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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/I ncident Dateffime 

Nearest City/Place: Linden State: NJ Date: 02/06/16 Local Time: 12:35 12m 
ZIP: 07036 Country: United States mmlddlyyyy 

Longitude: 74.2444 
Time Zone: EST Latitude: 40.6178 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aii-CJ"aft: O Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registt·ation Number: N206R 0 TFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Bell 0 Unmanned Aircraft 
Model: 2068 Maximum Gross Weight: 3200 lbs 
Scr·ia l Number: 4421 Weight at Time of Accident/Incident: 2810 lbs 

Year of Manufacture: 1996 Number of Seats: 5 Flight Crew Seats: 2 
Amateur-Built: OYes If Yes: OKit!Pians Make: Cabin Crew Seats: 3 Passenger Seats: 3 

0 No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear E ngine T y pe (Select one} 
0 Airplane (Check all that apply) (Check a// that appl)~ 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Bl imp/Dirigible 0 Nonnal D Restricted 

O Tricycle O Tailwheel O TurboProp OHybrid Rocket 
O Giider 0 Aerobatic O Limited OTurbo Jet O N one 
0 Gyroplane D Balloon D Provisional 0 Amphibian 0HighSkid 0Turbo Fan O Unknown 
0 He I icopter O Commuter D Special Flight D Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport D Experimental D Fioat 0 Ski 
0Rocket O Utility D Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) O Ultralight D Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Cenificatc of Authorization or Waiver (COA) 
O N one O Unknown O None D Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En<>ine En!!ine Manufacturer Model/Series Serial Number mm'ddwyy 0 lbs of Thrust (hOUfli) I (hours) I (hours) 
Eng. I Allison 250-C20J CAE-270787 3/30/96 420 2999 50 NA 
Eng. 2 

Eng. 3 

Eng. 4 

Last Ins pection Type Propeller 1 O Fixed Pitch Propeller 2 OFixed Pitch 
Q Controllable Pitch 0 Controllable Pitch I 0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 A AlP O conditional Inspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model : Model: 
Date Last Inspection: 07/01/15 

EL T Installed: Additional E quipment (Check all that apply) mmlddlyyyy 0 Yes O No 

Airft·amc Total Time: 2949 4 hrs If Yes: 0 ADS-B 

(Select one) ELT Manufacturer : Pointer 0 Airframe Parachute hours measured at 
D Angle of Anack Indicator 

0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 300010 
0 Autopilot 

TSO No.: 0 C9 1 (12 1.5 MHz) 0 C9la(I21.5MHz) 0 Data Recorder Type of Maintenance Progr·am (Select one) 0 CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in ai.-craft? 0 Yes O No O Elecu·onic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes O No O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes 0 No 0 Handheld GPS 
0 Other Approved lllspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness . If activated: 

O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes 0 No O Satell ite Tracking Device 
Descr·iption of Fire Ex tinguishing System If not activated: O Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: Canister 0 Fire Damage 0 Other, Specit)': 

0 Banery Expired/Damaged 
0 Unknown 

3 

moah-i
Typewritten Text



OWNER/OPERATOR INFORMATION 
Registe•·cd Aircraft Owne•· City: Wilmington 

Name: Helidon, Inc. State: DE ZIP: 19810-4902 

Fractional Ownership Aircraft: 0 Yes 0 No Country: United States 

O p era tor of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Donald J . Banks City: Staten Island 

Doing Business As: State: NY ZIP: 1Q~11 
Air Carrier/Operator Designator (4 Character Code): Country: United States 

Operating Certificates Held Regula tion F light Conducted Under Revenue Ope•·ation for F AR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 None 0 FAR91 Q FAR 129 O FAR415 0 Scheduled or Commuter QDomestic 
O Flag Carrier Operating Certificate (FAR 121) O FAR 103 Q FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 Tnternational 
O Supplememal Q FAR 121 Q FAR 135 Q FAR435 
O AirCargo Q FAR 125 QFAR 137 Q FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Comrnuter Air Carrier (FAR 135) O N on-US. Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial AirTour(FAR 136) P urposeof F iightforFAR91 , 103, 133, 137 
D Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
O PilotSchool(FAR 14 1) 0 Arrned Forces 

0 Aerial Application 0 Firefighting O Unknown D Cenificate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation O Fiight Test 
Experimental Perrnit 0 Local 

O Air Drop 0 Giider Tow 
D Commercial Space Transportation License 0 Air Race/Show ®Instructional 
O Other Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use 

