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 Location
Nearest City/Place: _San Juan

State; PR

zip: 00901 Couniry; Pueria Rico

Latinde: 18" 277 24.5 Longitude: 6675"49.0

{Enter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time
02/21/2017

mmsdd vy

Date: Locat Time: 9:45(010:00am

Time Zone:

Collision with Other Aireraft: © Midair  QOn-ground & None

| AIRCRAFT INFORMATION

Registration Number: NA13LE
Manufacturer; EUROCOPTER

Model: AS350B3

Scrial Number: 3228
Year of Manufacture: 1999
If Yes: Q Kil/Plans

Amateur-Built: QYes Make:

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Ibs

Maximum Gross Weight: 4861 .

Weight at Time of AccidentIncident: 3920 ibs

Number of Seats: 6
Cabin Crew Seats:

Elight Crew Scats: 1

Passenper Seats: 5

hours measured at  {Select oney
@ Last Inspection CrTime of Aceident/Tneident

Type of Maintenance Program (Select anct

G Annual
© Conditional { Amateur-built only)

& Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
@ Specify: PORTABLE

ELT Manufacturer: ARTEX

Model or Part No.: ME-406HM

TSO No: QC91(121.5 MHz) OC91a(i21.5 MHz)
@126 (406 MHz)

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Pid ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locating Alreraft: OYes

If not activated:
Indicate Reason:

ONo

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
Unknown

O Airframe Parachute

O Angle of Attack Indicator
O Autopilot

O Data Recorder

©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Q Airplane tCheck all thar applv) (Cheek all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Spccial ORetractable @'I'urhu Shaft O Solid Rocket
G Blimp/Dingible = Normal [ Restricted ——— gl O Turbo Prop O Hybrid Rocket
QGhider [ Aerobatic OLumited Qfricyele 2 i O Turbo Jet O None
O Gyroplane 0O Balioen O Provisional O Amphibian [EHigh Skid O Turba Fan CUnknown
® Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
O Powered Lift O Transpon O Expenimental OFleat CIski
ORockc.l O Uuitiey GSP cc:zf! L’E‘“‘SF"" o i Ol Oskiwheel Fuel System Type (Reciprocating)
O Uliralight [ Experimental Light-Spon O oter L - - % Conshiares O¥ucll 4
S ) i ) ther Launch/Recovery System arburetor ‘ucl-Injecte
OUnknown [Ceruficate of Authorization or Waiver (COA) i ‘
OONone O Unknown O Nane O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfa. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mviddvasy | O Ibs of Thrust (hours) | (hours) {hours)
Eng | |TURBOMECA ARRIEL 2B 22082 04/30/15939 | 871 SHP 17588 MIA
Eng. 2
Eng 3
Eng. 4
+ E Propeller 1 CFixed Pich Propeller 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@1 00-Hour QO Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufaclurer:
O Annual QO Unknown
Model: Model:
Date Last Inspection: __ 06/09/2016
P S mmlddhvy ELT Installed: @Yes QONo ,‘\ddiliu‘nal Equipment (Check all that applvi
Airframe Total Time: 1786.6 brs If Yes: QADS-B

O Electronic Flight Bag or Handheld Device
G Electronic Multifunction Display

OElectronic Primary Flight
O Handheld GPS

Oteads Up Display

O Onboard Weather

O Satellite Tracking Device
O S1all Waming System

[ Video Recording Device
[ Other, Specify:

Display




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Helicorp, Inc.

City: Las Piadras

State;

Fractional Ownership Airerafi: QO Yes @ No

Z1p: 00771

Country: Puarto Rico

Operator of Aireraft

Name:

B Sanie As Registered Chener

Doing Business As:

B Same Address as Registered Owner
City:
State: ‘ ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that upplyvi

ENone

OFiag Carrier Operating Cenificate (FAR 121)

OSupplemental

OAir Cargo

OForeign Air Carners (FAR 129)

ORotoreraft External Load (FAR 133

O Commuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Opilot School (FAR 141)

O¢Cerntificate of Auwthorization or Waiver (COA)

O Cemmercial Space Transponation
Expenmental Pernit

O Commercial Space Transportation License

OOther Operator of Large Aircraft

Regulation Flight Conducted Under

@FAR 91 QFAR 129
QOFAR 103 QFAR 13}
QFAR 121  QFAR 135
QFAR 123 QFARI1MY

QFAR Y1 Special Flight
O Non-US, Commercial
Q Non-US. Non-commercial

OPublic Aircralt (Select onel
O Amied Forces
QO Federal
O Sute
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129, 135

