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FAX

Andover

d0002/0007

Accident/Incident Loeation
{ Nearest City/Place: _Andover

NATIONAL TRANSPORTATION SAFETY BOARD
. PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
Thls form to be used for reporting civil and public aircraft accidents and incidents

State: NH

7z 03216
Latitude: 43.43N

Country: _United States

Date:

Accident/Incident Date/Time
0912712016

Local Time: _16:10

Longitude: 71.84W

(Eniter in decimal degrees or degrees:minutes:secontis)

mmddAnyy

Time Zone: Eastern

Collision with Other Aircraft: ©O Midair

QOOn-ground &Note

5
Registration Number: _N330JT CHFR-Equipped and Certified
Manufacturer: James G Tatkovsky ggmaﬁeﬂm@t
Model:_Safari Maximum Gross Weight: 1450 Ths
Serial Number: 0474N Weight at Time of Accident/Incident: 1282 Ibs
Year of Manufacture: 2004 N :
. umber of Seats: 2 Flight Crew Seats: 1
Amateur-Built: gYES [f Yes: gKlt/Plaus Make. Safari Cabin Crew Seats: Passenger Seats:
No Original Design N R
umber of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) ] (Check all that apply) ® Reciprocating QLiguid Rocket
ggm _ ?:t]a;]d:;:; ISﬁJg;al_ o [IReiractable O Turbo Shaft O Solid Rocket
irigible o lric : " Q Turbo Pro QOHybrid Rocket
QGlider [ Aerobatic  [JLimited DTricydle [JTailwheel O Turbo Jet P ONone
O Gyroplane [ Balioon O Provisional [ Arnphibian OHigh Skid O Turbo Fan OUnknown
| ©Helicopter [ Commuter [ 8pecial Flight CJEmergency Float Edskid OFlectric
8Powered Lift [ Transport [7] Experimental O¥loat CJski
| ORocket [ Uiility [ 8pecial Light-Sport Cxuk [3Ski/Wheet . ; ;
{ OUltralight [ Experimental Light-Sport Orfher Latact/R. F‘;" Sy“ Type (Recg;mt]n;:l)_ i
! Sysis Carburetor -Injecte
CUrknown DQlCeriificate of Authorization ar Waiver (COA) | ) (et Laumeh/Recovery Sysiem e
[None [0 Unknown [ None LI Unknowm
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfs, ® Horsepower or] Time Inspection | Overhaul
Engine | Engine Mayufacturer Model/Series Serial Number mmvddiyyy | ©Q Ibs of Thrust ] (hours) | (hours) (hours)
Eng. 1 | Lycoming 0-320B2A L468-39 unknown | 160 1843 | — 154
Eng. 2
Eng. 3
EFng. 4
. Propeller 1 OFixed Pitch Prapeller 2 (O Fixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
Q100-Hour OContinuous Airwarthiness OGround Adjustable O Ground Adjustable
QAAP ©Conditional Inspoction Marnfacturer: Manufacturer:
O Anmal OUnknawn
Model: Modei:
Date Last Inspection: __ 05/07/2015
mmiddyyyy ELT Installed: QYes @®No Alt:i:lditional Equipment (Check all that apply)
i . HYes: ADS-B
Airframe Taotal Time: 154 hrs E{; ' ClAirframe Parachute
hours measured at  (Select one) Manufacturer: ClAngle of Attack Indicator
. - : . Model or Part Ne.:
OLast Inspection @ Time of Accident/Incident O] Autopitot
——r - TSONo.: OC91 (1215 MHz) OC91a (1215 MHA| Dtz Resorder
prAZ:ual sintenance Trogram (Siectone OC126 (406 MHz) [XElcotronic Flight Bag or Handheld Device
” T Was ELT still mounted in sitcraft? QYes ONo | [JBlectronic Multifunction Dispiay
8 Cundzt‘lcmal (‘;Km[;tem' I:.'mlt only) Was ELT still connected to antenna? QYes ONo DJElectronic Primary Flight Display
Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [3Handheld GPS
Q Othcf Approvgd Inspz_scuou Program (AAIP) - [OHeads Up Display
Q Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircrafi: OYes QONo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [ Stall Warning System
® None Indicate Reason: [JImpact Damage Cvideo Rﬂcordms Device
Q Specify: O Fire Damage DJOther, Specify:
EBattery Expired/Damaged
Unicnown

