
12/13/2016 02:52 FAX Andover ~ 0002/0007 

Accident/Incident Location 
Nearest City/Place: .,;A:;!n!!d~o!!v~e:!.r ___________ State: _,_N'"H.,__ 
ZIP: 03216 emmtry:..:U!!n!!!~!:Ced=SI:,:a~te::;:s ________ _ 

Date: ---le0~9/~2.LJ7/"'20~to1lll6~­
"'m/dd/yyyy 

Local Time: _1!li6t...: 1u.O~---

Latitude: 43.43N Longitude: .,;7~1"-!.8~4~W!.._. __ _ 
Time Zone: Eastern 

(Emer jn decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: 0 Midair COn-ground @None 

Registration Numbe~·: .,;N"3""3"'0J=T ___ _ 

Manufacturer: James G Tatkovsky 

DIFR-Equipped md Certified 
D Conmu:rcial Spa£e Flight 
DU.......,.....Airerafl 

Model: r" Mnimum Gross Weight: 1450 lba 

Serial Number: .,;0::.;4!.!,7;:,;4N~------ Weight at Time of Accident/Incident: _1!!2~8~2 ___ Ibs 

Ycar of Manufacture: .,;2::.:00=4 _____ _ Number of Seats: Flight Crew Seata: ...!... __ _ 

Alllateur-Built: ®Yes 
QNo 

Category of Aircraft 
QAUplane 

([Yea: ®KiiA'lans Make: ~S:;:a:::fa:::rl _____ _ 
0 Original Design -

CabinCn~w 

Number of 
Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
®Reciprocating OLiquidRockct 
0 Turbo Shaft 0 Solid Rocket OBalloon 

QBlimp/Dirigible 
QGlidtlr 

D Normal 0 Restricted 
D Acrobatic 0 Limited 

(Check aY that apply) 
0Rellactable 

OTricycle OTailwheel 0 Turbo Prop OHylirid Rocket 
QTurbo Jet QNone 

QGyroplane 
®Helicopter 
0 Powered Lift 
QRocket 

D Balloon 0 Provisional 
0 Cmmnuter 0 Speci& Flight 
D Transport IZ)Experimentnl 
0 Utility 0 Special Light-Sport 

0Experimentn! Light-Sport 

0Amphibian 
OEmergcncy Float 
OFioat 
0Hull 

OHigbSkid 
IZ!Skid 
OSki 
OSki/Wheel 

OTurboF~ QUrumffiW 
OElcctric 

Fuel System Type (Reciprocating) 
QU!tralight 
QUnknown 

OCertificste of Authorization or Waiver (COA) 
D Other Launch/Recovery System (!)Carburetor QFuel-Injected 

ONnne OUnknown ONnne 

:Manufacturer's 

Last Inspection Type 

01 00-Hour CContimious Airwortlriness 

Propeller 1 
o(:onlrollable Pitch 
QGround Adjustable 

0 AAIP ®Conditional Inspection 
0 Annum OUnknown 

Manufacturer:---------­
Model: 

Date Last Inspection: _--!:0~5/~0;.s7i=.20~1!.>:5:..._ 
mmldd'm:v ELT Installed: 0 Yes ®No 

Airframe Total Time: 154 hrs If Yes: 
hours m~ at (Select one) ELT Mmufaetuftr: ---------

I __ ~~~~~~~®~T~mie~o~f~A~cc~·i~~Ullw~~·i~~~~ModdorPutN~:~~~~~-~~~ 1- TSONo.: QC91 (121.5 Mllz) QC9la (121.5 
Type of Maintenance Program (Select one) OC126 (406 Ml!z) 

0 Annual Was ELT .still mounted ill aire:raft? QYes 0No 
® Conditional (Atnate\ll'obuilt only) Was ELT stiU COI!Jlt><led to anlemto? QYes QNo 
0 Manufacturer's Inspection Program Di• ELT A<1ivate! QYes ONo 
0 Ofucr Approved ln•l"'Ctinn Progrltll1 (AAIP) 
0 Continuous Airworthiness If activated; 

~0~~~~~========='--~ Did ELT Aid in LocatingAin:rafl: 0Yes 0No 
Description of Fire Extinguishing System If not octivated: 
® None Iodlcale Reason: OimpactDamage 
0 Specify: OFire Damage 

D Battery Expired/Damaged 
Dunkoown 
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Propeller 2 
0 Controllable Pitch 
QCIT:ound Adjustable 

