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

BASIC INFORMATION

Accident/Incident L?Jation

State: /J /Q

Accident/Incident Date/Time

D& 205€G
i

If Yes: QKit/Plans

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

Make:

Nearest City/Place: O pC L Date: / O /)5/ F0/6 Local Time:
ZIP: _QD s Country: /) L‘J"r*‘f}) /(: cd mm/ddlyyyy
) ] Time Zone: & i< h’fﬂg
Latitude: Longitude:
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION : ==
Registration Number: A/ /6 & PP ] IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: __ Soeay Ve (€] na S O Unmanned Aircraft
Model: OWN-=8

Maximum Gross Weight: Ibs

Weight at Time of Accident/Incident: Ibs

Number of Seats: /2 Flight Crew Seats: 0?

Cabin Crew Seats: 2 Passenger Seats:

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
@ Continuous Airworthiness

@ Other, specify: (5 Anm A

@C126 (406 MHz)

Did ELT Activate?
If activated:

OYes

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O None )
® Specity: Hosd) Five Fibrivsusle,-

B Unknown

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
@No

Did ELT Aid in Locating Aireraft: OYes

[ Impact Damage
I Fire Damage
O Battery Expired/Damaged

®No O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) . (Check all that apply) O Recipracating O Liquid Rocket
OBalloon Standard Special [CIRetractable @® Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [1 Restricted ; ; Q Turbo Pro QO Hybrid Rocket

= Tricyel Tailwheel P

O Glider [ Aerobatic O Limi_te_d [ Tricycle LTailwhee O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [ Amphibian ElHigh Skid O Turbo Fan O Unknown
QHchcupter [ Commuter O Special Flight DEmcrgency Float Oskid QO Electric

QO Powered Lift [ Transport [ Experimental CJFloat ski

ORocket O Utility [ Special Light-Sport COHull [Ski/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport .

O Unknown . o ) [ Other Launch/Recovery System OCarburetor O Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[@None O Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | QO lbs of Thrust (hours) | (hours) (hours)
Eng 1 |G /fs /J;{,,“:/ sadlicor |76 3R 22 AE- Y5733 |UNK Yroshp |4 /(34 3.9
Eng. 2

Eng. 3

Eng. 4

; Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type O Controllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness OGround Adjustable (O Ground Adjustable

O AATP QConditional Inspection Manufscturer: Menufactuzer:

@ Annual O Unknown g - Whodi]

_ odel: odel:
Date Last Inspection: U?/J’L’f/}ul (2] — -
P ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: & 4 90, € hrs If Yes: e E:Eg;ie Bt
hours measured at (Select one) ELT Manufacturer: _EACTE ¥ GET"T ece [ Angle of Attack Indicator
- ; 5 i Model or Part No.: A2 -Cle-2749-1 gie |
@ Last Inspection O Time of Accident/Incident * - [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pata Recorder

OElectronic Flight Bag or Handheld Device
@ Electronic Multifunction Display

@ Electronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:

ONo
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OWNER/OPERATOR INFORMATION

Registeredﬁircraft Owner : :
C:cr?l." % e A’) A e ﬂ({’ f;
4

Name:

City: SAN Jrd

state: PR 7. P Yoé

Fractional Ownership Aircraft: O Yes @ No

FUL’//*JAJ %/ (40

Country:

Operator of Aircraft B Same As Registered Owner

Name:

@ Same Address as Registered Owner
City:

Doing Business As:

State: Z1P:

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 one for each group)

BINone @FAR9I QFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 ~ QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 (QFAR 437

Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation @ State
Experimental Permit e
; I Local
O Commercial Space Transportation License =
O Other Operator of Large Aircraft O Unknown

