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

__State: _f\’_C/

Accident/Incident Date/Time

Local Time: __ (0 ¢ 8€

S——

F:__ LN it oo,

Date: © b/ / 0 (
mm/dd/yyyy

e e amaE ———

Longitude: (&) §£3, /U, £¥%

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

AIRCRAFT INFORMATIC

Time Zone:

Collision with Other Aircraft: Midair Jone

Registration Number: A/N¥ R S /¢ ::FR-Equi];l:eg and E?TTECI
_ ommercial Space Flig
Manufacturer: _gml_p Y21 ® O Unmanned Aircraft
Model: —M—"{-—Rﬂ s M e bt Maximum Gross Weight: L4 DD Ibs
Serial Number: [O ROG - Weight at Time of Accident/Incident: J O8D Ibs
Year of Manufacture: __3.00 K Number of Seats: __ Flight Crew Seats: .
If Yes Kit/Plans Make: Cabin Crew Seats: Passenger Seats: )

Amateur-Built: Ye
Wf Original Design

Manufacturer’s
Engine Manufacturer Serial Number

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) VRe/ci(;rocating Liquid Rocket
Balloon Stfltqngard Special Retractable Turbo Shaft Solid Rocket
map/Dmglble ormal Restricted : . Turbo Prop Hyt)rld Rocket
Glider Aerobatic Limited STLyes ik Turbo Jet None
Gyroplane Balloon Provisional Amphibian V?gh Skid Turbo Fan Unknown
elicopter Commuter Special Flight Emergency Float kid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocatin 2)
Ultralight Experimental Light-Sport vC/y :
Unknown G : Other Launch/Recovery System arburetor Fuel-Injected
Vggrtiﬁcaie of Authorization or Waiver (COA) VN/
one Unknown one

Number of Engines: [

Date Rated Power Total Time Since:
of Mfg. Horsepower or | Time Inspection | Overhaul
mm/dd/yyy Ibs of Thrust 10Ur'S ours hours

L

?

¥ X

: Propeller 1 Frxed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
1)AIP Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
A 3 Model: Model: P
ate Last Inspection: Of ‘ 5 :
P ‘%L ELT Installed: Yes Additional Equipment (Check all that apply)
Airframe Total Time: _G/[ 7p hrs If Yes: | i?;fm Pare-fures
ELT Manufacturer:
hours measured at (Select one) Modd oo Dot s Angle of Attack Indicator
ast Inspection Time of Accident/Incident il 7t 5L Autopilot
e = TSONo: (C91(121.5MHz) C91a(12L5MHZ)|  D.0r Recorder
¢ oI Viaintenance rrogram (Select
yp gram (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device

Conditional (Amateu-built oy Wes BLT Wl cxunocindbo e AP | - Edsrens Pemary Flight Display
Manufacturer’s Inspection Program Did E = ! Handheld GPS
Other Approved Inspection Program (AAIP) S activate] e o Heads Up Display
Continuous Airworthiness If activated. Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
one Indicate Reason: Impact Damage Video Recording Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner city:_W)oopsass [fiees

Name: NP ITZLC, MCHOPTER LEAS| D State:  CA: 71P- g
Fractional Ownership Aircraft: Yes 'J( Country: US/

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Namf:..llz/ljg,_(;ﬁ,,«ac Hei \EpPrFRy s .. = e Citfr e liCISS/ mmEerE ™ T gy = -
Doing Business As: AR L KRS HEMCDPTER State:  J~ ¢ ZIP: IY7YC(

Air Carrier/Operator Designator (4 Character Code): Country: (JISA

Revenue Operation for FAR 121, 125§, 129, 135
(Select one for each group)

Regulation Flight Conducted Under

Operating Certificates Held

(Check all that apply)
None V{AR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carniers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces : N ; ;
Certificate of Authorization or Waiver (COA) Federal Aerial Application IIZ;fEﬁ‘:gr?tllig Unknown
Commercial Space Transportation State At:enal Observation tgh es
: : Air Drop Glider Tow
Experimental Permit e : : et
Commercial Space Transportation License Alr Rac;{S oW % Omﬁsn-uit;fonk .
Other Operator of Large Aircraft Unknown Baﬂflef ow €r WOoIK Use
Business Personal
Executive/ Corporate Positjoning
. - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport
Airport Name: é -é:ggga, ) CQ Distance From Airport Center: sm
Airport Identifier: 3~ A | Direction From Airport: degrees true
Proximity to Airport: Off Airport/Airstrip Airport/Airstrip N/A Airport Elevation: AYS 1 Sl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: Snow-Compacted Water-Calm

: Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
phalt Grass/Turf Macadam Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure ?Imﬁument Approach Downwind Low Approach
Takeoff [FR Departure Procedure/Clearance anding Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern Vﬁ)p and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




