
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;?ttion Accident/Incident Date/Time 

Nearest City/Place: V ,VC e_ State: ~IZ Date: i 0 / .)S / ;}o !._6 Local Time: 
~ 

ZIP: 0{) ?/~ Country: {?~ Rt·w mmlddlyyyy 
Time Zone: &s_~ 

Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground ftNone 

AIRCRAFT INFORMATION ., 

Registration Number: AllbJ fJ!? 0 IFR-Equipped and Certified 

~\!:-\\ ~~ \ ,· <.!XI5>--4r 
0 Com mercia! Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: C) 'r\- s.'8 Maximum Gross Weight: lbs 

Serial N umber: ?i~ ,20S'~t_ Weight at T ime of Accident/Incident: lbs 

Year of Manufacture: /_ fj_? I Number of Seats: L.j Flight Crew Seats: ~ 
Amateur-Built: O Yes JjYes: O Kit/Pians Make: Cabin Crew Seats: ), Passenger Seats: 

@)No O Original Design Number of Engines: I 
Category of Aircraft Type of A irworthiness Certificate Landing Gear E ngine Type (Select one) 

0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
OBalloon Standard Special D Retractable i> Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible D Normal D Restricted 

OTricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
0 Giider D Aerobatic D Limited 0Turbo Jet O N one 
0 Gyroplane DBalloon D Provisional 0Amphibian IIJHigh Skid OTurbo Fan 0 Unknown 
~Helicopter D Commuter D Special Flight D Emergency Float O S kid O Electric 
0 Powered Lift D Transport D Experimental OF I oat 0 Ski 
ORocket O Utility D Special Light-Sport DHull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 0 Unknown O Certificate of Authorization or Waiver (COA) 
~None O Unknown O None O Unknown 

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

Ene:ine Ene:inc Manufacturer Model/Series Ser·ial Number mmlddlww 0 lbs of Thrust I (hours) I (hours) (hours) 
Eng. I lf"Jic JIOV(t' /11-1/lt.l~ IT61117Jv AE- lf_os?>J' UJJ~ JQdiiP_ "J.~ 1/J./ '-hJll 
Eng. 2 

, , 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch I 0 100-Hour O continuous Airworthiness O Ground Adjustable OGround Adjustable 

0 AAlP 0 Conditional Inspection Manufacturer: Manufacturer: 
~Annual 0 Unknown 

().l( /go/tXJt6 
Model : Model: 

Date Last Inspection: 
ELT Installed: eYes O No Additional Equipment (Check all/hal apply) 

mmlddl~ 
Airframe Total Time: G If 9(, hrs If Yes: O ADS-B 

0Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: ~)t ~A<I I G()O 

DAngle of Attack Indicator 
f> Last inspection 0 Time of Accident/Incident Model or Par·t No.: 1\~ ~ Ole- l7 4 9 - i 0 Autopilot 

TSONo.: 0 C91 ( 121.5 MHz) 0 C91a(121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) ~Cl26 (406 MHz) O Electronic Flight Bag or Handheld Device 
@) Annual 

Was ELT still mounted in aircraft'? @ Yes O No li:8 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

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

Did EL T Activate? 0 Yes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
i) Continuous Airworthiness . If activated: O Onboard Weather 
® Other, specify: WAr...., I{ .11JI.C,.f: ~,1 6 Did ELT Aid in Locating Aircraft: O Yes O No OSatellite Tracking Device 

Descl'iption of Fire Extinguishing System Jfnot activated: 0 Stall Warning System 

0 None Indicate Reason: C Impact Damage 0 Video Recording Device 
@Specify: ~Pfl"e £Y:~1Ju..r~ 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Dan1aged 
Ill Unknown 
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.. 

OWNER/OPERATOR INFORMATION 
Registere& ircraft Owner 

fJo lee /)f/¢1; 
City: SA~ '"fv ar.; 

Name: wA" 4,'ctJ State: Pll... ZIP: !Jt2 9'o6 
Fractional Ownership Aircraft: 0 Yes 0 No Country: fJe~er.lv ~(.~ 
Operator of A ircraft Ill Same As Registered Owner 4i:ll Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air CaiTier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted U nder Revenue Operation for FAR 121, 125, 1_29, 135 
(Check all that apply) (Select one for each group) 

iii None ~FAR91 O FAR 129 O FAR 415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 O FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 

0 Rotor craft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 

0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting Q Unknown 
O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transportation il State 

0 Aerial Observation QFJight Test 

Experimental Permit 0 Local 
Q AirDrop O GiiderTow 

O Commercial Space Transportation License 0 Air Race/Show @ instructional 

0 Other Operator of Large Aircraft O Unknown QBanner Tow O Other Work Use 
0 Business 0Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing F light Air Medical Flight 0 Ferry 
Q Yes @ No 0 Yes ()) No 