O Non-US, Non-commercial

@Public Aircraft (Select cne)
O Armed Forces

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

Revenue Sightseeing Flight

Q Yes @ No QO VYes

Air Medical Flight

@ No

(Select one)
QO Aerial Application QO Firefighting Q Unknown
O Aerial Observation QFlight Test
O Air Drop OGlider Tow
O Air Race/Show @ Instructional
O Banner Tow (Q Other Work Use
O Business QPersonal
O Executive/Corporate O Positioning
(Q External Load O Skydiving
Q Ferry

AIRPORT INFORMATION (il in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: /’Y,)e/v (",_—-'(,'{r}f‘/( & I\m’/\ /4&‘/7:,‘/‘7/_

Distance From Airport Center: sm

m——
Airport Identifier: T /’7 L9 Direction From Airport: /A0 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip  ON/A Airport Elevation: SO ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruaway ID: _ /A (L/R/C) Length: ft Width: ft Dry O Snow-Compacted [] Water-Calm
7 [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered I Snow-Dry [ Water-Glassy
& Asphalt [ Grass/Turf O Macadam [0 Water [ Rough [ Snow-Wet [0 Wet

[1 Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown !

IFR Approach (Check all that apply) VFR Approach (Check ail that apply)

[@ None [None

O ADF/NDB OPAR OmMLS OPractice [ Traffic Pattern O Stop and Go

CISDF OSidestep OLDA OGPs [ Straight-Tn [ Touch and Go

O VOR/TVOR OIS OASR [ Valley/Terrain Following Simulated Forced Landing
O VOR/DME OLocalizer Only OVisuval O Go Around [Forced Landing
CITACAN O LOC-back course OContact [ Full Stop [ Precautionary Landing

JRNAV OCircling
[ Unknown [] Unknown
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ELIGH

REWMEMBEF

INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot

Q Student Pilot @® Flight Instructor O Check Pilot

“Flight Crewmember 1" was pilot fiying [dYes [ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: Daniel

City of Residence: Cabo Rojo

Middle Initial: State: PR ZIP: 00622
Last Name: Camacho-Velez Country:
Age at time of Accident/Incident: 45 Date of Birth: -mm/dd/)’,‘vw
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(& None ) Fatal @® Lefi O Front O Unknown .

i ; Available Used
(@) Mlpor O Unknown O Right 0O g_ear ® None ® None Not Installed
O Serious O Center Q Single O Lap only OLap Fm]y [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ] Not Deployed
[] None Flight Instructor Commercial [J] US Military Od-p 0¥nt Odp Gmt [] Deployed

N . -1 . Q 5-point O 5-point 3 Unknown
[ Private {1 Recreational [ Airline Transport  [] Foreign Usknown
[ Student [ Sport [ Flight Engineer O Unknown O Varknow
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q) None O Class 3 @® Without limitations/waivers (O Unknown
O Other (O Class § O Driver’s License (Sport Pilotonly) | Q With limitations/waivers QN/A 03/14/2016
O Unknown @ Class 2 O Unknown O Special Issuance mm/ddlvyyy
Medical Certificate Limitations
Must have available glasses for near vision.
Medical Certificate Special [ssuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 05/21/2016 Make: Bell Helicopter

mm/ddanny Model; 429
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check ail that apply) (Check all that apply)
] None O None [ None O None O Instrument Airpfane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon Helicopter [ Airpiane Multi-Engine Helicopter
[ Multiengine Laad 0 Glider O Powered Lift 1 Gyroplane O Glider
O Multiengine Sea O Gyroplane 1 Powered Lift [ Sport
Helicopter
3 Powered Lift

Type Ratings

Student Endorsements (Include dates)

. . . Airplane Instr t
Flight Time (Ener appropriate Al This Make Single Airplane nstamen Lighter
number of hows in each box) Aireraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,800 30 123 980 8 145 2,680

Pilot in Command (PIC)

2,500 30

Time as Instructer

25 20

This Make/Modet

Last 9¢ Days

Last 30 Days 10

Last 24 Hours ¢] 0




IGHT CREWMEMBER 2

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

O rilat OCo-Pilot QO Student Pilot O Fight Instructor OCheck Pilot OFlight Engineer & Cther Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes EHNo
“Flight Crewmemlber 2” Identification