“FLIGHT CF EMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot Co-Pilot Student Pilot

“Flight Crewmember 1” was pilot flying V‘?{s No

“Flight Crewmember 1” Identification
First Name: _ﬂt_&b&_j'________________ City of Residence: /G)D Xl S
Middle Initial: _ ~J State: 7T A ZIP: 3T$8-D

Flight Instructor Check Pilot Flight Engineer Other Flight Crew

Age at time of Accident/Incident: _ /£’ Date of Birth:
Certificate Number:

Ds%ree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Fatal eft Front Avsl _
. . vailable Used
Mu}m‘ Unknown Right R‘ear None None I/Nalnstalled
Serious Center Single ‘/Lap only L ' nly Installed
Pilot Certificate(s) (Check all that apply) i 3-point 4:p0{11f[ I[\I)ot lDepiioyed
e eplo
None Flight Instructor l/C)mmercial US Military : pognt S-I;zﬁt Un?g,g:n
Private Recreational Airline Transport Foreign U-[;PE;H Unknown
Student Sport Flight Engineer e

Date of Last Medical

Medical Certificate Validity

Principal Occupation Medical Certificate

VPﬁot None Class 3 Without limitations/waivers Unknown _
Other VWi/th limitations/wairvers N/A a3/ ol
mm/dd/yyyy

l/?‘ss 1 Driver’s License (Sport Pilot only)
lass 2 Unknown

Special Issuance

Unknown
Medical Certificate Limitations

Mot DR SHAL L D3S sy CARS A Fel ﬁgﬁf,//u‘ff&ﬂtmﬁ-m VIs1ono

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: Q¥/ lé DA |
dd/yyyy

Other Aircraft Rating(s)

Make: OIN/IVND

Model: L’_ > Qf

Instrument Rating(s)

Instructor Rating(s)

Airplane Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Vgone None )one None Instrument Airplane
ingle-Engine Land Airship '/%irplane Airplane Single-Engine i~ Instrument Helicopter
Single-Engine Sea Balloon elicopter Airplane Multi-Engine ~Helicopter
«Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea ngroplane Powered Lift Sport
elicopter
Powered Lift

Type Ratings Student Endorsements (Include dates)

3
WIE I8
3

:

number of hours in each box) Aircraft
977
6743

Last 90 Days

Last 30 Days

Last 24 Hours

N 2
IE
T RE




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer ’f(ﬁer Flight Crew

“Flight Crewmember 2” was pilot flying Yes Vl(o
“Flight Crewmember 2” Identification

First Name: _( ﬂ,;& City of Residence: wi? £ i1
ZIP: LX T8 9

Middle Initial:

Last Name: Ac Ehig . Rl O Y Country; { 2«& &
Age at time of Accident/Incident: _s) S_ Date of Birth:
Certificate Number:

Inflatable Restraints

Restraint Type

Seat Occupied

Degree of Injury

Mﬁ; gﬁown V;’?‘ ﬂht ;I:;t Lty Available Used
- None None Lot Installed

Serious Center Single ‘AL}P a1 ‘AL}ponly (et

Pilot Certificate(s) (Check all that apply) -point -point Not Deployed
None Flight Instructor Almercial US Military 4-point 4-point Deployed
Private Recreational Airline Transport Foreign >-point S-point Unknown
Student Sport Flight Engineer Unknown Unknown

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity
yﬂe Class 3 Vﬁithout limitations/waivers Unknown
lass 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A M% 2\
Class 2 Unknown Special Issuance mm/

Medical Certificate Limitations

Medical Certificate Special Issuance

Klight Review Aircraft

Date of Last Flight Review
Make: KON

or Equivalent, Including :
FAR 121/135 Checks: ©1(//58/%D %) -
mm/dd/yyyy Model: oo EE

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)

Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None None None None Instrument Ai
- - . . . . . . Alrplme
gﬁzlz-gﬁz é,ea:d ganilsgg:l Alr?lane Aj'rplane Single-Engine Instrument Helicopter
gt e _ Hehcopter' Airplane Multi-Engine Helicopter
tiengine Land Glider Powered Lift Gyroplane Ghider
Multiengine Sea V%woplane Powered Lift S
elicopter R3)
Powered Lift

Type Ratings Student Endorsements (nclude dates)

3
:

g
:
E

= [rr [ o

number of hours in each box) Aircraft & Model Engine Multiengine | Night
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ADDITIONAL |

Crew Name and Address
First Name:
Middle Initial:

LLast Name:

Pilot Certificate(s) (Check all that apply)

None Flight Instructor
Private Recreational
Student Sport

Type Rating/Endorsement for
Accident/Incident Aircraft?

