------------­
Observation Time:-----------

Source of Weather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
OTVIRadio 
0 Automated Report 

Ocompany 
D Military 
lijjj Internet 
0Unknown 

Method of Briefing 
(Check all that apply) 

li2f In Person 
0Teletype 

Time Zone:------------­
Distance from Accident Site:------­ 0 Commercial Weather Service (DUATS) 

i2J Telephone/Computer 
0 Aircraft Radio 
0TV/Radio 
0Unknown Direction from Accident Site: MAG 

Briefing Type/Completeness 
li2JFull 

Light Condition 
0 Abbreviated 
0Unknown 
0 Not Pertinent 

0Dawn 0Dusk 
0 Partial/ Limited By Pilot 
0 Partial/ Limited Briefer. 

iZ1 Day 0 Night 

Sky/Lowest Ooud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
lii!J Scattered 

Lowest Cloud Condition Height 

ftAGL 

Wind Speed 

Ceiling 
!iirNone (clear) 
0Broken 
0 Overcast 

Ceiling Height 

Wind Direction 

0 Indicated: Velocity: ____ KTS 
___ degrees MAG 

liiaCalm 
0Variable 0 Light and Variable 

OObscured 
0 Indefmite 
0Unknown 

ftAGL 

Wind Gusts 
Velocity: ___ KTS 

0Gusting 
0 Not Gusting 

Visibility 
ODarkNight 
D Bright Night 
0 Not Reported 

p10 miles ---'---

Restriction to Visibility (Check all that apply) 

~None 0Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Type of Turbulence (Check all that apply) 

i2l None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 
0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

0Light 

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

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

~None 
0Trace 
0Light 

0Moderate 
0Severe 

Type 
ORime 
Oclear 
0Mixed 

Type of Precipitation (Check all that apply) 

~None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 1-------------------1 0 Rain Showers 0 Ice Crystals Icing Actual 

Amount 
0 None 0 Moderate 
0 Trace 0 Severe 
0Light 

lrRime 
Oclear 
OMixed 

0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 
0 Light 0 Moderate 0Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
IB Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot" A" Identification 

First Name: William 
Middle Initial-:-;: .,....:.;.~----------------

Last Name: Harward, Jr .. 

Age at time of Accident/Incident: ---""5-"-5 Date of Birth: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
li2l Minor 0 Unknown 0 Right 0 Rear 
0 Serious ~ Center 0 Single 

0Unknown 

Pilot Certificate(s) (Check all that apply) 

City: Miami 
State: Fla. 

-.,-,.,;:-.---
Countzy: ..;:_US.;;;..A __ 

ZIP: 33155 

Certificate Nmntv-,r· ----------------

Seat Belt 
Used 

Available 
;!~Yes 
i2J Yes 

0No 
0No 

Shoulder Harness 
Used eJ Yes 
Available ~ Yes 

0No 
0No 

0 None 0 Student 
0 Private Ji1l Flight Instructor 

0 Recreational 
0 Sport 

~ Commercial 0 Flight Engineer 
lia Airline Transport 0 U.S. Military 

0Foreign 

Principal Occupation 
[BPilot 
00ther 
0Unknown 

Medical Certificate 
QNone 
I!J Class 1 
0Class2 

0 Class3 
0 Driver's License (Sport Pilot only) 
0Unknown 

distant llision 

Medical Certificate Validity 
0 Without limitations/waivers 
fl With limitations/waivers 
0Unknown 

Date of Last Medical 

06/2612012 
mmlddlyyyy 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0None 
eJ Single-Engine Land 
a2J Single-Engine Sea 
521 Multiengine Land 
f] Multiengine Sea 

Tvoe Ratinas 
- 'B-737, SK::S1 (SIC) 

Fligbt Time (enter appropriate 
in each box) 

Flight Review Aircraft 

0611012011 Make: .:...:R:.=.ob::..:i..:..:.ns::..:o::.:..n=------------------------
mm/dd/yyyy Model: R-22 

Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

0None 0None 
0 Airship ~ Airplane 
0 Free Balloon eJ Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
121 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0None 
~ Airplane Single-Engine 
i2'J Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

tJ Instrument Airplane 
~ Instrument Helicopter 
!I Helicopter 
0Glider 
0 Sport 

Student Endorsements (Include dates) 

