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

Type of Maintenance Frogram (Select one)
@ Annusl

Q) Conditienal (Amuleur-built only)

2 Manutacturer’s Ingpeotion Program

00126 (406 ML)

Was ELT stilt monnted fn afveraft? ®Yes ONo
Was ELT stlll connected to antenna? ®Yes ONo

BASIC INFORMATION ‘
Accident/Incident Location Ageident/Incident Date/Time
Nearest City/Place: _Chatham State: MA Date: ____06/17/2016 1ocal Time: _12:15
ZIp; 02633 Country: _LUSA mm/ddinnn e 2 ES
Tine Zone: I
Latiude: 41 42.862N Longitude: 89 58.917
(Enter in decimal degrees or degrees:atimuies:seconds) Collision with Other Aireraft: O Miair  QOn-ground @ None
AIRCRAFT INFORMATION - ‘
i i s N141TM OIFR-Equipped and Certified
Registration Nlll'llhel‘ O Commaercial Space Flight
Manufacturer: Robinson O Unmanned Airerate
Model: R44 Raven 1 Maximum Gross Weight: 2400 Ibs
Serial Number: 1216 ‘Weight at Time of Accident/Incident: 2020 Tbs
Year of Manufacture; 2002 Number of Seats: 4 Flight Crew Seats: 1
Amtateur-Boilt; QYes  IfFex OKitPluns  Make: Cabin Crew Seats; Passenger Seats: 3
@No O Original Design Number of Engines: 1
Category of Aiveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) {Check all that apply} ® Reciprocating OT.Lq_uul Rocket
O Balloon Standard Special CIRetraciable O Turbo Shaft 8 E:l;d_i;;;kt
O Blimp/Dirigitle [ Mornual LI Reslricted . _ O Turbo Prop ylwid Rooket
Q(_}lidgﬁ‘ * O Asrohatic OLimited OTreyele ClTeilwheel O Turbo Tt QONone
©) Gyroplune O Balloun [ Proviaional I Amphibian OItligh Skid O Turbo Fan 3 Unlnown
@ Lclicopter Ocomnuter O 8peiat Flight ClEmergency Float [Fskid O Blewtric
CyPowered Lifl [ Trutespuort [ Hxperimental Otioat |"_"|F.k!
ORockst O Utiity Eslzec.‘.iul Light-Sport CIHulk DlskiWheel | pual System Type (Rectprocaimg)
uli xpetimental Light-Sporl . .
ggi:;::;ﬂﬁ F"t?EI 1menta].l kS . pat {3 Othex Launeh/Recovery Sysiem @ Carburator O Fuel-Injected
CJCertificate of Authorization or Waiver (COA)
ONune [ Unknown O Mone O Unknown
Date Rated Power Tutal Time Stnee:
Engine Manufactarer’s of Mfg, ) Horsepower or | Tinw Inspuetion | Overhaul
| Engine § Engino Manufacturer Mudel/Series Serlal Number vy § O bs of Thiust {hours) | (hours) thours)
Eng.1 | Lycoming 0.540-F1B5 L-28104-40A 305 2261.7 59.3 1686.7
Eng. 2
Eng. 3
Fny. 4
i Propeller 1 QT ixed Pitoh Propeller 2 CFixed Piteh
Last Inspection Type OControliable Pitch O Controliable Pitch
@1 00-Hour QcContinuous Aleworthiness {Ground Adjustable O Uround Adjustable
O AATP O onditional Tnspeution Munutaetarer: Manufacturer:
© Annual O Unknown Model: Madol:
Date Last Inspection: __04/24/2010 ELT Installed: @Ves ONo Additional Equipment (Chock o)l thet agply)
- rae Cl1ADS-B
Airframe Total Time: 2192 4 hra [f Yes: ) L] Airfratne Tarachute
Twurs messured at - (Select one) ELT Manufut;m.r: P%gt% {3 Angle of Attack Indicator
®Lust Inspestion OTime of AccidentIneident Madel or Pm‘t‘ 0. _J000- - - [ Autopilot
TS0 No.: ®CY1 (1215 MIE) QC51a (1215 Miiz) O Data Recorder

ORlectronic Flight Dug ar Tlandheld Device
OFiectronie Multifunetion Display
[OCieetronic Primary Flight Diaplay