3
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1 Registered Aircraft Owner
| Name: James G Tatkovsky

Andover

Fractional Ownership Aircraft; O Yes ® No

doo03/0007

City: Andover

State: NH
Country: United States

zwp 03216

Operator of Aircraft Same As Registered Owner Stne Address as Registered Owner
Name: City:
Domg Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select ane for each group)
HANone @FAR9I OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Cartier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | (O Nen-Scheduled or Air Taxi O International
O Supplemental QFAR 12! QFAR135 (FARA43;5
[ Air Cargo QFAR 125 (QFAR137 (FAR 437
ClForeign Air Carriers (FAR 129} ) O Passenger
[IRotororaft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONoa-S, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
[IPilot School (FAR 141) © Armed Forces . \ .
L Certificate of Authorization or Waiver (COA) O Federal O Aerial Applivation QFircfighting O Unknown
O Commercial Space Transportation O State O Acrial Observation QFlight Test
Experimental Permit OlLocal Q Air Drop OGlider Tow
EJCormmercial Space Transportation License o O Air Race/Show Olustructional
ETOther Operator of Large Aircratt O Usknown O Banner Tow QO Other Work Use
QO Business @ Personal
: Q) Executive/Corporate  OPositioning
1 External Load Skydive
| Revenue Sightseeing Flight Air Medical Flight 8Fm Osiydiving
OYes @®No OYes @No
Airport Name: _N/A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: dogrees true
Proximity to Airport: O Off Aiport/Airstrip ~ OOn Airport/Airstrip  ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rumway I (L/R/C) Length: ft Width: fi Dy [] Snow-Compacted [] Water-Calm
R B [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check oil that apply) [l Iee Covered [} Snow-Dry [ Water-Glassy
[ Asphait [ Grass/Tuef [ Macadam [ Water O] Rough [ Suow-Wet [ Wet
[ Concrete O Gravel L1 Metal/Wood [] Rubber Deposits 1 soft
Dt lee [ Snow [ Unknown [IShush-Covered [3 Vegetation L[] Unknown
Approach/Departure Segment (Select one)
| OTaxi QOVFR Departure QOn Instruruent Approach  QDownwind O Low Approach
§ OTakeoff OIFR Depariure Procedure/Clearance  OLanding O Base O Go Around
] Olnitial Climb O Fmal O Aborted Landing (aftor touchdown)
O Crosswind Q' Unkanown
1 IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
] CJADF/NDR COPAR CIMLS CPractice [ Traffic Pattemn [ Stop and Go
{ TJSDF O sidestep CILDA Ges L] Straight-In [ Touch and Go
} OVOR/TTVCOR s JAsR [ Valley/Terrain Foliowing [ Simulated Forced Landing
} OVORDME OLocalizer Only Ovisual [1Go Around [JForced Landing
| COTACAN CL.OC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV CCircling
JUnknown O Unknown
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I EWNMEMBER ' LB, )
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilt ~ OSmdencPilot ~ OFlight Instructor ~ OCheck Pilot QO Flight Eogineer O Other Flight Crow
“Flight Crewmember 1” was pilot flying OYes [CINo
“Flight Crewmember 1” Identification
First Name: James City of Residence: _Andover
Middle Initial: G State: _NH ZIP: 03216
Last Name: Tatkovsky Country: _United States
Age at time of Accident/Incident: 70 Daie of Birth: __ﬁ__ mny/ddiyyy
Certificate Number: —
| Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Leit Q Front O Unknown .
®Minor O Unknown O Right O Rear Available Used
o Scriuus Center Sin e oNune ON{)llc m Not Installed
O O sing O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ Not Deployed
. . - QO 4-point O 4-point [ Deployed
None [ Flight Il}Stl'llstot O Commercial O us Mxhtary O 5-point O Sepoi [ Unknown
[ Pavate [ Recreational [ Airline Transport  [] Foreign U nlmol
[ Student [ sport [ Flight Engineer O Unknown 1% wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot @ Nons QClass 3 O Without limitations/waivers ) Unknown
@) Other QO Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: p— Make:
mmiddhnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apphy) (Check all that apply)
[T None None ] None None [ Tnstrument Asrplane
Single-Engine Land 3 Airship [ Airplane [ Airptane Single-Engine [0 Instrument Helicopter
[1 Single-Engine Sea 3 Balloon O Helicopter O Airplane Mulii-FEngine 1 Helicopter
Multiengine Land 0 Glider [ Powered Lift O Gyroplane 0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[J Helicapter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
ATP 1866210 AB330 B737 B757 B767 BA-111 DCY ND262
Flight Time (Enter appropriate All This Make A;np:;:e Airplane Instrament Lighter
mimber of hours in each box) Alraraft & Model Engine Multiengine Night Actual | Simuolated | Rotorcraft Glider Than Air
Total Time 154 154
Pilot in Command (PIC) 144 144
Time as Instructor 0 0
This Make/Model T I
Last 90 Days 2 2
East 30 Days 0
Last 24 Hours 0 0
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Andover