Ughter 
Than Air 



•··.PILol:·· .. •···- . :--:--· . ) ,' _;;;_·. : •' : • '· ;;L., ' ,:.:".;::•_i•:'<~;:;:•;{;~!;:>:·~; ;};;::. ·<:';;.:_;,:1i ; :. : \ .•· .. ··. :, •.· ·. ',:-.;<\., .>.•::);-;:i .-
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Nwnber: 
m..,lr/,//,nn: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0Fatal 0Left 0Front 0Unknown Used DYes 0No Used DYes 0No 
OMinor 0Unknown 0Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None Ostudent 0 Recreational 0 Connnercial 0 Flight Engineer 0Foreign 
OPrivate 0 Flight Instructor 0 Sport 0 Airline Transport D us. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot 0None 0Class3 0 Without limitationslwaivers 
00ther 0Class 1 D Driver's License (Sport Pilot only) 0 With limitations/waivers 
0Unknown Oc!ass2 0Unknown 0Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddi,Y.WY Model: 

Airplane Rating(s) OtherArruaft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0None 

r-
0None 0None 0 Instrument Airplane ;::: None 

0 Single-Engine Land ;:: Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea ;:: Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land ;::: Glider 0 Powered Lift 0Gyroplane 0Giider 
0 Multiengine Sea = Gyroplane 0 Powered Lift 0Sport = Helicopter 

Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate AD This MOe 
~~e T. 

Airplane lighter 
number of hours in each box) Aircraft & Model .. l':..P Night Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in C'.nmmRnt\ (PIC) 

Time as In~u U'-'Wl 

This • •· .a 

Last 90 Days 

Last30Days 

Last 24 Hours 



& 

f-.!2!Pilo~tt N~~:am~e:~ and~A.~td~dr-~"-----------------------...J Degree of Injury 
0 None 0 Fatal First Name:-------------- City: ____________ _ 

Middle Initial: __ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

BNone 0 Student D Recreational 
Private . 0 Flight Instructor 0 Sport 

Type Rating/Endorsement for 
Accident!Iocident Aircraft? D Yes 0 No 

State: ___ _ ZIP: ___ _ 

ColUltry: 

D Conunercial 0 Flight Engineer 
0 Airline Transpon 0 U.S. Military 

Total Flight Time at the Time 
of this Accident/Incident: 

0Foreign 

hrs 

0 Minor D Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right DRear 
0 Center D Single 

0Unknown 

1-_!_~ilo~t:~ Nam~e: an~d~A>~ddr,~ .... ~~.------------------------~ Degree of Injury 
D None 0 Fatal First Name: 

Middlelnitial-: -----------------

LastName: 

D Minor 0 Unknown 
0 Serious 

City:------------------
State: ___ _ 

ColUltJY: 

ZIP: ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

BNone gstudent BRecreational 0 Conunercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
Private I Flight Instructor I Sport 0 Airline Transpon 0 U.S. Military 0 Right 0 Rear 

t-::T:=-y-=-pe.:..Ra~ti-:-.n-g/E--==-nd.;:.o:::;!r::;:se.,..m.:..e.:..n.:..t;-=:f.:..or=---=:..::..!:....:..::..;---~~:::T=o:...tai::.:::F::::ilicgh:.:t:...T_i_m_e!::a~t..:::th.::e::..;T::;i=m:::e:L. ___________ ~ 0 Center 0 Single 