(Select une for cach group)

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O Iniemational
QFAR 435
QFAR 437

O Passenper

Q) Cargo

O Mail Contract Only

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

O Aerial Application O Frelighting O Unknown

Revenue Sightseeing Flight
OYes & No

Air Medical Flight
QOYes @®No

O Acrial Observation O Flight Test

QO Air Drop OGlider Tow

O Ar Race/Show @ Instructional

O Banner Tow O Other Work Use
O Business O Personal

O Executive/Corporate QO Positomng

QO External Load O Skydiving

OFemy

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

Airport Name: FERNANDO RIVAS DOMINICHI Distance From Alrport Center: . NIA sim

Airport 1dentifier: TJIG (SIG) Direction From Airport: 270 degrees true

Proximity to Airport: QO OF Airpor/Airstrip  ®0n Aipor/Aistnp ONA Airport Elevation: 10 i, ek

Runway Information Condition of Runway/Landing Surface (Check all that applyi

Runway ID: 27 (L/RIC) Lengih: 5539 ft Width: 100 fi 0O Dy O Snow-Compacted O Water-Calm
e Holes Snow-Crusted Water-Cl /

Runway/Landing Surface (Check all that applv) g lee (::_,\-L.wd g _q::::“._n:_s . E W;r:;ﬂlj;rs'g‘

[ Asphalt [ Grass/ Turl O Macadam [0 Water O Rough O Snow-Wet O Wet

O Conerete O Gravel O Metal/'Wood O Rubber Deposits O Sef

O Din Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment  ¢Select ane)

O Taxi QVFR Depanure O0On Instrument Approach QO Downwind QO Low Approach
OTakeotl QIFR Departure Proceduce/Clearance . O Landing QBase QGo Around
Olnital Chimils QFinal Q Aborted Landing (alter touchdown)
O Crosswind Q) Unknown
IFR Approach (Check all that appivi VER Approach (Check all that apply)
O None ONone
OADENDB Orar OmLs OPractice E Traffic Pattern [ Stop and Go
aspr O Sidestep {LDA aaes [ Straight-In O Touch and Go
OVORTVOR s OASR O valley Terrmn Following O Stmulated Foreed Landing
O VOR/DME O Localizer Only OVisual 0 Go Around [ Foreed Landing
OTACAN O LOC-back course OContact OFull Stop O Precautionary Landing
ORNAV OCircting
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
®Pilot O Co-Pilot O Swdent Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flving [OYes [ No

O Check Pilon

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: CARLOS

Middle Initial; R
Last Name: BENITEZ-MALDONADO

Age at time of Accident/Incident: 36

City of Residence: SAN JUAN

Staw:

ZIP: 00918

Country;
Date of Birth: iBQ mavddinyy
Certificate Number; -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
- L T T A
:5» ¥ Ct:i;ltcr Sinele O Nane O None Not Installed
O Serious (0] O Single O Lup only QLap enly [ Installed
Pilot Certificate(s) (Check all that applvi ® l-point @ 3-paint [ Nat il'luphjycd
O None [2) Flight Instructor E Commercial O Us Military 8:‘“_’““ O -::m:::: ggit::::
3 Private 3 Recreational [ Airline Transpon [ Fareign i“i’.‘_'"“ O erI: o
O Student O Spon O Flight Engtneer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot one Class 3 ithout limitatians/ walvers nknown
@© Ppilo ON O ® Without | O Unk
Q Other @® Class | O Driver's License (Sport Pilot only) O With limitations waivers ON/A 02/07/2017
© Usnknown QO Class 2 Q Unknown QO Special Issuance mm/ddiy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
-AR 121/135 Checks:

Flight Review Aircraft
09/20/2016 Make: ASTAT SO0

mm/dd vy Model: EUROCOPTER

Other Aircraft Rating(s)
{Check afl that applyi

Airplane Rating(s)
(Check all that apply)

D None O None O None

[ Single-Engine Land O Aurship E Airplane

3 Single-Engine Sca O Balloon E Heticopter
O Multiengine Land 0O Gilider O Powered Lift

3 Gyroplane
2 Helicopier
O Powered Lift

O Multicngine Sea

Instrument Rating(s)
(Check all that apply)