0 Business 0Personal 
0 Executive/Corporate 0Positioning 

Air Medical F light 
0 External Load 0 Skydiving 

Revenue Sightsee ing F light Q Ferry ' 
Q Yes ® No O Yes 0 No 

AIRPORT INFORMATION (FW In H accldentllncldent occurntd on BP11W08ch, landing, i'Bkeotr, departunt, or within 3 miles ot an 'alrport) 

Airport Name: Linden Ai[Qort Distance From Airport Center: 0 sm 
Ai•·po rt Identifier: KLDJ Direction F rom Airport: NA degrees true 
Proximity to Air p ort : 0 Off Airport/Airstrip 0 0 n Airport/Airstrip O N/A Airport E levation: 23 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check a// that apply) 

Runway ID: 9-27 (URIC) Length: 4100 ft Width: 100 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check oil that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

App•·oach/Depa•·tUJ·e Segm ent (Select one) 

O Taxi ® VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

I F R Approach (Check all that apply) VFR Appr·oach (Check a// that apply) 

[ZJ None [21None 

0 ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pallern 0 Stop and Go 
O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORfr VOR OILS O ASR 0 Valleyrrerrain Following 0 Simulated Forced Landing 
0 VORJDME D Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact O Full Stop 0 Precauuonary Landing 

0 RNAV O Ctrcling 
O Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1 ll'llt"'Jwn44TION 
"Flight C rewmember· I" Res ponsibilities a t the Time of Accidcnt/Tncidcnt 

(!) Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fl ight Engineer 0 Other Flight Crew 

"Flight Crewmember· I " was pilot flying 0 Yes 0 No 

"Flight C rewmember 1" Identification 

First Name: Donald City of Residence: Staten Island 

Middle Initial : J State: New York ZIP: 10314 
Last Name: Banks 

Age at time of Accident/Incident: 61 Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjur-y Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front O Unknown Available Used 0 Minor 0 Unknown 0 Right 0 Rear 

O None Q None 0 Not Installed 
0 Serious 0 Center 0 Single 

Q Laponly Q Laponly D Installed 
Pilot Ccrtificate(s) (Check all that apply) 0 3-point Q 3-point D Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point D Deployed 

0 Private D Recreational 0 Airl ine Transport 0 Foreign 0 5-point Q 5-point O Unknown 

D Student D Sport D Flight Engineer O Unknown Q Unknown 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

O Pilot Q None (!)Class 3 0 Without limitations/waivers O Unknown 
0 Other Q Ciass I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers O N/A 01/04/16 
0 Unknown Q Ciass 2 QUnkno~~l 0 Special Issuance mmlddlyyyy 

Medical C ertificate Limitations 

Glasses must be available for near vision. 

Medical Certificate Special Issuance 

Date of Last F light Review F light Review Aircraft -
or Equivalent, Including 

Make: Enstrom FAR 121 /135 C hecks: 03/08/2015 
mmlddlyyyy Model: F28F 

Airpla ne Rating(s) Other Air·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all That apply) (Check all that apply) (Check all that apply) 
0 None D None 0 None 0 None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Hel1copter D Airplane Multi-Engine D Helicopter 
D Multicngine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student End01·sements (Tnclude dates) 

Flight T ime {Enter appropriate 
Airplane 

All This 1\lake Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engin< 1\ight Actual Simulated Rotorcrafl Glider Than Air 

Total Time 5 625 

Pilot in ~r>'"land (PIC) 543 

Time as Instructor 

This Make/Model 

Last 90 Days 18 

Last30 Days 6 
Last 24 Hours 0 
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"Flight Crcwmembc•· 2" Responsibilities at the Time of Accident/Incident 
0 Pilot O co-Pilot 0 Studem Pilot @Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

"Flight C rewmembet· 2" was pilot flying 0 Yes 0 No 

"Flight C rewmembet· 2" Identification 

First Name: ~C...,h.!Ja"'r-"le"'s,__ __________ ________ _ 

Middle Initial: Anthony 

Last Name: ~C~o~z~e~n~z~a~-----------------­

Age at time of Accident/Incident: _,6"'9"---- Date of Birth: 

Certificate Num ber: 

Degt·ee of Jnjut-y Seat Occupied 
0 None 0 Fatal @ Left 0Front 
0 Minor 0 Unknown 0 Right ORear 
0 Serious O center O single 

Pilot Cet·tificate(s) (Check all that appl)~ 

0 None 121 Flight Instructor 121 Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

121 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Mil itary 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Cet·tificate Limitations 

Glasses must be available for near vision. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ~S""'t"'a_,te'-'-n,_l,s"'la"'-n'-"d'-------------

