
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 
Acddent/lndllent Loca~tion Accident/Incident Date/Time 

Nearest City/Place: Harrisville State: NY Dale: 01/28/2018 Local Time: 3:30PM 
ZIP: 13648 Country: United States mmldd/yyyy 

4417'51.9"N 75 14'48.6"W 
Time Zone: EST 

Latitude: Longitude: 

(Enter in decimal dew·ee.v m· degrees:mmu/es:secfmdv) Collision with Other Aircntft: 0 Midair O Oo-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N4045 CJ lfR-Equippcd and <.:crtified 

CJ Commercial Space l!'lighf 
Manufacturer: Vertical Aviation CJ Unmanned Aircraft 

Model: Hummingbird Muimum Gross Weight: 2700 lbs 

Serial Number: 1079 Weight at Time of Acddeot/locident: 2291 Jbs 

Year of Manufacture: 2011 Number of Seats: 4 Flight Crew Scats: 2 
Amateur-Built: ® Yes ~(Yes: ® Kit/Plans Make: 260L Cabin Crew Scats: 0 Passenger Scats: 2 

0 No O Original Design Number of Engines: 1 

Clltegot)' of Aircraft Type of Airworthiness Ccrtificat\' Landing Gellr Engine Type (Select one) 

0 Airplanc (Check all that apply) (Check all that appM ®Reciprocal ing 0 Liquid R<)cket 
0 Balloon Standard Special DRetrdctable 0 Turbo Shall· O Solid Rocket 
0 Ul imp/Dirigible D Nonnal DRestrlcted 

IZ) 'rricyclc D Ta•lwhcd O Turbo Prop 0 Hybrid Rocket 
0 Giidcr D Aerobatic D LinJ.ited 0 Turbo Jet O N one 
0 0yroplanc D Balloon D Provisional D Amphibian D High Skid 0 Turbo Fan O Unknown 
® Helicopter 0 Commuter D Special Flight D Emergen.:y Float O skid O Eicctric 
0 Powercd Litl 0 Transport 1Zl Experimental 0 Fioal O ski 
0Rocket D Utility D Special Light-Sport 0 Hull 0 Ski/Whcel Fuel System Type (Reciprocating) 
0 Ultralight 0Experimeotal1~ight-Spon 

CJ Other Launch/Recovery System O carbw-ctor ® Fuel-Injected O unknown C]Certificate of Authorization or Waiver (COA) 
O N one C) Unknown O None O Unkuown 

l>~ttc R:tted l'ow<'J' Total Time Sinre: 
Enl(in<' ~lannfa<'tm·e•··~ of Mfg. (!') rtOfSCI>OWCT or Tim<' lnspc<'fion Overhaul 

Ene:in<' Enl.'in(' !\hmufactUJ'<'r Modd/S<>ri('s S('J'ial Numb('J' mmt()d~':t ·t• 0 lbs of Thrust (hours) I (hours) lfhOUI•S) 
Eng. I Chevrolet LS3 41546 290 456.8 5.3 456.8 
E'ng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 0 Fixed Pitch Propeller 2 O Fixcd Pitch 

I 
(!)Controllable Pitch (!)Controllable Pitch 

0 100-llour O continuous Airworthiness O Ground Adjustable 0 Ground Adjustable 
0 AAIP 0 Conditionallnspectiun Manulacturer: Sikorsk:t Manufacturer: Sikosk~ 
® Annual O unlcnown 

Model: S-52 Model: S-52 
Date Last Inspection: 10/29/2017 

ELT Installed: ® No Additional Equipment (Check all that apply) mmlddlyyyy O Ycs 

Airfrllme Totlll Time: 456.8 hrs If Yes: IZJ ADS-B 

EL T Manufacturer: D Airframe Parachute 
bours measured at (Select one) D Angle of Anac.k Indicator 
0 Last Inspection ® Time of Accidcntl lncidcnt i\lndclt,.. l'o.u-1 Nn.: 