Instructor Rating{(s)
{Check all that apphy)

0O Nene

[0 Aimplane Single-Engine
O Aurplane Malti-Engine
O Gyreplane

O Powered Lait

O Insrrumen: Aimplane
B Instrument Helicopter
B Helicopier

O Glides

| ] Spun

Type Ratings

Student Endorsements (include dates)

Fiig!‘lt Time rEnter appropriale All This Make }‘;?:;:w Airplane Inttrument Lighter
rumber of hours in cach box) Alreralt & Model Engine Multiengine Night Actual | Simulated | Rotoreraflt Glider Than Alr
Total Time 6,250 850 450 350 6,250

Pilot tn Command (PIC}) 5,500 880 400 300 5,500

Time as Instructor 2,250 300 0 0 2250

This Make/Model | ¥ TR e |

Last 50 Days 280 280 BO 30 280

Last 30 Days 40 40 10 10 60

Last 24 Hours 3 3 2 3 3




2" INFORMATION

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

Ceruficate Number:

Oriloe OCo-Pilt OSwdent Pilot  OFlight Instructor ~ OCheck Pilot  OFhght Engineer O Other Flight Crew
“Flight Crewmember 2% was pilot flying [QYes OxNe
“Flight Crewmember 2% Identification
First Name: PEDRO City of Residence: LAS PIEDRAS
Middle Initial: A Siate: ZIP: 00771
Last Name: FELICIANO-BENITEZ Country: PUERTO RICO
Age at time of Accident/Incident: 74 Date of Birth: mmiddiny

O Srudent O Spon

O Flight Engincer

Degree of Injury Seat Qccupied Restraint Type

® None O Faul QlLet OFront OUnknown e - ;

Q Minor O Unknown @ Right ORear Ag‘i!z:::" U(;cioue
O Senious O cCenttr Obmg!c O Lap odly 8 T oy
Pilot Certificate(s) (Check all that applv) QO 3-pom QO J-poim
[ None O Flight Instructor [ Commercial 0O us Miliary O:-pu.ml 8 -:-pomt
O Prvaie O Recreational O Airline Transport [J Foreign O S-paint F-point

O Unknown O Unknown

InNatable Restraints

ONot Installed
O installed

O o Deployed
O Deployed
OUnknown

Principal Occupation

Q Pl O None
® Other ® Class |
O Unknown O Class 2

Medical Certificate

QClass 3
Q Driver's License (Spont Pilot oaly)
O Unknown

Medical Certificate Validity
O Without imitations waivers
® With limitations 'waivers

O Special lssuance

Q Unknown
O N/A

Date of Last Medical

03/03/2016

mm/ddAnyy

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 1217135 Checks: 01/01/2016

Flight Review Aircraft

Make: AIRBUS

atnddayy

Mouodel: AS350-B3

Other Aircraft Rating(s)

Airplane Rating(s)
(Check all that applvi
0O Noue

B Single-Engine Land
O Single-Engine Sca
O Multengine Land
3 Muluengine Sca

f(-l‘lﬂ'k all that
O None

O Aurship

O Ballvon
0 Ghder

0O Gyroplane
B Helicopier
O Powered L1

| Instrument Rating(s)
(Check all thur applvi
E None
O Airplane

O Helicopter
O rowered Litt

appht

fi

Instructor Rating(s)
{Check all that appivi

Bl None

[J Auplane Single-Engine
O Airplane Multi-Engine
0O Gyroplane

O Powered Lint

O instrument Airplane
O instrument Helicopter
O Helicopter

O Ghider

O Spon

Type Ratings

Student Endorsements include dates)

Flight Time ¢Enter appropriate Al This Make \:::j?r Airplane lasirumeat Lighter
namber of howrs in cach box) Aircrafi & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Tune 8,467 5,200 7.221