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

Airport Name: /l)e/'Cet:lt'h.... I:'.vf.. J4,JrJ?r)/"'"' Distance From A irport Center: sm 

Airport Identifier: TTP~ 
, 

/~()_ Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A Airport Elevation: Lt> ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

RunwayiD: /_J, (URIC) Length: ft Width: ft Ill Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

iii Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrumc!nt Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance @Landing Q Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

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

liJ None O N one 

O ADF/NDB 0 PAR 0 MLS 0Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidcstep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORffVOR O ILS O ASR D Valleyfferrain Following tl SintUiated Forced Landing 
O VORIDI'v!E O Local izer Only O Visual O GoAround D Forced Landing 
0 TACAN 0 LOC-back course O Contact O Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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•IIUN.·.···········.i·····.•·· .c.·•············ X•.•; ·· ··.x<• ··.··.·•·•··•·•··•··,.·,·.·····•• .. )'}•········••··•·••;)·.· .. 
"Flight Crewmem ber 1" Responsibilities at the Time of Accident/Incident 

QPilot Oco-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

~t Crewmember 1" was pilot flying 0Yes DNo 

"Flight Crewmember 1" 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: 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal 0 Left 0 Front 0 Unknown Available Used 
QMinor 0 Unknown Q Right 0 Rear ®None ®None 0 Not Installed 
0 Serious 0 Center 0 Single OLap only QLap only D Installed 

Pilot Certificate(s) (Check all that apply) 03-point 03-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial D us Military 04-point 04-point 0 Deployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point ounknown 

0 Student D Sport 0 Flight Engineer OUnknown oUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last M .. ~;, 

®Pilot ONone OC!ass 3 ®Without limitations/waivers 0 Unknown 
03/14/2016 

0 Other 0 Class 1 ODriver's License (Sport Pilot only) 0 With limitations/waivers QN/A 

0 Unknown @Class 2 <)unknown 0Speciallssuance mm/dd/yyyy 

Medical Certificate Limitations 

Must have available glasses for near vision. 

Medical Certificate Special Issuance 

None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Bell Helicopter 
FAR 1211135 Checks: 05/21/2016 

mm/ddlyyyy Model: 429 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0None 0 None ONonc D Instrument Airplane 
0 Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

D Single-Engine Sea D Balloon 1Zl Helicopter 0 Airplane Multi-Engine IZJ Helicopter 

0 Multiengine Land D Glider D Powered Lift 0 Gyroplane D Glider 

D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 
0 Helicopter 
0 Powered Lift 

Type Ratings Student (Include dates) 

A~~~~~:e Flight Time (Enter appropriate All This Make Airplane Lighter 

number of hours in each- bo~) Aircraft & Model N;ght A<tuat Rotorc1·aft Glider Than Air 

Total Time 2,800 30 123 980 6 145 2,680 

Pilot in • I (PIC) 2,500 30 

Time as ~ 20 

This 

Last 90 Days 50 0 

Last 30 Days 10 0 

Last 24 Hours 0 0 
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11 Fiight Crewmembcr 2" Responsibilities at the Time of Accident/Incident 
0 Pilot Ceo-Pilot 0 Student Pilot OFJight 1nstructor 0Chet:k Pilot 0 Flight Engineer ®Other Flight Crew 

"Flight Crcwmcmber 2" was pilot flying DYes [IDNo 

11l'ligllt Crcwmembcr 2" Identification 

FirstName: HERIBERTO 

Middle lnitiot: ==-=----­
HEREDIA 

LastName: ..cc..ccc.::::=="----------------
Age at time of Accidentllncidt.!nt: ---- Date 

Certificate"'"""''"'· 

Degree of Injury Seat OccUJlied 
0 None 0 Fatal 0Lctl OFront 
® _Minor 0 Unknown 
0 Serious 

§iRight ORear 
Ocenter Osingle 

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

D No'ne 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

BJ Commercial 
0 Airline Transport 
D Flight Engin¢c( 

Pdndp:.1l Occupation 

®Pilot 

Medical Certificate 
0Ciass3 

OUnknown 

0 US Military 
D Foreign 

Other 
Unknown 

ONone 
0 Class I 
®Class 2 

0 Driver's License (Sport Pilot only) 
0 Unkl\0\\1\ 

1\ledical Certificate Limitations 

N/A 
l\Iedkal Certificate Special Issuance 

Date of Last Flight Review 
(II' Equivalent$ Including 
FARI2lii35Chccks: 03/09/2015 