D Autopilot 
TSO No.: 0 C91 (121.5 Milz} 0 C9 la(l2 1.5 MI-lz) D Data Recorder 

Type of Maintena~nce Progra~m rSelect one) 0 CI26 (406 MHz) [J]Electronic Flight Bag or Handheld Device 
® Annual 

Was EI.T slill mounted in ~th·craff? O Yes 0 No D Elcctronic Mult ifunction Display 
0 Conditional (Amateur-built only) 

Was EI.T still connected fn antcnna? 0 Yes 0 No []Electronic Prin1a1y l'light Display 
0 Manufacturt!r's Inspection Program 

Did F.I.T Actinte·? O Yes 0 No 12!]1-landheld Gl'S 
0 Oth'-T Approved Inspection Program (AMP) 

If aC/il•ated: 
[]Heads Up Display 

0 Cootinuot•S Airworthiness D Onboard Weather 
0 Other. specify: Did ELT Aid in Locatinl( Aircrall: 0Y cs 0 No []Satelli te Tracking Device 

Description of Fire Extinguishing System If not activated: [JStall Warning System 

® None Indicate Reason: CJ Impact D:~mage D Video Recording Device 

0 Specify: CJ Fire Damage C) Other. Specify: 

0 Uattcry Expircd/Damagtx! 
CJ Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Harrisville 

Name: Core;t Zeigler State: NY ZIP: 13648 

Fractional Ownen;hip Ain:rafi: 0Yes @No Country: United States 

Operator of Aircraft IZ] Same A s Registered Owner 1Z1 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designal<.\r (4 Character Code): Country: 

O perating Certificates Held Regulation F light Cond ucted Under Revenue Operation for FAR 121, 125. 129, 135 
(Check all that app/_1•) (Select onefm· each group) 

IZ!None @ FAR91 OFAR 129 0FAR415 0 Scheduled or Conunutcr 0 Uome~tic 
[]I'Jag Carrier Opct·ating Certificate (FAR 121) O FAR 103 OFAR 133 0FAR431 0 Non-Sch~duled or Air Taxi 0 International 
[]Supplemental OFAR 121 OFAR 135 OFAR435 
[]Air Cargo OFAR 12.5 OFAR 137 0FAR437 
[]Foreig;n Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OP.llssenger 

[]Rotmcraft External Load (FAR B 3) ocargo 
[]Commuter Air Carrier (FAR I 35) ONon-US. Commercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 13.5) 0Nnn-US. Non-cummt:rcial 
[]Commercial Air Tour (FAR 136) Pu rpose of F light for FAR 91, 103, 133, 137 
[]Agricultural Aircran (FAR I 37) 0Puhlic Aircraft (Select one) (Select one) 
[]Pilot School (FAR 141) 0 Aoncd Forces 

0 Aerial Application 0 Firctighting 0Unkmm'n []Certificate of' Authori~,.ation nr Waiver (COA) 0 Fcderal 
[]commc.n:ial Space Transportation 0State 

0 Aerial Observation 0Fiight '!"est 
F.xpcrimcntall'crmil 0Local 

0Ait· Drop 0Giidcr Tow 
[]commercial Space Transportation License 0 Air Race/Show 0 lnstructioua I 
[]Other Optlrator of' Large Aircmll 0Unknuwn OBannerTow OOthcr Work Use 

0Business @Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flig!lt Air Medical F light 
0 External Load 0Skydiving 
QFcrry 

QYcs @No 0Ycs @No 

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

Airport Name: Distance From Airport Center: sm 

Airp01-t Identifier: Direction From Airport: degrees troc 

Proximit)' to Airport: 0 Otl Airport/ Airstrip Oon AirporV'Airstrip ON/A Airp01·t Elevation: fl.msl 

Runway lnf(lrmation Cond ition of R unway/Landing Sur face (Check all that apply J 