@0005/0007

. A8 A, L, i ARRL T
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPrilot ~ OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot O Flight Bngineer O Other Flight Crew
“Flight Crewmember 2” was pilot fiying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
M_lddle Initial: State: ZIP:
Last Name: Country:
Age at time of Aecident/Incident: Date of Birth: nmim/ddyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront QUnknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center Osingle O None Q Noune [CINot Installed
O Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q Ipoint OINot Deployed
O None [ Flight Tnstractor [T Commercial [ US Military O 4-point O 4-point D) Deployed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O S-point [dUnknown
[ Student 0] Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None CClass 3 QO Without limitations/waivers ) Unknown
© Other O Class 1 O Brriver’s License (Sport Pilot only) | ) With imitationsfwaivers O N/A S
O Unknown O (Class 2 ) Unknown O Special Tssuance mm/ddApyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Male:
mm/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that apply) {Check all that apply)
[ None [T None CINene O None 3 nstrument Airplane
[J Single-Engine Land [T Airship [ Airplane [ Airplane Single-Engine £ Tnstrument Helicopter
| O Single-Engine Sea ] Ralloon O Helicopter 0] Airplane Multi-Engine O Helicopter
[0 Multiengine Land 0 Glider DO Powered Lift O Gyroplane Ol Glider
[ Multiengine Sea L] Gyroplane O Powered Lift 1 Sport
[] Helicopter
_ O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;:;:e Airplane Instrument Lighter
number of hours in each box) Alreraft & Modd Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Afr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Malso/Mode! | |
{ Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat QOccupied Injury
First Name: City of Residence: OLeft Og:-rlt ONone
. . . . Q Center 0 C Minor
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) - Restraint TYpe=U q Inflatable
Availabl i
O None O Flight Instrugtor [l Commercial O Us Military ov :Tlm‘:e € SeNune Restraints
O private (M| Recreational O airline Transport O Foreign O Lap Only O Lap Only 7 Not Installed
O student O sport CJ Elight Engineer O 3-point O 3-point [] Installed
o4-p0i_t[|’. O 4-‘p0il’lt D Not Deploycd
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  OSpomt | L] Deployed

[0 Unknown
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | @Urknown O Unknown

S T R AR 5 A B o S O e O P T Sl VR RN e TRl A T N A T O R R A A SN R TR e IR SeR - e b
Crew Name and Address Seat Occupied