: ! Von O EHandbcld GPS
O Other Approved Inspection Program (AAIP) Did EI_'T Actlvate? @Yo ONo [leuds Up Display
£ Continuous Airworlhiness If vetiveatact: O Onbuird Waeather
O Other, specify: DId ELT Afd in Locating Airveratt: OYes @&No [ Sutellite Tracking Device
— . S . 2 Atull Warning Rystem

Description of Fire Extinguishing System ot actlvated Qs g nystem
) Nene Indicute Rewson: [ mpact Damage Ovidea ﬂ‘ccm‘-.flmg Dievice
@ Specity: gtandard Robinsan Ol¥ire Damage LIOther, Speeily:

O Batlery BxpiredMamaged

O Unknuwn

3
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name; Ryan Rotors, Inc.

City: Plymouth

State: MA__ ZIp: 02360
Fractional Qrwnership Aircraft:  © Yes @ No Comntry: USA
Operator of Aircraft [£] Sene As Hegistered (hener [J Stone dddress as Registered Chiner
Name: City:
Doing Business As: State: ZIp-
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check ol that apply)

ONone ®FAR 91 QFAR 129
[I¥lag Carrier Operating Caitificats (FAR 1213 | OFAR 103 QFAR 133
[1 Supplemental QFAR 12  QFAR 135
CFAir Cargo QFAR 128 OIFAR 137

DForeign Air Curiets (FAR. 129
AR vtoruruft Externul Lowd (FAR, 133)
O Commuter Air Carrier (FAR 135)
LIom-Nemand Air Taxi (FAR 135)
D¢ ommercial Air Tour (FAR 136)

[Z Agrisuliural Aiteraft (FAR 137)

QT AR 91 Special Flight
O Non-US. Commervial
O Non=-U3, Nun=gomimersiol

O ublic Aircrafl (Select ome)

Regulation Flight Conducted Under

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

QFAR 115 O Svheduled or Commuter O Diomestic
QFAR 431 O Non-Scheduled or Al Taxi ) International
QT AR 435
OFAR 437