Pulot in Command (PIC) 8,467 5,200 7.231

Time as Instructor 0

This Make/Model

Last 90 Days Kkl 3

Last 30 Days 12 12

Last 24 Hours
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ste the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Lett O Fromt O None
. e . . O Center ORear Oi.ﬂl]ﬂl’
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Namc! Counlry: O Unknown 8 Fatal
Linknown
Pilot Certificate(s) (Check all that apply) Restraint Type: | Infatable
Available Used it
O None O Flight Instructor O commercial O US Milian O Nanc O None 1| Restraints
O private Kecreational O Autine Transpon (m wtelgn © Lap Only O Lap Only | O ot Instailed
O student O spon O Flight Engincer O 3-point O 3-point (] 1psiallcd
O 4-poimt O4-point | O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-paint | B l?fgm)ni
OUnknown O Unknown O Unknown
Accident/lncident Aircraft? Oves ONo | of this Accident/Incident: hrs
Crew Namie and Address Seat Occupied 1 Injury
First Name: City of Residence: OlLeit 8;’““‘ 8.\"0:1.:
: [ QO Center sl Minor
Muddle Initial: Suie: ZIP. ORighe OS_Ingie O Serious
Las) Name: Country: O Unknown O Fal
QO Unknown
Pilat Certificate(s) (Check all thar applyi Restraint Type: L Infatable
O None O Flight thsiruetor O Commercial O US Milsary ’8 iﬁﬁ?le ‘ge?gnnc Restraints
O Private O Recreational O Auline Tra.mporl O Forcign O Lap Only O Lap Only O Not Installed
O Student 0 spon 0O Flight Engineer O 3-point O 3-point O i{:st;lilcd
O +-point Qd-pam O NotDeployed
Type Rating/Endorsement for Total Flight Time 21 the Time O S-point O S-point O Deployed
Accident/Incident Aircraft? OvYes ONo  |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)

Inflatable
Name an ress Seat njury estraint Type estraints Age
N d Add by Injury Rest tT Rest i A
FliaN c Available Used
st Name: ity ik A
¥ QOleft QO None ONone O None [ Not Installed | O Under 5 years
Middle Initial Sinte: zZie OCenier O Minor 8§-nn Only gi{nn 9!11? O Instailed
p i Nerions 3-point J-point Not Deployed | #f Unider 5,
Last Name: C . ORiglu QO Serious : _ O Not Deploye
ast Name ountry OlUnknown | O Fatal gi-pu_:m gg—mfm 0 Deployed O Child Restraint
S o O Unknown S-poit -point | [ Unknown O Lap-Held
O Crew O Passenger O Other Row: OuUnknown O Unknown U:::m»i 4
First Name: Ciry - Available Used
e A Qlen O None ONone © None O Not Instalied | O Under § years
Middle Innial: Stare: ZIP: OCener | OMinor OlapOnly  QLapUniy | Hy 0 led _
Last Nime: Coutry: ORight OSerious | Q3-point o 3"“’?”‘ CINot Deplayed | If Under 5.
' ) : OUnknown gi‘aml 8‘:‘P°f“‘ 8f-f‘°}‘“ O Deployed O Child Restraint
3 _— Unknown | QO 3-point 3-point | [JUnknown Q Lap-Held
O Crew OPassenger QO Other Row: OUnknownt O Unknown OUn;;mntsﬁn
FisstN c Available Used
15t Name: Wy : S - ;
= OlLeft O None ONone O None ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: | OCenter O Minor 8;4;1 t‘ Inly 81:-.;11 ?)niy O Installcd
} ORight O Serious =palnt 3-point | MYNot Deploved | #f Under 5.
Last N . C o B g . 1 Lreploye
S v Ounknown 8F:ml 8-:-p\)mt O-Lp(nlm [0 Deployed QO Child Restraim
. _ Unknown Spoml 3-point | [ Unknown Lap-Held
O Crew O Passenger O (nher Row OUnknowss CUnknown 8 U:xi:nuin
First N c Available Used
st Name: y - s .
o ‘ Qlett QO None ONaone Q None O NotInstalled | O Under § years
Middle Initial: State: ZIP; OCenter O Minor QLapOnly  QLapOnly [ Installed
: Qi-point  Q3-point | (YNos Deployed | I Under 5
L c : ORight O Serious ‘ o Not Deploye -
T — Ounknown | OFatal 8:‘1"“‘”‘ 84'P°1_“T O Deployed O Child Restraint
: ; O Unknown S-pomnt S-point | ] Unknown Lan-Held
OCrew O Passenger QO Other Row: Quaknown O Unknown g Un‘;";n




FLIGHT ITINERARY

INFORMATION

Last Departure Point
Aipon ID; S1G
Ciy: SAN JUAN

Time of Departure

Time: 8:30AM

State

Country; PUERTO RICO

Timwe Zome:

Destination
Airport ID: TJIG LOCAL

City: SAN JUAN

State:

Country: PUERTO RICO

Type Flight Plan Filed

(® None O VFR/IFR

O Company VFR O I¥R

0 Military VFR O Unknown

O VR

Activated? OVes @No OQUnknown

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

] None O Special VFR O Special IFR O VFR Flight Following O Cruise

VFR 0 IFR O VFR On Top [0 Traific Advisory [ Unknown / NA
Airspace where the accident/incident oceurred  (Check all that apphv) Altitude of In-Flight
O Class A OcChss G O Military Operations Area (MOA) [ Special Oveurrence:

O Class i Obemo Area O Aurport Advisory Arca O Air Traffic Control Arca =

O Class C OwWaming Area 3 Jet Traming Arca O Unknown 00 fml
E Class O Prohibited Arca O TRSA

OclssE ORestricted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Woeather Observation Facility

oo g 7 Tig

{Check all that apply) Facility 1D:

O National Weather Service 0O Company =

CIFlight Service Station O Miltary Observation Time:

O Tv/Radio O Inteme Time Zane:

O Autwomated Report None ) m :

[0 Comnercial Weather Service (DUATS) [ Unknown Dissite S Accident Sire: no

O On-Board Weather Dhrection from Accident Site: degrees true

Rasic Canditions Light Condition

Ovme QDawn QO Dusk Q Dark Night OUnknown

QmMC ®Duay ONight ORright Night

@Ullklm\\'n\ '

Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken Q None (Clear) O Obscured .

O Few O Thin Overcast O Broken Q Indefinite Dew Point: (Cy or {F)
Q Partial Obscuration O Unknown O Overcast Q Unknown . . "

O Scattered Altimeter Setting: in. Hg

Lowest Claud Canditlon Helght Ceiling Height r o e

fiagl ft agl
Wind Direction Wind Speed Wind Gusts Yisibility FiilEs
O Variable OCam O Not Gusting RVR: foet
O Light and Vanable
~0r- -or- “0r- RYV: miles

Direction: 270 degrees true | Speed: 10-12 kts Speed: 12 kts Density Altitude: it

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check all that apply)

OLigh O None O brizzle O Freezmg Rain O None O Fog

O Moderate Rain lee Pellets O Soow Showes O Blowing Dust O Ground Fog

O Heavy O snow 0O Snow Peliess O Tee Pellets Shower O Blowing Sand O Haze

ONA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lec Fog

O Unknown O Rain Showers O 1ee Crystals [ Blowing Spray O Smoke

O Dusi [ Unknown

Icing Forecast leing Actual Turbulence

Amount Type Amount Type Type (Check all that applyi Severity
O None O N/A O None ONA ONone JLight
O Trace Q Rime O Trace Q Rime OClear Aur DO Moderate
O Light Q Clear O Light O Clear O Terran-Induced OSevere
O Moderate O Alixed QO Moderae Q Mixed DOConvective Turbulence DO Extreme
QO Severe Q Unknown Severe O Unknown

O Unknown C Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

WIND GUST




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None ® Substantial O None O Both Ground and In-Flhight & None O Both Ground and In-Flight

QO Minor QO Destrayed O In-Flight O Fire a1 Unknown Time O In-Flight (O Exploston at Unknown § ime
O Unknown @ On-Ground O Unknown O On-Gruound QO Unkngwn

Description of Damage to Aircraft and Other Property (Use additional shvet if necossary)
ENGINE AND DYNAMIC COMPONETS

NARRATIVE HISTORY OF FLIGHT (Pleaso type or print in ink)

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 sheers if needed. State departure time and and location, services obtained, and mended

destination. Provide as much detail as possible.