ZIP: 10308 

Restraint Type 

Available t lsed 
O None 0 None 
Q Lap only 0 Lap only 
0 3-poim 0 3-point 
0 4-poim 0 4-point 
0 5-point 0 5-poim 
O Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

0 Notlnstalled 
O lnstalled 
O Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

07/22/2015 
mm/dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 05124114 Make: ....:P....:ir:..e:::::r'----------------------------

Ait·plane Rating(s) 
(Check a// that apply) 

0 None 
121 Single-Engme Land 
121 Single-Engine Sea 
IZJ Multiengine Land 
0 Multiengine Sea 

Type Ratings 

A-310 BH-206 

Flight Time (Enter appropnate 
number afhours in each box) 

mmlddlyyyy Model: Cherokee 140 

Other Ai•·craft Rating(s) InsiJ·ument Rating(s) 
{Check all that apply) (Check all that apply) 

0 None O None 
0 Airship 121 Airplane 
0 Balloon 0 Helicopter 
IZI Glider 0 Powered Lift 
0 Gyroplane 
121 Hdicopter 
0 Powered Lift 

All 
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Instructor Rating(s) 
(Check all that app!)1 

0 None 
121 Airplane Single-Engine 
121 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

121 Instrument Airplane 
121 Instrument Helicopter 
121 Helicopter 
0 Glider 
0 Spon 

Student Endo•·scments (lncl11de dates) 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew comolete the followina Information) 

C.·ew Nam e and Add ress Seat Occupied I njury 

First Name: N/A City of Residence: O Left O Front 0 None 

State: ZIP: 
0 Center O Rear O Minor 

Middle Initial : O Right O Single 0 Serious 
L~st Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot C er·tificatc(s} (Check all That app/;1 Res traint Type: I nflatable 

0 Flight Instructor 0 Commercial 0 US Military 
Availab le Used Restra ints O None 0 None O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Typ e R ating/En do rsement for T ota l Flight T ime a t the T ime 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/(ncident Aircra ft? D Yes O No of this Accident/Incident: hrs 

C r·ew Nam e an d Addr·ess Seat Occupied lnjur·y 

First Name: N/A City of Res1dence: O Left O Front O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Cer·tificate(s) (Check all ThaT apply) Res tra int Type: Inflatable 

O None D Flight I nsrructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

D Private D Recreational 0 Airline Transport 0 Foreign O LapOnly o LapOnly 0 Not Installed 
D Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-poinr 0 Not Deployed 
Type R ating!Endor·scmcnt for· T ota l F light T ime a t the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Air·cr·aft? D Yes 0 No of this Accidcnt/1 ncident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) .. -~ u 

( nfla ta blc 
Name and A ddress Scat Inju ry Restraint T yp e Res traints Age 

Availa ble Used 
First Name: N/A City : 

O Left O None O N one O N one 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor O lapOnly O LapOnly 0 Installed - - 0 3-point 0 3-point O Right O Serious 0 Not Deployed If Under 5. Last Name: Country: 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crew Row: -- O Unknown O Unknown O unknown 

A' •ailable Used 
First Name: City: 

O Lefi O N one Q None Q None O Not Installed 0 Under 5 years 
Middle Initial : State: - - ZIP: O center 0 Minor O LapOnly O LapOnly O lnstalled 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal O Deployed 0 Child Restraint 

O Crew OPassenger O Other O Unknown 0 5-point 0 5-poim O Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City. 

O Left O N one O N one O None O Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O Center 0 Minor O LapOnly O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right 0 Serious 0 Not Deployed IJUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available llsed 
First Name: City : 

OLefi O N one O None O None 0 Not Installed 0 Under 5 years 
Middle Initial· State: - - ZIP: O Center O Minor O LapOnly Q LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Country: 
O Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Dcpa r·tu r·c Point Time of Departure Destina tion Type Flight Pla n Filed 

Airport 1D KLDJ Airport!D: SAME <!) None 0 VFRII FR 
Time: 12:35 0 Company VFR 0 IFR City: Linden City: 0 Mili1ary VFR 0 Unknown 

State: NJ Time Zone· EST State: O VFR 

Country: USA Country: Activated? 0 Yes 0 No O Unknown 

Type of AT C C lear·ance/Ser·vice (Check of/that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurr·cd (Check a// that apply) Altitude ofln-Fiight 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special 

Occurrence: 0 Class B O Demo Area 0 Airport Advisoty Area 0 Air Traftic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unknown 23 ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 RestriCled Area 0 FAR 93 

WEATHER INFORMATION.AT .. THE ACCIDENTnNCIDENT SITE 
~ . 