Runway ID: (U RIC) Length: ft Width: ft [] Dry [] Snow·Compach:d D Water-Calm 

Runway/Landing Surface 
[] 1-loles [] Snmv-Crusted [] Water-Choppy 

(Check all that apply) CJ Icc Covered D Snow-Ury [] Water-Glassy 
DAsphalt []Grassfrurf' []Macadam CJWat~'l· []Rough []Snow-Wet DWet 
CJConcrete [] Gravel [] Mt:tai/Wuod [] Rubber Deposits []son 
[]Dirt []Ice [] Snov.• D llnknmvn []Slush-Covered []Vegetation D Unknown 

Approach/Departure Segment (Select oneJ 

OTaxi OVFR Dt'parture Oon Instrument Approach ODownwintl 0 Low Approach 
O'lakcoff OIFR o~panure Procedure/Clearance OI.anding OBasc OGoAround 
Olnitial Climb OFinal 0Ahorted Landing (aller toucbJown) 

0Crosswind O Onknown 

lFR Approach (Check all that appM VFR Approach (Check all that app(y) 

DNnn.: []None 

[]ADFINUB []PAR []MI.S []Practice 0 Tra!Tic l'attem DStopandGo 
[]SDF []Sidestep DLDA []GJ>S []Straight-In []Touch and Go 
CJVORfTVOR []ILS DASR [] Valleyf rcrrain Following 0Simulatcd Forced Landing 
[]VOR/DME []Localizer Only D Visual []Go Arouncl D Pureed Landing 
[]TACAN []I .OC -hack course D Contact 0Full Stnp []Precautionary Landing 

DRNAV 0 Circling 
OlJnknown D lJnknmvn 
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. '~FLIGHT CREWMEMBER 1 IN~l'lRM~lQN_ 

"flight Crewmember 1,. Responsibilities at the Time of Accident/Incident 
® Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C.-cwmcmher 1" was pilot n~·ing [2JYes D No 

"Flight Crcwmembet· 1" Identification 

First Name: Corev City ofResidence: Harrisville 

Middle Jnitial: M State: NY ZIP: 13648 

Last Name: Zeigler Country: United States 

Age at time of Accidcntllncident 46 Date of Birth: - 1971 mmlddlyyyy 

Certificate Number:------

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
® None 0 Fatal 0 Left 0 Front 0 Unknown A vzlilitblc Used 
OMlnoc 0 Unknown €) Right 0 Rear 

0 Nonc ONonc [2J Not Installed 0 Serious Q Centea· 0 Single ®l.aponly €) Lap only D Installed 

Pilot C<·•·tificatc(s) (Check all that app~YJ 03-point 03-point D Not Deployed 

D Nonc [2J Flight Instructor [2J Commemial D US Military 0 4-p<Jint 04-point D Deployed 

IZJ Private D Recreational D Airline Transpon D Foreign 0 5-point 0 5-point o unknown 

D Student D Sport D Flight Engincel' O Unknown 0 Unknow1.1 

PrinciJHII Occupation Medical Certificate Medical Certificate Validity Date of Last Met.lical 

OPilot ONone Q Ciass 3 ® Without limita tions/waivers QUnknown 
0 Other O Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers QN/A Q8£~1£2Q17 
0 Unknown ®Class2 Q Unk.nown O s pccial Issuance mmldd<vyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Dlltc of Last Flight Rc,·icw Flight Review Ai1·craft 
m· Equh'alent, Including 

Mak~: Cessna FAR 121113~ Checks: 09/24/2017 
mm!dd!yyyy M udd: C172 

Airplllne Rating(s) Other Aircraft Rating(s) Inst1·ument Rllting(s) Instructor Rating(s) 
(Check all /hat apply) (Check all thai apply) (Check all that apply) (Check all that apply) 
Cl None D None D None D None IZ] lns'lrum~nl Airplane 
IZJ Single-Engine Land D Airship £2J Airplane 121 Airplane Single-Engine D lnstnunent llelicopler 
Cl Single-Engine Sea D Balloon £2J Helicopter IZJ Airplane Multi-Engine D Helicopter 
IZJ Multiengine land D Glider D Powered Lift D Gyroplane D Glider 
0 Mullienginc Se;t D Gyroplanc D Powered Lifi Cl Sport 