H

Injury

First Name: City of Residence: OlLett 82!01" 8Nanc
pat :
Middle Initial: State: . 83;;? OSingle 0 gfnngis
Last Nure: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatabie
, . - Available  Used Restraints
I None 1 Flight Instractor L1 Commercial [JUS Military O None O None
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [} Not Installed
[ Student O Sport [ Flight Engineer O 3-point & 3-point [} Instailed
. — , Odpoint  O4point | DI Notbeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? O Yes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown [ Uniknovwn
SER(S) LOTHER PERS TS
nflatable
Name and Address Seat Injury Restraint Type Restraints | Age
] ) Available Used
First Name: city OLeft ONone | ONone ONone |00t Installed | [ Under 5 years
Middle Thitial: State: ZIP: OCenter O Minor OLap 0nly OLap iny [ Installed
_ _ ORight | OSerious | O%point  Q3-point | FNoi Deployed | I Under 5,
LastName: __________ Couolry: OUsknown | OFatal 8‘;‘130!'“ 8’;-130?1“ [J Deployed O Child Restraiat
=pont «point Unknown
QCrew QPassenger O Other Row: Otinknown OUﬁplznown (9] Uﬁfmﬁm . O 8 {djﬁﬁ
. . Available  Used
First Nams: City : OLeft ONone ONone 05"“‘&1 [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8?39 Qf‘y 8 331, ” Y | [ installed tider 5
) . -poin -poini ler 3,
LastName: ___ Cowty: (SR | Sfeius | o Opoint | oo fo Chitd Restraint
] OUnknowa | O 5-point O5-point | CJUnknown QLap-Held
QO Crew OPassenger Q Other Row: OUnknown O Unknown O Unknown
' . Available  Used
First Name: City : OLeft ONone ONone OEOHEO - ONot Installed | ClUnder 5 years
Middle Initial: State: ZIp; OCenter | OMinor OLapOnly  QLlapOnly | By coneq )
Last Name: Cotntry: ORight O Serious 03-p01_nt (o] 3’P°.1“t [INot Deplayed | If Under 3,
C— ¥ OUnknown | QFatal Od-point  Qd-point | [Deployed O Child Restraint
Ounknown | O5-point OS5-point | Pltinknown O Lap-Held
O Crew OPassenger QO Other Row: OUrknown ) Unknown O Unknown
. ) Available  Used
First Name: City : OLet ONore O None O Nong \ [ XNot Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor | QlapOnly  QLapOaly | Ay o0 q ‘
L : Country: ORight  |OSerious | Q3¥oint  O3-point | Aot Deployed | 4f Under 5,
astName: _ Country: OUnknown | O Fatal O 4-point O 4-point | [ Deployed O Child Restraint
OUnknown | O5-point O 5-point | [] Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown ¢ Unknown O Unknown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: ) Airport ID: _Local ® None O VFRAFR
—_— Time: 16:00
City: Andover e — City: O Company VFR ~ Q IFR
. QO Military VFR O Unknown
State: NH Time Zone: EasStern 1 g O VR
Country: - Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VPR [ Special IFR [J VFR Flight Following [l Cmise
3 VFR O 1R {1 VFR OnTop [ Traffic Advisory [0 Unknown /NA
Airspace where the accident/incident occurved (Check ali th gpply) _ _ Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA) [T 8pevial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area ) Air Trattic Control Area .
[ Class C O Warning Area [ Jet Training Area C1Vnknown 760 ft msl
[} ClassD CIProhibited Area O TRSA
O Class E ORestricted Area CIFAR 93
- i nsmsopm—— m— ——
Source of Pilot Weather Information Weather Observation Facility
(Check-aiz’ that apply) . Facility ID:
CINational Weather Service [J Company -
[JFlight Service Stativa 3 Military Observation Time:
OTV/Radio [] Internet Time Zone:
[ Automated Report [F] None ! ! o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmMc QDawn ODusk ODark Night QOUnknown
O ®Day OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {©) or 62 (F)
@® Clear O Thin Broken @ None (Clear) Q Obscured .
O Few © Thin Overcast ) Broken Q Indefinite DewPoint: _____ (© o ________(F)
8%;:;1131 Qbscwahon QUnknown Q Overcast QO Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height o e MB
ft agl ttagl
Wind Direction Wind Speed Wind Gusts Visibility 50 miles
[] Variable E C?le _ Not Giusting RVR: feet
£ Light and Variable _—
-ar- o= —or- - RVV:___ ___ miles
Direction: degrees irue | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight & None 3 Drizzle [ Freezing Rain £ None [Fog
OModerate O rain 1 1ee Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O snowPellets  E] Tce Pellets Shower a BlﬂW{ﬂS Sand [J Haze
®ON/A [ Hail L Snow Graing L Freering Drizzle [ Blowing Snow [1lee Fog
OUnknown O Rain Showers {1 fce Crystats [ Blowing Spray [J Snoke
I Dust 3 Unknowm
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Scverity
® None ®NA ® Noze @N/A I None OLight
O Trace O Rime O Trace ORime EIC]carlAir OModerate
OLight Q Clear QLight O Clear L} Tenain-Induced. ESevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QUnknown O Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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D OTHER PROPER