O Passenger

Q Cargor

O Mail Contrasl Cnly

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

EIPilot Schieol (FAR 141) O Anined Fotees . Lo P
D Cartitieate of Authorization or Waiver (COA) O Federal O Acrial Application QTirefighting O Unknown
O Commersiat Space Transparlation O Stute gﬁm.lll:l)l Observation 8](1];%11[ ?]"csl
Hxperimental Iermil ) ir Liop Hider Taw
OcCommercial $pace Transportation License o O Lozl 8 QII' Rﬂc%/ﬁ&nw g{:)‘lgtl'lm&,mn;tlu
Othe sralor of L Aitotalt Unlenown 3anner To Jher Work Use
[ Other Operator of Lurge Aitory O Business O Tersonal
O Hxecutive/Corporute. O Pogitioning
: - - (O Exiternal Load Q Skydiving
Revenue Sightseeing Flight Alr‘ Medical Flight ) Ferry
QY @No OQYes ®No
AIRPORT INFORMATION (Fill in If accident/incident occutred on approach, landing, takacH, departure, of within 3 miles of an airpott)
Airport Name: Distance From Airport Center: am
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airpari/Airsirip  QOn Airport/Airsirip QA Airport Elevation: 1L, sl
Runway Information Condition of Ruonway/Landing Surface (Check all that apply)
Runway 11: (LMR/C) Length; ft Width: ff BYbry 0 Snuw-Cuompacted L] Water-Calm
O oles O Snow-Cruated 0 Wuler-Choppy
Runway/Landing Surface (Check all that apply) Iew Covered Snow-Dr Water-Cilaggy
¥y g O £l y | &Y
] Asphalt L Grass/Turd [ Macadam 7] Water [] Rough O Snow=Wel 1 Wee
{71 Conerete O Gravel O Metal/Wood [ Rubber Deposits T Roft
] Dirt QOlce [ Snow O] Unknown Oshush-Covered O Vegstation O Unknown
Approach/Departure Segment (Sefect one)
O Taxi {QVFE Departure QOn Instrument Approach  QHDownwind Olaw Approach
O akeatt QIFR Depurture Provedure/Cleatanue Ol anding OBage ) Go Around
OInitinl Climb ()¥inal O Abortad Landing (after touchdown)y
O Crosswind O Unknewn
IFR Approach (Check ail that apphy) VER Approach (Check ali that apphy)
[CINone [ONons
O ADFMDE OrAR ) X1 Obractice O Tralfie Pattern [0 Slop und Go
ClsbF O sidestep Cli.na CGPS Ol Straight=In O] Touch and Ga _
OVOR/TVOR IR}IF] OASR 2} Valley/Lermain Following [ Simulated Forved Landing
OVORAME L ocalizer Only Ovisual £l Go Around [J¥orced Landing
OTACAN OLOC-back course OContaclt Crull Siop [J Precautionsry Lanuding
RNAV Cireli
= [)Circling [ Unknown O 1Tuknown
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H“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewinember 17 Responsibilities at the Time of Accident/Incident
@Pilot  QcCo-Pilat O SwdentPilot  OFlight Inskructor O Check Pilot O Plight Bngineer € Other Flight Crew
“Flight Crewmember 1" was pilot ftying [EHYes ONo
“Flight Crewmember 17 Identification
First Name: John City of Residenee: _scituate
Middle Initial: F Stme: _MA ZIP: 02066
Last Namec: _Ryan Country: _LISA
Ape at time of Accident/Incident: 48 Nate of Birth; -1 867 i/ dedAnnn
Certificale Number, _—_
Degree of Injory Seat Occupied Restraint Type Inflatable Reatraints
QN one 0 Vatal O Lgﬂ @ Front O Unknown Available Used
O Mmor G Unknowi o ]-":lgl\t o R."" ar O None O None L3 Mot Installed
@ Senous Q Center O Single O Lap only O Lap ooly O Tostalled
Pilet Certificate(s) (Check all that upphy) © 3-point ® i—pu]_ I!it B g:t’:g:gi;;yt:d
[ Non [ Flight Ingtructor ] Commercial aus Mililnry 8 ;Eﬁ:t 8 g:gsizl 0 T‘In[llmr-\wn
[ Private B Revrenlionut 3 Airlige Tragsport O Foreign & Ustlen & Ustksiown
O Student L1 Sport. 1 Flight Enginuer Wi
Principal Occupation Medical Certificate Medical Certificate Validity Dadte of Last Medical
@® Pilot O None O Class 3 ) Withwut Limitations/waivers ) Unknown
0 Other (O Class 1 O Driver's License (Spott Pilot only) @Wi.th‘!imhﬂtitmﬂfWﬂiVHa O NiA i
O Unkenown ® Clasz 2 QO Unknown ) Spunial lssuance mm/ddhnny
Medical Certificate Limitations
Must wear corrective lenges
Medicat Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Al
FAR 1211135 Checks:  05/25/16 135 check | Meke: AlUS
Y Madel: EC-120B
Airplane Rating(s) Other Aircraft Ruting(s) Instrument Rating(s) Ingtructor Rating(g)
(Check all that apphy) {Check all tht apply) {Check wl that opply) (Check all ihat apply)
O Mone O Momne 1 None [ Mone O Tnstiuenent Airplane
[ Single<Engine Lund O Airship 0 Airplane D3 Airplane Single-Lngine ] Tnatrument Helicopter
O single-Frgine Sen [ Balloon [ Felicopter 1.1 Airplane Mulli-Fngine tll Helioopter
O Multiengine 1and 0 Glider [ Powered Lift [ Gyroplane 0 Glder
[ Multiengine Sea [J Cryroplane O Powered Litt O Sport
7] Helicopter
[ Powered Lift
Type Ratinps Student Endorsements Jnclude dores)
. . . . Alrplane Insirument
Flight Time (Tnter appropriate All This Make fingle Advplane _ Lighter
mumher aof hours in each hox) Alrcraft & Model Frgine Multisngine Night Actual | Simuluted | Rotorcraft Ghider Than At
Tolal Tirne 8,660 8,560
Pilot in Command (PIC) 8,320 725
Time as Instructor 250 70
This Make/Model
Laal 90 Duya 70 &0
Tagt 30 Days 40 35
Luat 24 Howrg
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

PAGE.