Source of Pilot \ \leather Information W eather Observation Facility 
(Check all that apply) 

Facility ID: KLDJ 
0 National Weather Service 0 Company 

Observation Time: 12:00 0 Flight Service Station 0Military 
OTV/Radio O lntemet Time Zone: ES T 
0 Automated Report 0 None 

Dislance from Accident Site: 0 0 Commercial Weather Service (DUATS) O Unknown nm 

0 On-Board Weather Direction from Accident Site: NA degrees true 

Basic Conditions Light Condition 
0 VMC 0 Dawn O Dusk QDark Night O Unknown 
O !MC 0 Day 0 Night 0Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temper·atur·c: (C) or 33 (F) 
® Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 19 (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter· Setting: 30.88 Hg O Scattered Ill 

Lowest Cloud C ondition Height Ceiling H eight or MB 

ft agl ft agl 

W ind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: NA feet 

0 Light and Variable 
-or- -or- -or- RVV: NA miles 

Direction: 220 degrees true Speed: 5 kts Speed: kts Density Altitude: -2221 ft 
Intensity of P recipitation Type of Precipitation (C heck all that apply) Restr iction to Visibility (C heck all that apply) 

OL1ght O None 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
O Moderate D Rain 0 Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
O Heavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals D Blowing Spray 0 Smoke 

O Dust D Unknown 

Icing Forecast J cing Actual Turbulence 
Amount Type Amount Type Type (Check a// that apply) Severity 
0 None O N/A <!) None O N/A 0 None O Light 
0 Trace 0 Rime 0 Trace 0Rime O Ciear Air O Moderate 
0 Light 0 Clear O light 0Ciear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed O Moderate O Mixed O Convective Turbulence O Extreme 
0 Severe O unknown O Severe O Unknown 
OUnknown O Unknown 

NOT AMs (D and F D C), AIRMETs, STGMETs, PIREPs in effec t at the time of the accident/ incident: 

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Air·craft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Air·craft Fir·e 
0 None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Fire at Unknown Time 
O Unknow11 

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

Aircraft is beyond economic repair. 
Minor damage to nearby fence. 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt In Ink) 

Aircr·aft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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, serv ices obtained, and intended 
destination. Provide as much detail as possible. 

Upon completion of a pre-flight inspection and a full power run up, student (Donald J. Banks) released frictions on collective and cyclic 
controls. Collective was raised slowly and ship became light on the skids. During lift off, the helicopter immediately rolled to the left and 
the instructor could not correct as he was gazing to the let to clear the area for subsequent lift off. 

9 



RECOMMENDATION (How could this accident/Incident have been prevented?) 
Operator/Owner Safety Recommendation 

Per instructor (Charles Cozenza) during the previous five hours of flight instruction, the student (Donald J Banks) exhibited good control 
skills and had lifted off and landed on the dolly several times without issue. The accident could not have been prevented. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 
-~ 

Was the•·e Mechanical Malfunction/FailUI·e? D Yes D No Tota l Time/Cycles 
(If yes, list/he name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Undetermined at this time. Hours 

Cycles 

Time Since This Part 
Inspected /Overhauled 

Hours 

FUEL & SERVICES INFORMATION ... ~ - ~ ' ".. 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from po1mds, as necess01y) 0 80/87 0 115/145 OJetB 0 Other, specify 

60 0 1 00 Low Lead <!> Jet A 0 JP8 Gallons 0 100/ 130 0 JetA-1 0 Automotive 
Other Services, if Any, P .-ior to Departure 

None 

EVACUATION OF AIRCRAFT ;: 

Was an emergency evacuation of the airuaft performed? 0 Yes O No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Two occupants e xcited the he licopte r with the assistance of individuals on the ground. 

OTHER AIRCRAFT - COLLISION (If air or grou~~ collision occurred, complete this section for other aircraft) ~l 
Aircraft Rcgist•·ation Number Manufacturu: Damage to Othe1· Aircraft 

NA Model : D Destroyed D Minor 
0 Substantial D None 

RegistCI'ed Owner of O ther Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZTP: State: ZIP: 
Country: Country : 
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Use this space if additional space is needed for any answers. 

NA 

04/01/2016 
mmlddlyy))' 

--or--

1f a Person Other than Pilot/Ope•·atOJ· is F iling Report 

Name: ------------------------------------------------------------ Title:----- - ------ ---- -
Signa ture: ---------------------------------------------------------

--or -- 0 Check here to electronically sign this document 

NTSB Accident/Tncident No. Date Report Received 
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