0 Helicopter 
D Powered Lill 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Ait'plan< 

.\11 T his Make Single Airpl:tne Li~:hter 

numberofhours in each box) Air•:rart &Model En~jne M uJtjengioe Night Actual Simul:ded H.otor<:ran Glider T han Aio· 

Total Time 1,94.6 78 436 23 331 1,492 

l'il()t in l(PIC) 1,176 76 401 13 290 762 

Time as '"'""" ,v, 105 

This tvlakc/Mo .. _. 

I .ast 90 Days 5 5 

LMt 30 Days 4 4 

lust 2-1 Hnurs 2 2 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOtber Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes D No 

"Fiigiht Crewmembea· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncidenl: Date of Birth: mmlddly_I~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Sel"ious O ceuter Osiugle O Nonc ONone []No! Installed 

O Laponly 0 Laponly []Installed 
Pilot Certi.ficate(s) (Check al/1hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial 0 us Milir.a:y 04-point 0 4-point [] Deployed 

0 Private D Recreational D Airline Transport 0 FMeign 0 5-point 0 5-poinl [] Uu.known 

0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without ·limitations/waivers 0 Unlmown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd~Vk'Y.I' 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
11111/ldd/yyyy Mmlel: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhal apply) (Check all thai appl)~ (Check alllhal apply} (Check all/hal apply) 

0 None D None 0Noue D None D Instnunent Airplane 
0 Single-Engine Land D Airship D Airplanc 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopler 0 J\irphme Mulli-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered L in D Gyroplaue D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered tift 

Type Ratings Student l!:ndorsements (Inc/tide dates) 

Flight Time (Emer appropriate 
Air(llaJI< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft &Model Engine Nigbt Actual .;;:;, Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Makcftvwae• 

Last9Q Days 

Lasr3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Scat Occupied Injury 

First N11111e: City of Residence: 0 Left O Front ONone 

Middle Initial: State: ZlP: O Center O Rear 0 Minor 
O Right O Siugle O serious 

Last Name: Country: O Un.lmown 0 Fatal 
O Unki)()WIJ 

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

D Nonc D Flight Instructor D Conunercial D us Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D Airline Transpon D Foreign O LapOnly O Lap Only D Not Installed 

D student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 0 5-poilll 0 5-point D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft'! DYes DNo of this Accidcnt/lncident: hrs 

Crew Name and Address S cat Occupied Injury 

First N11111e: City of Residence: 0 Lett O front O Nooe 

State: ZLP: O Center ORear 0 Minor 
Mi<lille lni.tial: 

O Right O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Cc•·titicatc(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D USMilitary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpot1 D Forcign O LapOnly o Lap Only D Not Installed 
D Smdcnt D spon D llight Engineer 0 3-point O 3-]Xlint D Installed 

0 4-point 0 4-point D Not Deployed 
T~'pe Rating/Endorsement fot· Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Akct·aft? D Yes D No of this Accidcnt/lncidcnt: Ius O Unknown O Unknown D Unkltown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Intlatable 
Name and Address Scat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 0 None O None O Len O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: O Right 0 Serious 0 Not Deployed lfUnder5. 

Country: 
O Unknown O Fatal 0 4-poiltt 0 4-point 0 Deployed 0 Child Restraint 

QCrew OPassenger O Other 
O Un.known 05-point 0 5-point D Unknown O Lap-Ilcld Row: -- O Unknown O Unlmown O u nknown 

Available Used 
FirstNlllne: City: 

O Len O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- Z[P: O Centcr 0 Minor O Lap Only Q Lap Only D lnstalled 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew 0Passenger O Other O Onknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unlmown O Unknown 

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Cenler O Minor O Lap Only O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O SeJ'ious 0 Not Deployed If Under 5. 