OFrilot OCaPitat O &tudent Pilot  OFlight Instruetor OCheck Pilst OFlighl Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYezs [JNo
“Flight Crewmember 2" Identification

First Nume: City of Residence:

Middle Initial: Siate: 21

Last Name: Country;

Age al ime of Accident/Incident: Daie of Birlh: /sy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
3 None O Latal CILuft OFront O inknown Available Used
O Minor € Unknown, CRight ORear O None O N [1Not Tnstalled
Serious Q Center DSi:\Elc ane one o inslalle
O Lap only Q Lup only [] Installed
Pilot Certificate(s) (Check all that upphy QO 3-puint Q J-point Mot Deploywd
O None O Flight Instrucior O Commercial O 118 Military o ;-pnyn\t 0 :’Pn!“: Eﬁcﬁkxﬁ
O Private O Recreational O Ailine Lransport [ Forcign 0 -I:l:m 0 i-pom A
O Student 01 Sport [ Flight Enginser O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date af Last Medical
Filot O None O Class 3 O Without limitations/waivers O Unknown
Q
O Other O Clags 1 O Driver's License (Sport Mot only) O With limitationgfwaivers O N/A —
© Unknown Q) Claze 2 ) Unknown Q Speeial Issuance mmededh
Medical Certificate Limitations
Medical Certificate Special Tssuance
Diate of Last Flight Review Flight Review Aircraft
or Equivalent, Including M
FAR 121/138 Cheeks: ake:
i dd ey Model:
Abrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ingtructor Rating(s)
(Check all that apph) (Cheek all that apply) (Ciheck all that apply) {Check all that apph)
[ Nune [ None CINone £ Nonc O Instrament Adrplane
1 Single-Engine Land L Airship L1 Airplane O Airplane Single-Engine OO toatrument Helicopter
O Sngle-Engine Sen O Bulloon O Helieopter O Airplane Multi-Bngine [ Helicopter
[ Multiengine Luncd [ Gilider [ Powered Lifl O] Gyroplane [ Glider
[ Multiengine Sea [ Gyroplans [ Powered Lift O spoet
[ Felicopter
[ Powoered Lift
Type Ratings Student Endorsements (/nehude dotes)
. 5 - . Alrplane Instrumsnt

Fllght 1 me (E”fﬂr A‘JPF?VJPFMZ!'&' All ’.‘hh‘ Ml'l.kl: Slnglﬁ All‘pli'ﬂﬂ [F— lemr
muimbar of hovwrs m each box) Alrczalt & Model Fngine Multicngine Night Actual | Slmulated | Rotorcruft Glider Thun Al

Tolal Timne

Tilot it Continnnd (PIC)