First Name; _ HERIBERTO City of Residence: JUANR DIaz

Middle Initial: State: _PR zi;; BO795

Last Name: BEREDIA L UEA

Age at time of Accident/Tncident: Date of Birth am/ddyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Noie Q Fatal Cleft Ofront O Unkntown
: ; Available Used
% gi’:glr‘s O Unkniown %?ﬁ?ﬂé‘ Si\i?rlc O None O Nene B Not Instafled
2 O Lap only O Laponty [linstailed

Pilot Certificate(s) (Check afl that apply) O 3-point O 3-point EiNot Deployed
O Noue O Flight stuctor & Comenercial [1 US Mititery @ 4-poiut @ 4-point ggﬂ;j(‘a)’e’d
3 Private [] Recreational {7 Airline Transpost [} Foreiga Q S;p('unt r Q f;p;:l"" ) TERADWIL
3 Student [ Sport [ Flight Engincer O Unknown O Unknown
Principat Qecupation Medical Certifieate Medical Certificate Validity Date of Last Medicat
& pilot { Narie O Class 3 @ Without limitationsfwaivers (O Unknown . .
O Other O Class | O Driver’s License (Sport Pilot only) O With timitations/waivers O N/ ﬁE_ﬁE&ﬁi &
O Unknown @ Cinss 2 O Unknown O Special Issuance nn/ddinnm

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

W/B

Date of Last Flight Review
ar Equivalent, Including

Flight Review Aircraft

: - . TRSON
FAR 12{/135 Checks: ~ 03/09/2015 | Makes ROBINSOH
ey Model: 22 BETR
Ajrplane Ratings) Other Aireraft Rating(s) Instrument Rating(s) Tustructor Ratbrg(s)
{Check ail that apply) {Chack oil that apply) {Check all that apply) (Check alt that apphy}
3 None [} None & None None O mstnanent Airplae
Bg Single-Engine Land [} Aidrship 3 Airplane C Airplane Single-Engine 3 mnstremens Helicopter
] Single-Eagine Sea [0 Ballson I Helicopter (3 Airplane Mulli-Engine £J Heticopter
Multiengine Land [ Cider [ rowered Lint [] Gysoplane LI Glider
[ Muitiengine Sea [ Gyroplane £ pawered Lift 3 sport
Helivopter
] Powered LiRt
Type Ratings Student Endorsements (Tnelude dates)
N/B /A
Alrplane ‘
Flight Time {Enter appropriote Al This Make S][}:gie Alrplane Instrunent Lighter
number of hours in each box} Aircraft & Meodel Engine Multiengine Night Actugl | Simulated | Rotercrafl Glider Than Alr
Total Tinc G66.6 | 7.6 |a40.7 | 196 [89.6] O |34 .5f228. 5] U 0
Pilat in Command (PIC} T24 .1 3.9 13677 | 183 375, 0] U 4.5 |200.5] 8 0
Time as Instructor 4 g 0 4] O (i . g ¥
This Make/Model 0 0 O
Last 90 Days 20 .4 3.2 1.4 3] 4.6 4 U 39‘}; ¢ g
Last 30 Dags 15.4 3.2 0 0 o O 3] 14.0] 0O 0
Last 24 Hours 3.2 3.2 0 o G 0 g 3.2 U 0