Flight Review Aircraft 

Make: ROBINSON 

City of Residence: .._JUPill1A DIAZ 

ZIP: 00795 

Restraint Type 

Available 
QNone 
0 Lap only 
03-point 
® 4~point 
0 5-point 
0 Unknown 

mmldd()')'J')' 

Used 
0 None 
0 Lap only 
0 3-point 
® 4-point 
0 5-point 
0 Unknown 

Infl-atable Restraints 

63Not Installed 
Dinstalled 
ONot Deployed 
0Deployed 
OUnknown 

Date of Last Medical Medical Certificate Validity 
®Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 03/23/20I6 

0 Special Issuance mm!ddlyyyy 

Aiq>lanc Rating(s) 
(Check all that nppl)~ 

ONonc 

Other Ah'craft Rating(s) Instrument Hating(s) Instructor Rating(s) 
(Check allthtl( apply) 

t3 None 
tm Single-Engine Land 
D Single-Engine Sea 
1m Multiengine Land 
0 Mu!tiengine Sea 

(Check all that apply) (Check all thai apply) 

D None m1 None 
0 Airship D Airplane 
0 Balloou D Helicopter 
D Glider D Powea:d un 
D Gyroplane 

Helicopter 
Powered Lift 
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D Airplane Sing[e,Engine 
D Airplane MuHi-Eagine 
0 Gyroplane 
0 Powered Litl 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorscm~nts (Include dates) 



ADDITIONAI.:'FEIGH"f••cREWMEMBERS.!Exd,.,,f11e ot•eal>in ·i:.'ew•••comi>lete•thkti>l16.\,i~ C(fifb-liiitJtiOrtl--':-- ,: · ...... •' ..•. ·. . ... 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

State: ZIP: 
0Center QRear 0Minor 

Middle Initial: 0Right QSingle 0 Serious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor 
Available Used Restraints D Commercial D US Military 0None QNone 

D Private D Recreational D Airline Transport D Foreign QLapOnly QLapOnly 0 Not Installed 

D Student 0 Sp01t D Flight Engineer Q3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew N arne and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

Ccenter CRear 0Minor 
Middle Initial: State: ZIP; 

0Right CSinglc 0 Serious 

Last Name: Countly: OUnknown OFatal 
CUnknown 

Pilot Certiticate(s) (Check all that appl;~ Restraint Type: Inflatable 

0None D Flight Instructor D Commercial ODS Military 
Available Used Restraints 
CNone CNone 

D Private D Recreational D Airline Transport 0Foreign CLap Only CLap Only 0 Not Installed 

D Student D Sport 0 Flight Engineer 03-point O 3-point D Installed 

O 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time C 5-point C 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

f'ASS,ENGER(S}IOTHERPERSONNEI.. '-(l~~~v~e~--tlabtt{-tr~w;-:c_o~tiri-~~QQ'$~~ta~~---~h$tifiie~es~ar.Ytx-> 
Inflatable 

N arne and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one CNone 

CLeft ON one D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP; CCenter 0Minor 0Lap Only OLapOnly D Installed 

CRight QSerious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: C4-point 04-point OUnknown CFatal D Deployed 0 Child Restraint 

OCrew CPassenger OOther 
CUnknown CS-point C 5-point OUnknown 0Lap-He\d 

Row: -- Ounknown CUnknown OUnknown 

Available Used 
First Name: City: 

CLeft CNone ON one ON one 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter CMinor QLap Only OLap Only Dinstalled 

CRight OSe1ious 03-point 0 3-point ONotDeployed If Under 5, 
Last Name: Country: 

Cunknown 0Fatal 04-point 04-point ODeployed C Child Restraint 

OCrew CPassenger CO !be; 
OUnknown 05-point 05-point 0Unknown CLap-Held 

Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone ON one CNone 0Not Installed OUndcr 5 years 
Middle Initial: State: ZIP; 0Center OMinor OLapOnly CLap Only 0Installed -- 03-point 0 3-point 0Right 0Serious 0Not Deployed lfUnder 5, 
Last Name: Country: 

Cunknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew CPassenger COther 
CUnknown C5-point C 5-point 0Unknown CLap-Held 

Row: -- OUnknown QUnknown CUnknown 

Available Used 
First Name: City: 

0Left CNone QNonc ON one DNot Installed 0 Under 5 years 
Middle Initial: State: -- ZIPo Ocenter CMinor QLapOnly OLap Only Dlnstalled 