Time as Instristor

TTds Make/Meodel

I

Last 90 Days

L.aat 30 ays

Fast 24 Hours
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EAGE.
Crew Name and Address
First Name: Seat O i -
irst Mame: City of Residence: vonpied Injury
Middle Initial: Stale: O Luft O Front ONaone
ate: ZIP: ) Center (O Rear O Mir
Lagt Name: ) € Right 3 Single i
Ciunlry: L O'IU ﬂi . 8 Herious
known Tatul
Pilat Certificate(s) (Check all that apply) O Unkanown
0 . ' Restraint Type:
O II\'Irtij':i]:te L3 Fight strustor O Commercial CIUs Military Available b Used {{lﬂatn!:. le
O L{ Reuvrealivitul DI Airfine I'ransport O Foreign O Nutie Q) Nune estraints
tudent B sport O Flight Engincer 8Lap Ouly  OQLap Qaly | [ NotInstalled
F=poitit Q) 3-point [ Installed
Type Rati serment ‘ oo
YF' ting/Endorsement for Total Flight Time at the Time O d-point 3 4-point L] Net Deployed
Accident/Tncident Adreraft? [Cl¥es CINo | of this Accident/Tngid ' 8tsj-rlﬁm gSHPOim % Ewinym
) 14 ncident: hrg W Unknown Jnknown
Crew Name and Address
Fitst Name: City of Resid Seat Oceupied Injury
[ Kes : 1
Middla Initial: ok e OlLett Q Pront Q None
Lust N . Slate: ZIP: OCC“MT O R_ca'r O Minor
a5t Namo: Country: ORight 015;“31'3 Q serious
‘ Q) Unkuown O Fatal
Pitot Certificate(s) (Check all that uppiv) Otinknown
 hal ey Restraint Type:
g Iljr‘i):}jt g Flight Instructor [ Commercial C1US Militery Available P Used Inflatable
ate . ' - h s
O Soudent = Revreational [ Airline Transport O Foreign Q None O None Restraints
Hport [ Flight Engineer 813..&;) ony O Tapomty | 00 II\Tut Installed
- ~puitit 2enoi nstalled
Typ'e Rntlng{Endorsem ent for Total Flight Time at the Time O 4-point 8 4-?2?;: g Mot Deployed
Accident/fncident Airerafe? Ve ; . ) S-point =poi Deployed
OYes [ONe |of this Accident/Incident: ! Q3 3-point Hid
PASSENGER(S)/ OTHER PE o _fri] Olbkiown QUim| BT
(). RSONNEL (Include cabip crew; contl ;
. i nue oh saparate shast if necessary) :
ame and Address Tuflatabl
Seat Injury | Restraint T o ¢
N Ype Restrai
Firat Mame: Tyra ity : _Acushnet Avgilable  Used = g
Middle Initiul: tato: MA . @Lcll {None ONome ONong
e R QCenter | QMinor Obap Only  Olap Ont [ Not Installed | O] Under 5 yeara
Laat Name: . - ‘ ; h e MY | O Installed
Pachasn County: U8 ORight ®Serions | @3-point @ 3point | ot ¢ o
i . QUnknown | O Fatal O 4-point Odpoint g n:t lnq:i{nycd W Under 5,
®Puossenger OO R OlTnknawn | & S-puint Ospoint | ﬁ:xin:w:; O Child Reostraint
e OUnknown O Upknown 81‘“?'1'1“1‘]
- . . - Ubknown
;'/lll‘ztd'[l‘iumw. City o gﬁlabie Used L
iddle Tritin: Slate: 7P Left Moo one O Nons
o i Qut, |G | ity Bliony | Bl | B e
' Country: QRight Oerions | ©3-poinl O 3-point stalled
& : ) ! 1Mot Deplayed | {f Under 5
O Craw Unknown | O Futal © d-point Qd-point | [Deploysd '
O Passenger O Other Row: OUnknown, g S-poinl Qs-point [ I‘In{jcr(n;\:n 8:: h il?IRcHuuint
Unknown Q) Unknown .ap-Held
Fi . N - O Unknow
h;zl(]tl*lumu. City : oL o xg:;lﬂble Used -
¢ Initial: State: T et None ong O Mong \
L . ' 7 e | S | Orapony  Qraponty | Fpeiited | Hlunder Syeus
asl Name: Country: DRighi O Serivus O 3-point O a-point Ol Tnstalled
OCr OUnknown | OFulul O d-point £ 4-puint mg‘)t Deplayed f tinder 3
W O Passenger ) Other Row! OUnknuwn | O 5-paint € 5-point E 1 T:Llpi:lru?\;‘ti € Child Restraint
- Otnknown  © Unknown 1w 8 Lap-Held
Fir . ) - Unknow.
1Vl[li :t:\hmc. City : o Ao\';llﬂble Used :
e Initial; Slale: z wft O Mong one O Mone
Sate: P :
Lagt Nama: OQCuuter | OMinor OlapOnly  QLap Ouly O Not Installed | O Under 5 yoos
amg: Countiv: ORight Oscrious | Q3-point © 3-puitt g Installed
OCkew OUnknown | OFatwl (H4-point Q d-point Dggtgcgs:yud rtinder 3,
iy () Passenger O Other Row: OQtlpknown | & 5-puint QO 5-point | [] hnim?wn O Child Resiraint
— OUnknown Q) Unknuwn ‘ O Lap-Held
O Unknown
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FLIGHT ITINERARY INFORMATION . :
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 112 _Kprym Time: 10:30 Altport Iy RCQX 8 None 8 VIR/IFR
—_—_— une: e . Compuiy VFR IFR
City: Plymouth . City: Chatham O Military VER O Unknows
State: MA Time Zone: 88t State: MA 0 YFR
Counlry: LISA Country: USA Avtivated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check afl that apply)
None [ special YVFR [ Speciat TFR [ VFR Flight Follawing [ Cruise
] VFR ] TR [J VFR On Top [ Traffic Advisory [ Unlkenown / NA
Airspace where the accident/incident occurred (Check all ihat apply) Altitude of In-Flight
O Class A BAClss G [ Military Operations Aren (MOA)  [J8peciul Oceurrence:
O Class I3 [IDemo Aven [ Adrport Advasoty Area O Adr Tuaftic Control Aven ‘
O Clasz © O Warning Arca [ Jet Training Area CIUnknown 300 ft mal
O Class D O Prohibited Area CITREA
O Class B O Restricled Area [IFAR 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thet pply) Facility .
[ Mational Weather Service [ company . L
Erlight Service Station [} Military Observation Time:
OI1TV/Radio Intemet 'Fime Yomo:
I Automated Report I None . . N Lo
O Commercial Wenther Servies (DUATS) [ Unknown Distance from Accident Site: mm
O On-Beard Weather Direction from Aceldent Site: deptoas true
Basie Conditions Light Condition
&vMC Olawn ODhusk Oatk Night OUnknown
Ovic @y ONight O Bright Niglt
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)
@ Clear ) Thin Broken ® None (Clear) Q Cbscured . - ,
Q) Few ) Thin Overcast Q Broken O Indefinite Dew Foint: ) o (F
gl;:il:aclrﬁhuuratmn {O'Unknown Q) Overcast ) Unknown Altimeter Setting: in Hg
l N - . or MR
Lowest Cloud Condition; Height Ceiting Height
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Vigibility miles
[ Variable O Calm _ O Mot Gusting RVR: feet
[ Light and Variahle .
= b= == RYV; _._.........u.............umllcs
Direction: degrees rue | Speed: kts Speed: kis Density Altitude: fi
Intcnsity of Precipitation  Type of Precipitation (heck all that apply) Restriction to Visibility (Cacck ofl that apply)
OLight O Mone L1 Dizele [ reering Ram [m] lecl OFog
O Maoderute I Rain I Teo Pellets 1 ¥now Shower i Hlnw*ng Trast [ Ground Fog,
OHeavy Snow O snow patlets B Lee Pullels Shower | BIDWP‘S Sand [] Haze
Ony/a [ 11ait [ snow Grains 1 Freexing Drizale (| E]UW}“EI 5?""“" || rf“ Fog
O Unknown [ Rain 8howers [ Iee Crystals O Blowing Spray L Smoke
0 st [J Uninowm
Icing Forecast Icing Actual Turbulence
Amvunt Type Amount Type Typ (Check olf that apply) Soverity
3 None ON/A & None QA CiNune OJLiuht
O Trace O Rime O Trace ORime O Clear Air CIMurderale
() Light Q Cloar CyLight O Clear DTcrmm-I.nduwd I:Ichcrc
) Moderate O Mixed O Moderate O Mixed OcConveetive Tarbulence Dxtrome
O Severe O Unknown ) Severe ) Unknown
QUnknown O nknowd
NOTAMs (D and FDC), ATRMETS, SIGMETSs, PIREYs in effect at the time of the accident/incident:
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AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Airerafi Fire Alreraft Explosion