| am Caplain Carlos Rafael Benitez Maldonado (CFil - During the morning of Tuesday February 21,2017 af or about 3:45am to
10:00am, | was with Pilot Pedro Feliciano in his private helicopter, an A-star 350 B3 with registration # N413LP, doing autorotations for
practice purposes. | was the PIC during the flight in which everything went normal during ali the flight that took about one hour and thirty
minutes (1.5), until the last 180 autorotation. We were about to finish and already at about 3 to 5 feet hover from the autorotation practice
section when | (Benitez), noticed that the engine RPM rose abruptly, heard the first overspeed warning horn and (Benitez) immediately
pull the collective to put down the engine RPM, according to the aircraft manual. But instead, the engine RPM continued to rise and
exceeded the engine rotor RPM parameters by itself. When | was pulling up the colleclive to mantain the hover, after | finish the 180
autorotation, the helicopter went up by itself, to about 15 to 20 feet. | noticed the vibration on the helicopter and proceeded immediatly to
put the aircraft on the ground. | had to do a hover auto type of landing from that height. | want to inform that we 8 autorotations in total. The
first 7 were as follows: four straight in autorotations and three 180 autorotations. In those 7 autorotations, we did the same thing. This is:
Mr.Pedro Feliciano did everything. He entered the autorotation, kept the engine RPM, he had all the control and used his side throttle at
all time. He did all power recovery, at about 300 feet we started to get the engine back to flight position. We were starting the procedures
at about 700 feet. It is importat to mention that in the last autorolation, (the eighth), | started the 180 autorotation as follows: at 700 feet |
ralled the throttie off to idle position, set the RPM (o green arc an then lower the collective, left pedal for trim and continued on the glide. |
keep 65 Knots with a rale of decent of 1500 to 2000 feet per minute.The engine and rotor RPM was on the green arc at all time during the
procedure and at about 300 feet, | starled to get the engine back to fly position and finished the procedure, pulling up the collective
because when you flare the RPM will rise up because | already had engine and finished at about 3 to 5 feat hover with no problem for that
manuver ) usad the Co-Pilot throttle, which in that helicopter, N413LP, is not ordinarly installed. Mr. Pedro Feliciano let me know that the
last time that the Co-Pilot control was installed, was aboul a year ago.That was the only thing different on that morning, that | rolled the
thrattle from my side, while in the first seven, Mr. Feliciano rolled the trhrottle form his side. When we were alrady on ground, | saw a
mechanic from the company Caribbean Helijets telling me that the engine was on fire, so | immediately proceeded with the engine fire
procedure and once finished, got off the helicopter. Afler that, the rescue personnel from the Isla Grande Airport came in to the area.took
care of the fire of the aircraft., trying to stop the flame as gy ihle. If you have any questions or need any additional information
regarding this incident, please feel free to contact me alw

CARLOS RAFAEL BENITEZ MALDONADO




RECOMMENDATION {How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles

fif yes, List the name of the part, manufacturer, part no., sevial ne., and describe the failure.) On Part

AWAITING FOR BOTH ENGINE AND AIRCRAFT"S MANUFACTURERS FINDINGS AND ASSESMENT. o
Cycles

Time Since This Part
Inspected/Overhauled

Hours

_FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessiar) O RO/RT O 115135 O IR O Other, specify
80 ) ) O 100 Low Lead ® et A QO IR
Gallons O 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION (1t air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Dumage to Other Aircraft

Model O Subsanial__ Noae
Registered Owner of Other Aircraft Pilot of Other Aircralt
Name: Name:
City: City:
State: ZIP: State: Zip:
Counfry: Country.




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additivnal space is noeded fue any answers
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Federal Aviation
Administration
(FAA) San Juan FSDO-63

William Melendez
Aviation Safety Inspector
GA Operations (Rotoreraft)

Incident report on Helicopter Astar 350 B3-N413L.P

Good Morning Inspector William Melendez:

["'m Captain Carlos Rafael Benitez Maldonado {(.‘l-‘[l_). during the moming of Tuesday
February 21, 2017 [ was with the Pilot Pedro Feliciano on his private helicopter A-star B3 with
registration #: N413LP doing autorotation tor practice purposes. | was the PIC during all the flight and
everything went well, until the last 180 autorotation. We were about 1o finish the autorotation practice
section when I (Benitez) noticed that the engine RPM continues abruptly to rise and exceed all the
aircraft parameters. I noticed a vibration on the helicopter and proceed immediately to put the aircrafi
on ground. When we were already on ground [ saw some mechanic from the company Caribbean
Helijets telling me that the engine was on fire, so [ immediately decided to do the engine fire procedure
and got off the helicopter. After that the Rescue personnel from the Isla Grande Airport came in to the

area, taking care of the fire on the aircral 1o ston the {lame as quick as possible, I you have any
question please feel free to contact me at

Thank You.

ftez Maldonado
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