Crew Name and Address Seat Occupied Injury
First Name; City of Residence: Oleft O Front O Naore
) . ) . O Center O Rear O Minor
Middie Initial: State: ZLp: O Right O Single O Serious
Last Name: Country: Q Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None [ Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport Ororeign OLap Only O Lap Only [ Not Installed
O Student O sport O Fliight Engineer © 3-point O 3-point [J Installed
O 4-point O 4-point [} Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point QO 5-point 3 Deployed
. . . QUnknown  Q Unknown 3 Unknown
Accident/Incident Aircraft? Oves DOWNo |of this Aceident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8?’01“ O None
. o . ] O-Center ear O Minor
Middle [nitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
A None O Flighs Instructor [ Commercial O Us Military gaNI;i?le Uos?\(lione Restraints
O Private [ Recreational O airtine Transport O Foreign OLapOnly  OLap Only O Not Instatled
O Student O sport [J Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-poiat O Deployed
of this Accident/Incident: QUunknown O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available  Used
irst Name: :
ity Oleft O Nene ONone O Nane O Not Tnstalled | 0 Under 5 years
Middle nitial: State: ZIP: OCenter | OMinor QLapOnly  QLap Only | Appcaiieq
: - (O 3-point Q 3-point I Under 5
Last Name: Country: ORight O Serious . ! [ Not Deployed s
w OUnknowa 8Faral 8‘5‘1;212: 8‘5‘"F’°¥“§ EII geiioyed O Child Restraint
) Unknown R -poln mknown OLap-Held -
OCrew QPassenger QO Other Row: OUnknown O Unknown 0 Uninnwn
First N - Available  Used
irst Name: ity :
i OlLeft ONone ONone ONome | ot Installed | [ Under 5 years
Middle Initial: State: ZIP: QcCenter O Minor QLap Only OLap Only O nstalled
. . 3-point -poi .
Last Name: Country: ORight O Serious 84-13?)1;:1& gi PO?'“: O Not Deployed | 4f Under 5,
QUnknown 8Fﬁtﬂl Os Eoim‘. o S—poz_nt ggﬁiﬁ’yed Q Child Restraint
] Unknown R -pon own O Lap-Held
QO Crew QPassenger O Other Row: OUnknawn O Unknown bl Un];rmcwn
it N o Available Used
irst Name: :
1y Olett ONone ONone ONane O Not Instailed | QUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap Only  OlLap Only [ nstalled
. : 3-point 3-point
Last Name: Country: ORight O Serious 84—p0int 84_[’ ! . [ Not Deployed | {f Under 5,
OUnknown 8Fal’al Os ioint O pof“t Egi}?fyed QO Child Restraint
_ ) Unknown L -poin ownL Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown 8 Uzrlfl){no?m
First N C Available  Used
irst Name: :
o QOLeft ONone OnNone O None T Not Installed | [ Under 5 years
Middle Initial: State: ZIP: QCenter O Minor OLap iny QLap Only 3 Installed
Last Name: Country: ORight O Serious 81’_132'1’; 83"’0}“; I Not Deployed | £ Under 5,
Qunkuown 81:?;:;11] Os inim o S-Egg:t B 32&11:’3'3‘1 © Child Restraint
Unknown - - own an-.
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 tiinlf)ii




1ON

Last Departure Point
Airport ID: TJIG
City: Ssan Juan

State: PR
Country: USA

Time of Departure
Time: 1400

Time Zone: Estern

Destination
Alirport ID; TIPS

Type Flight Plan Filed
& None O VFR/FR

City: Mercedita, Ponce

Q Company VFR ~ Q IFR

State: PR

O Military VFR. { Unknown
O VFR

Country: USA

Activated? QYes ONo OUnknown

Type of ATC Clearance/Service (Check ail that apply)