Manufacturer:----------

Additional (Chack all that apply) 
OADS.B 
0Ail:l'ram. Paracl!ute 
0Aogle of Attack lndicstor 
0Autopilot 
CData Recorder 
(JElecttonic Flight Bag or Handheld Device 
[]Eiec.tnmic MuJtifun~tion Display 
OElectronic Primary Flight Display 
(Jl!andheld GPS 
0Heads Up Display 
OOolioard Weather 
D Satellite Tracking Device 
0Sta!l Warning System 
[JVideo Recording De-..1ce 
OOtber, Specizy: 
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Registered Aircraft Owner 

Name: James G Tatkovsky 

, Fractional Ownership Aircraft: 0 Yes ® No 

Andover 

City: Andover 

State: ..!.N!!.H!..._ __ 

Counlly: United States 

1410003/0007 

ZIP: 03216 

Operator of Aircraft Same As Registered Owner 121 Same Address m Regi.'ttered Owner 
N11111e: ___________________ _ City: ____________ _ 

Doing Business As:-------------------­
Air Carrier/Operator Designator ( 4 Character Code): ------

State: ___ _ 

CountJy: 

ZIP: ___ _ 

Operating Certificates Held 
(Check all thai apply} 

lZJNone 
CJ Flag Carrier Operating Certifioate (FAR 121) 
D Supplemental 
ClAir Cargo 
CIForeigoAirCarriers (FAR 129) 
CIRotorcraft External Load (FAR 133) 
CICommuter Air Carrier (FAR 135) 
CIOn-Demand Air Taxi {FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgrieultural Aircraft (FAR 137) 
CIPilot School (FAR 141) 
Ccertificate of Authorization or Waiver 
[J Corpmercial Space T .ransportation 

Experimental Permit 
ClCommereial Space Transportation License 
DOther Operator o( Large Aircraft 

Revenue Sightseeing Flight 
QYes ®No 

Regulation Flight Conducted Under 

®FAR91 
OFAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
QFAR 133 
OFAR 135 
QFAR 137 

0 FAR 91 Special Flight 
0Non-US, Commercial 
ONun .. us~ Non .. oommetcial 

0Poblic Aircrall (Select one} 
0 Armed Forces 
0Federal 
Osu.te 
0Local 

0Unknmm 

Air Medieal Flight 
QYes ®No 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

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

0 Sebedulod or Commuter 
0 N<m•Schcduled or Air Taxi 

0Passenger 
0Cargo 
0 Mail Contract Only 

QDomes.tic 
0 International 

Purpose of Flight for FAR 91,103,133,137 
(Select one) 

0 Aorial Application QFirefigbting 0 Unknown 
0Aerial Observation OFlightTest 
OAirDrop OGliderTow 
0 Air Race/Show Oinstruetional 
OBannorTow OOtherWorkUse 
O Business ®Personal 
OExecutive/Corpornte 0Positioning 
0 External Load 0 Skydiving 
QFerry 

AirportNwme:~N~/~A~--------------------------------- Distante From Airport Center:---------'= 

• Airport Identifier:------------------­
Proximity to Airport: 0 Off Ai.tporllAirstrip 00n Aiq>ort/Airntrip ON/ A 

Direction From Airport: _________ degrees true 

Airport Elevation: ft msl 

Runway Information Condition of Runway/Landing Surface rCheck all that apply! 

1 ~R~un~wa~y.:ID~:~===~::':':'::l..~~~====:!..~W~i~dth~: ====~-1 CJ Dry CJ Snow..Compacted 
1- 0 Holes [J Snow-Crusted 

CJ Water-Calm 
[J Water.C'Mppy 
0 Water-Glassy 
QWct 

Runway/Landing Surface (Check all thai apply) [J Ice Covered [J Sonw·Dry 
[J Aspledt 0 Grass/Turf CJ Macadaro CJ Wa!er 0 Rough CJ Snow-Wet 
[JCoocrete C) Gravel CJMetal!Wood ORubberDepru;its CJ Soft 
[J Dnt 0 Ice [J Snow CJ Unknown QSlush..Covered [J Vegetation 

Approaeh!Departure Segment (Select one) 

QTaxi 0VFRDeparture 
0Takco!I OIFR Departure Procedure/Clearance 
Olnitial Climb 

IFR Approach (Check all thai apply) 

CJNone 

CIADFINDB 
OSDF 
CIVOR!fVOR 
[JVORIDME 
[JTACAN 

OPAR 
CISidostep 
CIILS 
C) Localizer Only 
CILOC.back course 
CIRNAV 

[JMLS 
CILDA 
CIASR 
0Visual 
CIConlaet 
CICir&liug 

ODe Instrument Approach 
0Landing 

QDovmwind 
QBasc 
OF ina! 
QCros..wiru! 