Country: 
0 Unknown 0 Fatal 0 4-pOiJlt 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passenger O Other Row: 
O Onknown 0 5-poiul 0 5-poiut 0 Unknown O Lap-Held 

-- O Unknnwn 0 Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O None O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only O Lap Only 0 Installed 

Last Name: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Country: 

0 UnkJtOWn O Fatal 0 4-point 0 4-point D Deployed 0 Child Restrainx 

O crew 0Passenger O Other 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unlmown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depurture Point Time of Departure Destination Typc Flight Plan Filed 

Airport m: KPTD 
Time: 3:00PM 

Airport ID: N/A @ None 0 VFRJIFR 
0 Company VFR 0 IFR City: Potsdam City: Harrisville 0 Military VFR 0 Unknown 

Slate: NY Time Zone: EST State: NY 0 VFR 

Counby : United States Country: United States Acti\'ated? 0 Ycs 0 No O UnbJOwn 

Type of A TC Clcaran\:c/Scrvicc (Check all that apply) 

0 None D Special VFR D Special LFR D VFR Flight Following D Cruise 
D VFR D IFR D VFR 0 11 Top D Traflic Advisory D Unknown / NA 

Airspace where the accident/incident occurred (Check all that app~v) Altitudc of In-Flight 
D Class A IZIC!ass G D Military Operations Area (MOA) D Special Occurrence: 
D Class B D Demo Area D Airport Advisory Area D Air Traffic Control Area 
D Class C D Waming Area D Jet Train ing Area D l lnlcnown 1200 Oms) 
D Class D D Prohibited Area D TRSA 
tJ Class E D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou1·cc of Pilot Weather Information Weather Ollsc•·vation FaciJity 
(Ch~k ail that apply) 

Facility ID: KGTB 
0 National Weather Service 0 Company 

Observation Time: 1456 D Fligbn Service Station D Miliiary 
O TV/Radio IZJ lntcmet Time Zone: EST 
0 Automated Report O Noue 

Dislancc from Accident Sit.c: 30 nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
12)0 n-Board Weather Direction from Accident Site: 90 degrees tme 

Basic Conditions Light Condition 
® VMC 0 Dawn 0 Dusk O DarkNight 0 Unknown 
O !MC @ Day 0Night Q Bright Nlght 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Tcmpcuture: (C) or 39 (F) 
O Clear 0 Thin Bruk~n 0 None (CI<!ar) OObscured 
0 Fcw ® lbin Overcast 0 Dro.lcen 0 Indefinite Oew Point: {C) or (F) 
0 l'a•·tial Obscuration O un.lcnown ®Overcast 0 Unknown 

Altimeter Sctting: 3022 in. Ilg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3500 flag) 4000 1\ agl 

Wind Direction Wind Speed Wind Gusts Visibility 5 miles 
DVar'iahl~ D Calm 

D Light and Variabl~ 
IZJ Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 270 degrees true Speed: 15 kts Speed: kts .Density Altitude: ft 

Intensity of Precipitation Type of Precipitation rC'heck all that apply) Restriction to Visibility (Check allihal app{v) 

0 Li!!ht 0 None D Drizzle D freezing Rain IZJ None D Fog 
OM~deratc D Rain D Ice Pellets D Snow Shower D Blowing Dt,tst D Ground Fog 
OJicavy D Snow 0 Snow Pellets D Icc Pellets Shower D Blowing Sand Dllaze 
® NIA D llail 0 Snow Grains D Freezing Drizzle D IJiowing Snow D Icc Fog 

O unkn\1Wn D Rain Shnw~rs D leo:! Crystals 0 Blowing Spray O Smokc 
D Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appl)~ Sevca·ity 