O None O Substuntial ® None O Both Ground and In-Flight @ Wone O Both Cround and In-Flight

QO Minor & Destroyed O In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Lime
O Unknown Q On-Crround O Unknown Q On-Ground QO Unknown

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

The helicopter hit salt water marsh adjacent to a salt water pond. The aircraft landed a little tait low from the descent and damaged the
tailboom bending it in an upward fashion. The left skidgear broke on impact and the aircraft partiatly rolled to the left. The entire helicopter
was destroyed.

There was minimal oil and leaking post accident, This was contained by the means of a hoom,

NARRATIVE HISTORY OF FLIGHT (Please typs or print In Ink)

Describe what ocetrad in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckage distribution gketch if pertinent, Astach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

The Aetial photography flight departed (KPYM) Plymouth, MA at approx. 10:30am, My passenger and | were scheduled to take photos of
approx 40 homes on Cape Cod. The weather was very clear, the air was dry and a light 5-10 knt wind out of the n-nw.

Wa flew direct from PYM and transitioned thru (KHYA) Barnstable Class Delta airspace on the northern shoreling. We: took photos of
close to 20-25 homes. At approx. 12:35; | had talked with & co worker of mine from the Boston news station CH. &. He told me he would
be in the area filming the beachas. | told him we would be at Chatham Airport in about 15 minutes for fuel. | told him what we were doing
and to keep a lookout for us.