OLow Approach 
QGoAround 

0Unknown 

0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all thai apply} 

[JNone 

ClPraetice 
OOPS 

C) Unknown 
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0 Traffic Paucrn 
CJ Straight-In 
CJ Valley If errain Folio wing 
C)OoAronnd 
CIFull Stop 

OStopandGo 
CJ Touch aod Go 
[] Simulated F(Jl'ced Landing 
Cl Forced Landill!l 
C) Precautionary Landing 

C) Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsl!uctnr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FlightCrewmember1"was DYes ONo 

"Flight Crewmember 1" Identification 

FirstName:.!!JSWi!!l!.-----------------
Middle Initial: -2---

~tNwne: ~T~arnlli~o~y~s~ky~-------------------------------
Age at time of Aceident/lncident: ...!7..!10:..__ Date of Birth: 

Certificate Number: 
Degree of Injury 

None 0 Fatal 
Minor O Unknown 
Serious 

Seat Occupied 
® Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certifieate(s) (Check all that apply) 

IZI None 0 Flight lnsll1Jctnr 
[J Private [J Recreational 
0 Student 0 Sport 

0 Cnmmercial 
0 Airline Traesport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Ciass3 

QUnkuown 

0 US Military 
OForcigu 

®Other 
®None 

Class 1 

Cla:JS 2 
0 Driver's License (Sport Pilot only) 

Unknown 

Limitations 

Medical Certificate Special Issuance 

Fligbt Review Aircraft 

City of Residence: .~A~nJ!dn;O!l(V!!Jer!:._ _________ _ 

State: NH ZIP: ~0!>!3,;.21~6!..-__ 

Restraint Type 

Available 
ONooe 
OLapooly 
® 3"Jl0int 
04-point 
05-peint 
OUnknown 

Used 
ONone 
OLapooly 
®3-point 
04-point 
05-peint 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/wnivers 

OUnknowo 
ONIA 

0 Special Issuance 

Inflatable Restraints 

1Z1 Not Installed 
0 Installed 
0 Not Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

11{30/2009 
mm./dd&.w.Y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: _____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

DNone 
IZI Single-Engine Lood 
0 Single-Engine Sea 
IZI Multiengine Laod 
0 Multiengine Sea 

Type Ratings 

(Check all that apply) 

0None 
[J Airship 
0 .Ballooo 
[J Glider 
0 Gyroplane 
[J Helicoprer 
[J Powered Lift 

ATP 1866210A8330 8737 8757 8767 BA-111 DC9 ND262 

Instrument Rating(s) 
(Check all that apply) 

[J None 
IZIAirplane 
0 Helicopter 
[J Powered Lil\ 

5 

Instructor Rating(s) 
(Check all that apply) 

121 None 
0 Airplane Single-Engine 
[J Airplane Multi-Engine 
D Gyroplaoe 
[J Powered Lift 

0 Instrument Airplane 
[] Instrutnent Helicopter 
0 Helicoprer 
Cl Glider 
[JSport 

(b~elude dates) 

Glider 
IJ(lltter 

Than Air 
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· ~~••,','•;;:',.i;'];T•~'i;(i?C'"'F i ;1'·$· ?: ,.. : .1{0' ·····'"'' \:.:.:•'• t•~c,••.J' 

"Flight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 
OPilot OCo.PiJot 0 Sturlent Pilot 0Fligbt Instructor 0L'heck Pilot OFligbt Engineer 00thcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 
First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accideotllncident: Date ofBirtb: mmi&IIyyyy 

Certificate 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal QLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Rigbt ORear 
0 Serious Ocenter Osingie QNonc ONone ONot lnshtlled 

OLaponly 0 Lap only O!nstnllcd 
Pilot Certificate(s) (Check all that apply} 0 3-point 0 3"1Joinl ONot Deployed 
ONone 0 Flight Instructor [] Commercial 0 us Military 0 4-point 0 4-point 0Deployed 
0 Private D Recreational 0 Mrline Transport OForeign 0 S·point 0 S"P'lint OUnknown 
0 Student 0Sport 0 Flight Enginec:r QUnknown QUnknown 

Principal Occupation M<odical Cerlificate Medical Certificate Validity Date of Last 