0Right CSerious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 

Cunknovm CFatal 04-point C4-point ODeployed 0 Child Restraint 

CCrew OPassenger Cather 
0Unknown 05-point C5-point 0Unknown CLap-Held Row: OUnknown CUnknown -- C Unknown 
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FLIGHTJTINERARY·INFORI\IIATION ..... ·: •. .... ·:· :. 
· .. ··.··················/······················ , •..... : ....•..•...•.... 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: T JIG 
Time: 1400 

Airport ID: T JPS ®None OVFRIIFR 

City: Mercedita, Ponce 0 Company VFR 0 IFR 
City: Ssan Juan 0 Military VFR 0 Unknown 

State: PR Time Zone: Estern State: PR OVFR 

Country: USA Country: USA Activated? QYes ONo 0Unknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

IZ)VFR 0 IFR 0 VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A 0Class G D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B DDemoArea D Airport Advisory Area OAir Traffic Control Area 

D Class C Owaming Area D Jet Training Area 0Unknown <50 ft msl 

D ClassD 0Prohibited Area 0TRSA 
IZI Class E 0Restricted Area 0FAR93 

WEATHER.INFOR.MATIONAT.THE'ACCIDENT/INCIDENT{SITE ' ............... ··· .................................................... 

Source of Pilot Weather Information Weather Observation Facility 
(Check ail that apply) Facility ID: 
0National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

OTV/Radio D Internet Time Zone: 
D Automated Report [2] None 

Distance from Accident Site: mn 
D Commercial Weather Service (DUATS) D Unknown 
OOnwBoard Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC ®Dawn ODusk QDarkNight QUnknown 

OIMC ODay ONight 0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

0Clear 0 Thin Broken ® None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken C Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown C Overcast 0 Unknown 
Altimeter Setting: in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

D Variable 0 Calm 
D Light and Variable 

0 Not Gusting RVR: feet 

wQrw wQr- -or- RVV: miles 

Direction: degrees true 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 0 None D Drizzle D Freezing Rain 0None OFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

01-Ieavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

®N!A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D lee Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

®None ®N/A ®None 0N/A 0None DLight 
OTrace CRime CTrace CRime OC!ear Air DModerate 

0 Light 0 Clear 0 Light 0 Clear D Terrain-Induced OSevere 

0 Moderate 0Mixed 0Moderate OMixed 0Convective Turbulence DExtreme 
0 Severe Ounknown 0 Severe 0Unknown 
OUnknown CUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

----------

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

Aircraft Explosion 

®None 
0 In-Flight 
0 On-Ground 

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

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

Helicopter wrap page 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. 

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 to a PIC candidate for the OH-58 helicopter. We were approaching Merced ita Airport, from the 
Northeast, and performed a 180 autorotation to a hover with power recovery, we were both at the controls. I was explaining the 
procedures to the PIC candidate and at hover taxi to the hangar, over the taxiway, I performed an hover autorotation, everything was 
normal, at this time the PIC candidate has the flight controls. We did a positive flight controls change, and starting to make a nonnal 
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 60 knots, I started explaining the procedures. While demonstrating a simulated engine failure 
to a running landing, I notice the there were not enough power to recover the aircraft from the maneuver and decide to continue to a 
running landing. 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, I check the PIC candidate conditions, we were doing fine at that time, no injures at all. Also I checked the 
aircraft and there were no vibrations or nothing abnormal, so I took it back to the hangar. After landing the helicopter, we performed a 
post flight inspection, and notice some structural damage to the tailboon section. I called the mechanic Sgt. Jose R. Colon, to inspect the 
aircraft. 
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---------

Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes Ia No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe theji:Jilure.) 

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

72 Gallons 

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

Fuel Type 
0 80187 
0 100 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
®Jet A-I 

DYes ta No 

Total Time/Cycles 
On Part 

1 
______ Hours 

I------ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 

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

Aircraft Registration Number Manufacturer:-----------------------­

Model: 

Damage to Other Aircraft 
D Destroyed D Minor 

Substantial None 

Registered Owner of Other Aircraft 

Name: -------------------------------------------­
City: 
State: ::_::_::_::_::_::_::_::_::_::_::__"""'z"'Jp::-,------------
Country: 

10 

Pilot of Other Aircraft 

Name: ________________________________________ _ 

City:-------,:-;;:-----------
State: _______ .ZIP: -----------
Country: 



Use this space if additional space 1s needed for any answer:~. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report ~.:\llleofP­

Stglt:tturc- 1-, ----------------­

-- nr -- 0Chcck here to electromcally sign this document 

If n Person Other than Pllot/OI>erator is Filing Rc110rt 

--or--

NTSil Accidentfhu:idcnt No. 

E I'Zc.A05" 

Reviewed by NTSB Rcglonnl Office 

~ 

11 

Date Report ltecelved 

1~- / f.:.-IG, 