Accident/Iocident Aircraft? D Yes 0 No of this Accident/Incident: brs 0 Unknown 

1-~_.;:...:;..;..:o!· N..;.:;;;;am;;:.;;...e• a=nd ..... '"".:....., .. ::;.:'· .. .:..···..:;;.;;.;;""'"-----------------------------1 Degree of Injury 
FirstNarne:______________________ C'ty 0None 0Fatal 
Middle Initial:___ S~t~:-=_-_-_-_-_-_-_--ZI-P-:::::::::::::::::::::::::-=_-=._---- 0 Minor D Unknown 
Last Name: ColUltlJ: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None gstudent BRecreational D Commercial BFlightEngineer 0 Foreign 0 Left 0 Front 
[]Private I Flight Instructor Sport 0 Airline Transport U.S. Military 0 Right 0 Rear 

t-=T=-y.:..pe;,;:__Ra;,;,;_ti-ng/E-==-n.:..do:::rs,;:..;...em.;;.;..;_en-t.:..f.:..or=---="-"--';;,;,:,:-------=:..:..:r::;::T:::o;,.tai=F=li~:.:g:.::.;ht:....T_i_m_e.!:a~t.::.th.:.::e:.:..T:::i=m:.::e==-. ____________ ---l 0 Center 0 Single 

Accident!Iocident Aircraft? 0 Yes 0 No of this Accident/Incident: ------"hrs D Unknown 

_Name uul Address 

First Name: John Mi~elnitia~l: _______________ _ 

Last Name: ;:mayer 

First Name:Ma :.:.=ss=.;a=.;d:;__ ____________ _ 

Middle Initill,l: ~--
Last Name: Ayoob 
FmtName: _______________________ _ 

Middle Initial: ___ _ 
Last Name: 

First Name:-----------------------
Middle Initial: __ _ 
Last Name: 

First Name: ___________________________ _ 

Middle Initial: __ _ 
Last Name: 

First Name:---------------------
Middle Initial: __ _ 
Last Name: 

First Name: 
Middle Initial-:-: -------------------

Last Name: 

First Name:-----------------------
Middle Initial: ___ _ 
Last Name: 

City: Live Oak 
State: Fla. 
ColUltrr __ _ 

City: Live Oak 
state: Fla. -----
CoiUliiy: 

ZIP: 32054 

ZIP: 32064 

City:--------------------
State:----­ ZIP: ___ _ 

CoiUltry: 

City:-------------------
State:----­ ZIP: ___ _ 

ColUltry: 

City:-------------------
State: ___ _ ZIP: ___ _ 
CoiUliiy: 

City:--------------------
State: ___ _ ZIP: ___ _ 

ColUltry: 

City:----------------
State: ___ _ ZIP: ___ _ 

CoiUltry: 

City:----------------
State:----­ ZIP: ____ _ 

ColUliiy: 

01!1'000001!100 
1-

D&ODODOiifOO 
1-

DOOOODOOOO 
1-

0000000000 
1-

0000000000 

0000000000 
1-

ODDOODOODO 
1-

0000000000 



Describe what occurred in chronological order, including circwnstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of denarture intended destinatio~ and services obtained. 
n or abOut 26 January 2013 at approximately 0800 I started and warmed up Helicopter 902f 1 U, A Hliler UH-128/ OH-238. After all control! and system 

hecks were completed passengers were loaded and we departed to the north end of the property to shoot Feral Hogs. I began a paraleU grid search tracking 
ast to west and from the north to the south, just above the treeline. On the second or third east to west pass the passenger on my left saw hogs in the 
eeline. 1 then manouvered the helicopter toward the indicated area. The engine and rotor RPM faded a bit and I lowered the collective and added throttle to 

ecover RPM. 1 then heard a couple of "pops• and the engine rpm started slightly decaying. At this point I was able to fly the helicopter under partial power 
way from the very tall trees and toward a clearer area in a shallow decent. The rotor RPM remained within the green/yellow area on the tachometer and all 
uages were In the green. As we were barely above the trees (10ft?) I elected to keep the aircraft under control and settle it into the trees with as low a 
ecent rate as possible. Upon contact with the trees the Main rotor blades broke up and separated from the aircraft, and the aircraft fell nose first 2D-30 feet 
nd impacted the ground. The left passenger exited the aircraft through the windshield area. The right passenger exited through the right door, and then they 
oth helped me to exit through the right door. We then departed the area as there was a considerable amount of fuel draining out of a vent line. 

Operator/Owner Safety Recommendation 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report 

Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signature: _______________________________________ _ 

Ty~ocPrimN~=--------------------------------------------

NTSB AccidentJincident No. Reviewed by NTSB Regional Office 

I 3, Ll'\ I I '3 vft 