1 

g Pilot QNone QC!ass 3 0 Wi1.hout limitations/waivers 0 Unknown 
Other 0 Class I g ~ver's License (Sport Pilot only) 0 With l:imitations:lwaivers QNIA 
Unknown 0 Cla~•2 0 Special issuance mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

I nate Oi i.8St-Fi Flight Review Aircraft 
or Equivalent, 

Make: FAR 121/135 Checks: 
Model: 

Airplane Rating(s) Other Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
ONone ONoru: ONone DNone 0 Instrument Aitplane 
0 Singl .. Engine Land 0 Air>hip OAitp!ane 0 Aitplane Single·Engine D Instrument Helicopter 
0 Single·Engine Sea 0 Balloon 0 Helicopter 0 Aitplane Mnlti-Engine [] Helicopter 
0 Multiengino Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea Gyroplane 0 Powered Lifl 0 Sport 

Helicopter 
Powered Lift 

fTYile (Include dates} 

Fligh~ !~~,!,~;. each bo;) E ~~~ ~M=- -~~· !Jghter 
number Nld>t Adnal IW<orcnft Glider ThmAir 

I Total Time 

I Pilotin I (PIC) 

I TUne .. 

rr~' 
I Last 90 Days 
I, •Mh. 

' T ••' >A ""'"" 
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'i'c':' ·''ii 'i{;''i' :;c: 

Crew Name and Seat- ln_jury 

First Name: City of Residence: 0LoO OFront 0Ncne 

Middle lnitial: Slate: ZIP: Ocenter OR= OMinor 
ORight OSingle 0Serious 

Last Name; Co\Ulbyc OUnknown OFatal 
0\Juknown 

Pilot Certificate(s) (Check ail that apply) Availa~l!ype~sed Inflatable 

DNone D Flight in<tructor D Commercial D us Military Restraints 
ONouc ONone 

D Priwte Cl Recreational D Airline Transport DFoteign OLapOnly 0Lap0nly D Not Installed 
D Student D Sport IJ Flight Engineer 03-point $? 3-point [J h1Stalled 

04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 
;;.. :-" [J Deployed 
0 '." [J Unknown 

Accident/Incident Aircraft? DYes [JNo of this Aecidentllncident: 1m. OUnknowu 

Crew Name and Seat Injury 

First Name: City of Residence: OLeft OFroot <?None 

Middle Initial' ZIPc 0Ccnter ORear ( ~Mmor State: 
0Right 0Single Senous 

Last NllOle: CoiiDby: OUnknown 0Fatal 
0Unknnwn 

Pilot Certifieate(s) (Check all that apply) :Type:_ Inflatable 
IJNone D Flight Instructor D CO!llDle!'Cial [JUS Military Available Used Restraints 

ONone QNone 
D Private [J Recreational D Airline T ratlllport IJForeign OLapOnly OLapOnly [J Not Installed 
IJStudent IJSport [JFlight Engineer 03-point 03-point 0 ti1Stalled 

O 4-point ) !-Point 
[J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q_S-point [J Deployed 

Accidentllncident Aircraft? [JYes [JNo of tbis Accidentllncident: hrs 01 <)n:r. [J Unknovm 

:B! -- ·:- -·,: ' •:.,;;; (,; ; t'<'i;;; . . . 

Inflatable 
Name and Address Seat Restraint Type Restraints Age 

Available Used 
First Name: City: ONone QNone [J Under 5 years 0Left QNone 

0Lap0oly OLapOnly 
[JNot Installed 

Middle lnitial: State: ZIP: 0Centor OMioor [J Installed -~ 

03~point ( 3~point lfUnder5, 
Last Name: Country: 0Right os~ous 

04·point ( 
[J Not Deployed 

0Unknowo 0Fatal 
05-point ( ~ ;:~~;;; 

[JDeployed CChild 

OPassvnger Cather 
0Unknown [JUnknovm OLap-Held OCrcw Row: OUn!atowo CUnknowo 

Available Used 
First Name; City. 