At approx 12:45; we flew over the shoreline of the salt water pand called Crows pond at approx 400 fast agl from west to east. | then
doubled back over the pond traveling west towards a home we were to shoot, At this point; we were descending to approx 300" agl and
starting o slow down from approx 80 knts to 40 knts when the aircraft gave a laferal shudder. At the same time; the clutch light had
iluminated. My passenger said to me "what was that?" ; | replied " I'm not sure; standby." She had flown in the aircraft with me on a
number of occasions to know that this shudder was unusual.

| acanned the instrument pane! for any other anomalies; there were not any noted. My experiance told me that the irregular shudder of the
aireraft in conjunction with the clutch tight may be a indication of a sericus problem. Thankfully, we were already heading towards the
marsh and shoreline if there was a real emargency is what | was thinking. For a moment 1 thought to myself; "maybe we hit a seaguli.”
Instantaneously the helicopter bagan to violently yaw, the engine noise level had changed, the low oil pressure light illuminated, and the
iow rotor rpm waming horm alarmed and the low rotor warning light illuminated. | entered autorotatation and tried to maintain contral of the
violently shaking and yawing helicopter while maneuvering towards the marsh and shoraline. At the: onset of the emergency; | told my
passenger that we were going to land on the marsh and to brace herself. | repeated this at least twice possibly a third. The rotor rpm had
dropped very quickly to approx. 80% or below. It was hard o pinpoint exactly because the instrument panel was hard to read due to the
violent shaking movements of the helicopter. | remamber lots of grinding noige and severe vibrations as we rapidly descended. My best
guess at from time of onset to impact would be about 20-25 seconds. | remember flaring and hitting faisly hard onio the marsh,

Some period of time passed. My best guess would be 3 1o & minutes, | remember picking my head up, and hearing my passenger asking
for help, | was trying to caim my passenger and console her and teil har she would be OK. At about this time the first person to respond
was in front of the helicopter and approaching. | remember talling him that there was only two of us and not to look for anyone alse. | shut
the ignition key, battery and alternator switches in the off position. At the same time | was pleading with the unknown person to "help me
get my passenger out®. | was stuck in my seat and could not reach my seatbelt. | took out my knife that was attached to my life jacket and
cut my seatbait. | recall either cutting my passangers seatbelt off of her or asking the first responder to do so. | remember wanting to have
the guy that showed up help me get my passenger out but he told me that | was of no use because of my injuries. As ] was being helped
out of the aircraft; | ramember peaple starting to cut the top of the roof of the helicopter open to help in the extraction of my passenger. |
ramember asking the first person that approached the helicopter, to shut off the fuel valve between the two front seats after | got out of the
helicopter.

We were both put on backboards an the marsh. | was brought up a winding set of stairs and | vaguely remember getting put in the
ambukance,




Oct.14.2016 01:55 EM RYAN ROTORS INC.

L PAGE.

9/ 10

'RECOMMENDATION {How could this aceident/incidant have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i mors space is needed, continue on separate shoet)

Wa3 there Mechanical Malfunction/Failure? [ Yes O No

(i s, list the nenne of Hie part, mamifuchares, part no., sevial no., aid deseribe e faibire,)

Parts in question still in process at NTSB lab.

Total Time/Cycles
On Fart

Tlours

Cyeles

Time Since This Part
Inspected/Overhauled

ITonies

FUEL & SERVICES INFORMATION

Fuel or Bouard at Last Takeoff Fuel Type

(Cunvert from pounds, as mecessary) O 887 O 115145 O JetB O Othar, specily
. @ 100 Low Tead O Jet A (e i)

A7 Gallonsg 3 100130 O Jat AL O Autominlive

Other Services, it Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emcrgency evacualion of the aircraft performed? [ Yes [1 No

Method of Exit — Deseribe how the oceupants exited and how many occupants evacuated cach lucation

OTHER AIRCRAFT = COLLISION (i air or ground collision oceurred, complete this section for other alroraft).

Damage 10 Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: 0 Destroved O Minor
adel: ] Substantial [ Nune
Registered Owner of Other Aiveraft Pilot, of Other Airerafl
Name: Name:
City: ‘ City:
State: ZIP: Stale; ZIP:
Country: Country:

10
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ADDITIONAL INEORMATION (Plaase typa or print In ink)

Use thig space if ndditionul space is needed for any answors.,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE

Date of thiz Report | Name of Pilot/Opey:

10/3/16 Signature:

mm/addAnny or

n Kyan

[ Chec

cre to clectronically sign this ducéﬁlﬁ'lll.

If & Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or--  [7)Check here to clectronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA16LAZ16

Reviewed by NTSE Regional Office
ERA

Name of Investigator
Gretz

Date Report Recciveﬂ
10/14/16
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