[Q None O Special VFR [3 Special IFR O VER Flight Following Cl Cruise
VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unkaown / NA
Airspace where the accident/incident oceurved (Check all i'ha.t :crpply) . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Oceurrence:
[ Class B [ODemo Area O Airport Advisory Area O Air Traffic Control Area ] '
O Class C Clwarning Area [ Jet Fraining Area [ Unknown <50 ft msl
O Class D OPcohibited Area O TRSA
Class E [ Restricted Area O FAR 93
WEATHER INFORMATION A DENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility TD:
F1National Weather Service O Company Lo
[ Flight Service Station [ Military Observation Time:
O Tv/Radio O Internet Time Zone;
[ Automated Report None . . .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: fm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMmC ®Dawn ODusk QO Dark Night QUnknown
OIMC QDay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: ___ (©) oo ()
O Partial Obscuration Q Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: _____;1;.BHg
Lowest Cloud Condition Height Ceiling Height o —
ft agl it agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable Calm _ Nat Gusting RVR: feet
[ Light and Variable
0= -0 -oF= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
OLight None O Drizzte O Freezing Rain None O Fog
O Moderate | Rain (| Tce Pellets [ Snow Shower O BIOW{Hg Dust [ Ground Fog
O Heavy O snow O Snow Pellets O Tce Pellets Shower 0 Blowing Sand [ Haze
@ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[3 Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @N/A ® Naone @N/A FINone [Light
Q Trace O Rime Q Trace ORime I Clear Air CIModerate
Q Light O Ciear O Light QO Clear O Terrain-induced [Severe
O Moderate Q Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Q Unknown O Severe QO Unknown
O Unknown O Unknown

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




Alirer Aireraft Fire

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

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

Helicopter wrappage arround the fuselage right side and left side with substancial cracks on Bulkhead just aft of engine compartment with
wrappage on tailboon at attachment and close to T/R gearbox.

NARRATIVE HISTORY OF FLIGH typeory

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.

i was conducting a flight training o a PIC candidate for the OH-58 helicopter. We were approaching Mercedita Airport, from the
Northeast, and perfarmed a 180 autorotation to a hover with power recovery, we were both at the controls. | was explaining the
procedures to the PIC candidate and at hover taxi to the hangar, over the taxiway, | perfarmed an hover autoratation, everything was
normal, at this time the PIC candidate has the flight conirols. We did a positive flight controls change, and starting to make a normal
takeoff from the taxiway to demostrate the PIC candidate the procedures of a simulated engine failure during takeoff. As we started to
climb between 40 to 50 feet agl, and about 80 knots, | started explaining the procedures. While demonstrating a simulated engine failure
to a running landing, | notice the there were not enough power to recover the aircraft from the maneuver and decide to continue to a
running tanding. It lands somehow hard than normal, and the aircraft runs over the taxiway surface for about 300 feets. After the aircraft
came to a complete stop, | check the PIC candidate conditions, we were doing fine at that time, no injures at all. Also | checked the
aircraft and there were no vibrations or nothing abnormal, so 1 teok it back io the hangar. After landing the helicopter, we performed a
post flight inspection, and notice some structural damage to the tailboon section. | called the mechanic Sgt. Jose R. Colon, to inspect the
aircraft.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes No

(If yes, list the name of the part, manufuciurer, part no., serial no., and deseribe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

_FUEL & SERVICES INFORMAT

Fuel on Board at Last Takeoff
{Convert from pounds, as necessary)

72 Gallons

Fuel Type

Q 80/87 QO 115/145
Q 100 Low Lead QO JetA
Q 100/130 ® Jet A-1

QJetB
O Ip8
O Automative

O Other, specify

Other Services, if Any, Prior to Departure
Daily check perfermed.

Was an emergency evacuation of the aircraft performed? 0 Yes

[A No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Model:

OLLISION

Aircraft Registvation Number | Manufacturer:

Registered Owner of Other Aircraft

Name:

City:

State: Z1P:

Country:

Damage to Other Aircraft
O Destroyed O Minor
] Substantial None

Pilot of Other Aircrafi

Name:

City:

State: ZIP:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION |

S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of

mm/ddyyyy
il -—or --

dilot/Operator:

[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

[ Check

- Or -

FO

R NTSB USE ONLY

NTSB Accident/Incident No.

£RA 1'2¢A056

ERA

Reviewed by NTSB Regional Office

Date Report Received

12~ 16- 16

Name of Investigator

0. BolhS
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