OLeft ONonc ONone QNone C]Nol Inatalled 0 Under 5 years 
Midille Tnitial· State: ZJP: Ocuntcr OMinor OLapOoly OLapOnly [J Installed 

lfUnder5, 
-~ 03-point 0 3-point CRight 0Serious lJNot Deployed Last Name: Country: 

0Unknown 0Fatal 04-point 
~;;:::: [JDeployed CChild 

Oather 
OUnknown 05-point [JUnknowo 0Lap-&1i cc.~w OPassenger Row: 0Unknowo 0 

Available Used 
First Name: City: 

CLeft 0Nonc ONooe QNonc [JNot Installed [JUnder 5 years 
Middle Initial: State; ZIP: 0Center CMioor CLap Only CLap Only [Jinamlled -- C3-point Q3Npoint llfUnder5, ORight 0Serious CJNot Deployed Last Name: Country: 

0\Jn!atown 0Fatal 04-point C4-point [JDcployed OC.'hild 
0Unknown 05·point 05-point CJUnknovm OLap-Held 0Crcw OPasscnger Cather Row: Cllnlatown C' 0Unknown 

Available Used 
First Name: City: 

CLeft ONonc QNone QNone [J Not Installed D Under 5 yearn 
Middle Initilil: State: 7JP· 0Center OMinor CLapOoly CLapOoly OinstaHed -- C3-point 0 3·point d II/ Under 5, 0Right Qserious lJNot Deploye La.stName: Country: 

OUnknowo CFatal 04-point 04-point [JDeployod C Child 
OUnknowo 05-point 05-point [JUnknown OLap-Held 0Ct-.w QPassenger Cather Row: - Cuoknown C>' QUnknown 
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Last Departure Point 

AirportiD: ---­
City; Andover 

Andover 

Time: 16:00 

1410007/0007 

Type Flight Plan Filed 

® None 0 VFRilFR 
0 Company VFR 0 IFR City: -------- 0 Military VFR 0 Unknown 

State: -"N::..H:__ ___ _ Time Zoru:: Eastern State: _______ _ 
0VFR 

(Check all that apply) 

Special VFR 
IFR 

Country: 

0 Special IFR 
OVFROn 

Airspate where the accidentlincideot occurred (Check all thai apply) 

0 Class A 0Class G 
0 Class B 0Detno Area 
0 Class C 0 WaroiniJ Area 
0 ClassD OProhibitedArea 
0 Class E ORestrieted Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet TraroiniJ Area 
OTRSA 
0FAR93 

A-alott? 0Yes ONo 0Unknown 

0 VFRFiightFollowing 
Traffic 

0Special 
ClAir Tndllc Control Area 
QUnknown 

[]Cruise 
QUnknown/NA 

Altitude of In-Flight 
Occurrente: 

760 ftlnSI 

Source of Pilot Weatherlnfonuation 
(Chock all thai apply) 

DNational Weather Service Ocompany 
0 Militacy 
Ointcmet 
121None 
OUnknown 

Facility!D: ___________ _ 

0Fiight Sorvi.., Statioo Observation Time:-----------
OTV/Radio 
0Automated Report 
O<:ommerci.;aJWeathor Service (DUATS) 

Time Zone: ____________ ~ 

Di.<tanee from Aeeident Site: ------- nm 

Direction from Act1ident Site: true 

Light Condition Basic Conditions 

®VMC 
0IMC 
0Unknown 

OD•wn ODusk 
@Day 0Night 

ODnrl< Night 
0Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
®Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
_________ ftagl 

Wind Direction 

0 Variable 

Wind Speed 

121 Calm 

0 None (Clear) 
0Broken 
0 Overcast 

Ceiling Height 

...... 
0 Light and Variable 

...... 
Direction: degrees hue Speed~ kt• 

OObscured 
0 lndetinitc 
OUnknowo 

Wind Gusts 

121 Not Gusting 

. ... 
Intensity of Precipitation 

0Light 

Type of Precipitation (Check all that apply) 

0Modemte 
OHeavy 
®NIA 
OUnknown 

Icing F oretast 
Amount 
®None 
OTrace 
0Light 
0Moderate 
Oscvere 
OUnknown 

121 None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0 Hail 0 Sn<>W Clfain~ 0 Freezing Drizzle 

Type 
®N/A 
0Rime 
Oc1ew: 
OMixed 
Ounknown 

[J Rain Showers Cl Ice Crystals 

Icing Actual 
Amnunt 
®None 
OTrace 
OLight 
0Moder•te 
0Scverc 
OUnknown 

Type 
(!)N/A 
ORime 
OC!ew: 
OMixed 
0Unknowo 
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Temperature: ____ (C) or_:6~2:_ __ ,(F) 

Dew Point: (C) or (F) 

Altimeter Setting: ----in. Hg 
or MB 

Visibility 50 miles -=----
RVR; ----~feet 

RVV: _____ miles 

Altitude: 

Restriction to Visibility (Check all that apply) 