Aircraft Fire Aircraft Explosion
) None Q Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor @ Destroyed Q In-Flight Q Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground QO Unknown O On-Ground O Unknown

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

Helicopter destroyed, some trees damaged in fire

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe leirain 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 reuch detail as possible.

On September 27, 2016 on my property in Andover, NH when | decided to fiy my Safari Helicopter the weather was clear, around 62
degrees with no wind.

| put the wheels on the helicopter and pushed it out of the barn to the end of my cement pad. 1 placed the skids on two nubber mats and
removed the wheels. | added 10 gallons of AV gas and both tanks were full. | did a pre-flight and checked all fluid levels.

Start-up

Area -~ Clear

Start — Normal

Gauges — Checked

Lights — Tested

Flight Controls ~Checked

Run-up X2

| flew off the pad and landed in the pasture (20-25' away).

| did a vertical take-off & hovered around the pasture.

For about 10 minutes | made some turns and did some rearward flight.

| positioned the helicopter in the field giving me a suitable take-off run to the NW toward the trees. | went into a hover a bit higher
because of the rising temain ahead.

While hovering, 1 went to T-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, altitude increasing, past mid-point the helicopter started a more vertical ascent than | could counteract
with cyclic. The trees were approaching, but | wascertain | would clear them.

It is at this point that my memory is not totally clear. To the best of my recollection, this is what cccurred:

The increased vertical ascent was slowing my airspeed. | was approximately 15 to 20 feet higher than the tree line as my helicopter
approached the trees, but my airspeed had slowed considerably. | adjusted the collective and the helicopter was holding altitude above
the trees. | then applied more forward cyclic to increase my airspeed. As | advanced over the trees the helicopter was not responding to
my forward cydlic input and was moving very slowly. It was when | approached the far side of the trees that the helicopter came to a
complete stop. [ heard no rotor horn sounding. The noise level of the main rotor blades seemed 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 Safety Recommendation

Collective cables and springs are behind pilots seat, you have to remove back panel to inspect properly

‘Was there Mechanical Malfunction/Failure? [0 Yes OO No Total Time/Cycles
(Ifyes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part
unknown Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB © Other, specify
og ® 100LowLead O JotA Ors
Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Aircrafi Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed ] Minor
Model: [ Substantial ) Noxe
Registered Owner of Other Aircraft Pilot of Other Aircraft ;
Name: Name:
City: City:
State: VAL State: ZIp:
Country: Country:

10



Use this space if additional space is necded for any answers.

mmn/ddryyy

-—OF —

Date of this Report | Name of Pilot/Operater: _James G Tatkovs
12/12/2016 Signature:

Name:

If a Person Other than Pilot/Operartor is Filing Report

Signature:

—or=-- []Check here to electronically sign this document

it

Title:

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator Date Report Received
ERA16LA330 Ashburn, VA Monvilie 12/12/2016
11
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