® None ® N/A ® Non.: ® NIA 0 Nonc D Light 
0 Tmce 0 Rimc 0 Trace 0 Rimc D Ciear Air D Modcratc 
O Ught 0 Clear O Ught O C!car O TctTain-lnduccd D Severc 
0 Modcratt! 0 Mixed 0 Mnderate 0 Mixcd D convectivc Turbulence D Extrcme 
O scvcre O u nknown O scvcrc O Uo.koown 
0 Unknown 0 Unknown 

NOT AMs (D and FDC), ALRM.ETs, SIGMETs, PIREPs in effect at the time of the a ccident/incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 D~struyed 

0 Unknown 

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

0 Doth Growtd and In-Flight 
0 Fire at Unknown Tim.: 
OUnknown 

Description of Damage to Aircraft and Other Property (llse additional sheet if necessary/ 

Rotors and landing gear damaged 

NARRATIVE HISTORY OF FLIGHT (Please type or pnnt in ink) 

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

0 Ruth Grnund and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, including circwnstances leading to and nantre of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheet.~ if needed. State departw·e time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I departed Potsdam KPTD around 3 PM on Sunday, January 28. I was about 6 miles from Harrisville on a direct course at 80 kts and 500 
feet AGL. I felt the engine sputter once and then quit altogether. I entered autorotation and shot for a low-lying valley with the shortest 
trees as my only option. The helicopter came to rest in a near vertical autorotation and the main rotor and tail rotor impacted trees. Other 
damage included the wheeled landing gear. I exited the aircraft and hiked out of the woods to the nearby road where I was picked up by 
an associate. I was the only occupant of the aircraft and was uninjured. 
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RECOMMENDATION (How could this accidentfincident hav~been prevented?) 

Operator/Owner Safety Recommendation 

Unknown cause of engine failure at this time; suspect failure of right fuel pump. 

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

Was there Mechanical Malfunction/Failure'? 0 Yes O No Total Time/CycJcs 
(If yes, list/he name oft he part, manufacturer, part no., serial no .. and describe the failure.) On Part 

Chevrolet LS3 456.8 HouJ"S 

Cycles 

Ti.me Since This Part 
Inspectetl!Ovcrhuoled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necess01y) 0 80/87 0 115/145 O.lci B 0 Other, specify 

25 Gall<ms 
® 100 Low Lead 0 JctA 0 .IPS 
0 100/130 0 JctA- L 0 A utomoiivc 

Other Services, if Any, ·Prio.r to Departure 

EVACUATION OF AIRCRAFT 

Was an cmc•·gcncy evacuation of the ai•·craft pcrfo•·mcd'? 0 Yes IZJ No 

M(lt'hod of Exit - Describe how the occnpants exited and how many occ1.apaots evacuated each locat ion 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for orher aircraft) 

Ai•·ct·aft Registration Number Manufacturer: namage to Other Aii'CI'aft 

Model: 
0 Destroyed 0 Minor 
0 Substant ial 1J None 

RcgistN:ed Owner of Other Airct•aft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Usc this space if additional space is needed for any answers. 

Aircraft recovered on 2/7/18 and is now located at residence Harrisville, NY 13648). 

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

Date of this Rep01·t Name of Pilot/Operator: ....:C::..:o::.:.r.=.e Ly .:..:M.:..:.·-=Z:..=e.:..;;ig"'le::.:.r ____________________ _ 

2/3/2018 
mm/dd~l'YYY 

Signature:-------------------------------­

--or- 12] Check here to electronically sign this document 

If a Person Other than Pilot/Opera tot· is Filing Report 

Numc: ---------------------------- Title:--------------

Signature: ------------------------­

- or - D Check here to electronically sign this document 

NTSB Accident/Incident No. 
ERA18LA076 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
ERA 
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Name of Investigator 
Gretz 

Date Report Received 
2/7/18 