121 None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Saud 0 Haze 
OBiowing Snow Qlce Fog 
0 I!lo~ring Spray Smoke 

Turbulence 
Type (Check all that apply} 
121None 
0Clear Air 
OTemUn..lndw;ed. 
[Jconvec:tive Turbulence 

Severity 
OLight 
OModerate 
OScwx• 
OExtmne 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
®On-Ground 

Andover 

0 Both Gtound and In-Flight 
0 Fiu at Unknown Time 
0Unknown 

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

Helicopter destroyed, some trees damaged in fire 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

141000110002 

0 Both Ground and In-Flight 
0 Explosion at Unkno'V''n 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, services obtained, and intended 
destination. Provide as much detail as possible. 

On September27, 2016 on my property in Andover, NH when I decided to fly my Safari Helicoptertha weather was clear, around 62 
degrees with no wind. 
I put the wheels on the helicopter and pushed it out of the bam to the end of my cement pad. I placed the skids on two rubber mats and 
removed the wheels. I added 10 gallons of AV gas and both tanks were full. I did a pre-flight and checked all fluid levels. 
Start-up 
Area-Clear 
Start - Normal 
Gauges - Checked 
Lights- Tested 
Flight Controls -Checked 

Run-upX2 
I flew off the pad and landed in the pasture (20-25' away). 
I did a vertical take-off & hovered around the pasture. 
For about 10 minutes I made some turns and did some rearward flight. 

I positioned the helicopter in the field giving me a suitable take-off run to the NW toward the trees. I went into a hover a bit higher 
because of the rising terrain ahead. 
While hovering, I went toT-off power of 27" manifold pressure, rotor RPM in the green and moved forward, coordinating collective, cyclic 
and anti-torque pedals for heading. 
Into the T-off, airspeed increasing, attitude increasing, past mid-point the helicopter started a more vertical ascent than I could counteract 
with cyclic. The trees were approaching, bull wascertain I would clear them. 
It is at this point that my memory is not totally clear. To the best of my recollection, this is what occurr<~d: 
The increased verlical ascent was slowing my airspeed. I was approximately 15 to 20 feet higher than the tree line as my helicopter 
approached the trees, but my airspeed had slowed considerably. 1 adjusted the collective and the helicopter was holding altitude above 
the trees. I then applied more forward cyclic to increase my airspeed. As I advanced over the trees the helicopter was not responding to 
my forward cyclic input and was moving very slowly. It was when I approached the far side of the trees that the helicopter came to a 
complete stop. I heard no rotor hom sounding. The noise level of the main rotor blades seem<~d to have increased. The helicopter 
swung to the right as the nose dropped. Then the tail boom went down and swung left taking the helicopter into the trees. 
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Operator/Owner Saft:ty Recommendation 

CoHedive cables and springs are behind pilots seat, you have to remove back panel to inspect property 

Was there Medlanital Malfunction/Failure? 0 Yes []No 
(If yes, list the name ()j the pfJl't, manufacturer, part no., aerial no., mid describe tl1e failul'e.) 

unknown 

1410002/0002 

Total Time/Cycles 
On Part 

1 
_____ Hours 

1 
_____ Cydes 

Time Sina: This Part 
lnspeeted/Overbauled 

1 
_____ Hours 

Fuel on Board at Last Takeoff 
(Conw:rtfrom pmmds, oa necessary) 

FudType 
0 80/87 0 ll5fl45 

OJctA 
0 JetA-1 

0 Jet B 0 Other. spoony---------
28 Gallons 

Other Services, if Any, Prior to Departure 

® 100 Low Lead 
0 100/130 

OlP8 
0Automotive 

W aa an emergency evacuation of the aircraft performed? Q Yes 121 No 

Method of EDt- Describe how the oocupants exited and how many oompants evacuated each location 

Aircraft Registration Number ManufactuRr: --------------~----­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

N~:------------------------------------
Nmnc: ______________________________________ __ 

City: State; :_-:_::_:_:_~---_-_-...:-Z .... IP_: __ -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_---= Ci~:---------------------------------Sum: __________ ~nP: ___________________ _ 
Cowny: _______________________________ ____ 

Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report Name of Pil 

12/1212016 
mmldd/yyyy 

Signature: 

--or-

J 

If a Person Other than Pilot/Operator is Filing Report 

en tk k ------

- . ' umeot 

Name: ____________________________________ _ 

Signatore: _______________________ _ 

- {11' •• 0 Check here to electronically sign this documeot 

ERA16LA330 
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