Crew Name and Address
First Name:
Middle Initial:

[ast Name:

Pilot Certificate(s) (Check all that apply)

Flight Instructor
Recreational
Sport

None
Private
Student

T'ype Rating/Endorsement for
Accident/Incident Aircraft? Yes

First Name: -R
Middle Imtlal
Last Name: H ICIKS

Crew

First Name:

Middle Initial:

| Last Name:

Crew

First Name:
Middle Initial:
Last Name:

Country:

Crew Passenger

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

Crew Passenger

No |of this Accident/Incident:
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate.

) I IS THIGARIGIT ]

Seat Occupied Injury

City of Residence: Left Front
State: LIP:
Country: b it
Restraint Type: Inflatable
Available  Used :
Commercial US Military NEhS s Restraints
Airline Transport Foreign Lap Only Lap Only Not Installed
Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Total Flight Time at the Time 5-point 5-point Deployed
Unknown Unknown Unknown

of this Accident/Incident:

None

City of Residence: s
State: ZIP:

Country:
Restraint Type: Inflatable
Commercial US Military Av;l;::le Us‘;gone Restraints
Auirline Transport Foreign Lap Only Lap Only Not Installed
Flight Engineer 3-point 3-point STl
: : Not Deployed
: : : 4-point 4-point
Total Flight Time at the Time 5-point S-point Deployed
Unknown

Unknown

Unknown

Available Used
None None
ot Installed Under S vears
Lap Only Lap Only Tetaid y
1/360 int mt Not Deployed .If Under 5 o
4-point 4-pomnt Deployed Child Restraint
5-point 5-point Unknown

Lap-Held

Unknown i

Unknown
Available

None None
Not Installed Under 5 years
Lap Only LapOnly [y ialled >
3-p01‘nt 3-point Not Deployed | If Under 5,
cst.po!nt 4-point Deployed Child Restraint
-point 5-point Unknown Lap-Held
Unknown e

Unknown

Available

None None

Not Installed Under S vears
Lap _Only Lap Only Installed :
3 -pm.nt 3-point Not Deployed | If Under 5,
4-point 4-point Deployed Child Restraint
S-point S-point Unknown

Lap-Held

Other
Unknown

Unknown
Available

None None
None Not Installed Under 5 vears
Minor Lap Only LapOnly | r1octalled !
Serious =-po 1.nt 3 'Pofm Not Deployed | // Under 5,
Fatal ‘;-POF“ 4-point Deployed Child Restraint
i Unknown -point J-point Unknown Lap-Held

Unknown

Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure

Destination

Airport ID: Q;‘L ﬂ:

City:

Ty[:lfight Plan Filed
one VFR/IFR

Company VFR IFR
Military VFR Unknown

No Unknown

Vﬁexﬂf ATC Clearance/Service (Check all that apply)
one

Special VFR Special IFR VFR Flight Following Cruise
IFR VFR On Top I'raffic Advisory Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

Class A | Class G Military Operations Area (MOA) Special O n % s
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown o B and
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE i Pl bt 1T B e A e
Source of Pilot Weather Information Weather Observation Facility

(Chegk all that apply) Facility ID: Q.EE G
ational Weather Service

Company : ; S
Fhight Service Station Milstary Observation Time: (O 3 C/ i ;
0 Internet Time Zone: O S 7
utomated Report None ; ; s
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: Q nm
On-Board Weather Direction from Accident Site: degrees true

Basic Conditions

Light Condition

C Vam Dusk Dark Night
IMC Night Bright Night
Unknown

Sky/Lowest Cloud Condition

Cei Temperature:

lear Thin Broken one (Clear) Obscured ;
Few Thin Overcast Broken Indefinite DewPoint: = (O or ey - 1)
Partial Obscuration Unknown Overcast Unknown
Scattered
Lowest Cloud Condition Height Ceiling Height

ft agl

Wind Speed
Calm
Light and Variable

Wind Direction
Variable

Intensity of Precipitation Tyof Precipitation (Check all that apply) Rﬁ%ﬂien to Visibility (Check all that apply)
Light one Drizzle Freezing Rain one Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower - Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke

Unknown

Turbulence
Tx (Check all that apply) Severity
None Light
Clear Arr Moderate
Terrain-Induced Severe
' Extreme




Statement of Dwight Burnett regarding N4435H 06-14-2021

At approximately 10:54 AM Monday June 14, 2021, | was demonstrating various emergency procedures
to my front seat passenger at the Jackson County Airport (24A) near Sylva, NC. My back seat passenger
was along for added weight and both are employees of Leading Edge Helicopters based in Cherokee NC.
and the Leasee of N443SH. We had demoed the straight in and 180 deg autorotation on runway 15, and
while close to the ground, | decided to demo the rapid deceleration (quick stop). This procedure is
slightly modified by adding left pedal and slightly rolling the throttle down some to prevent the main
rotor from over-speeding. The procedure is normally done at 40-40. (approximately 40 ft in altitude and
40 knots) After obtaining the 40-40, | entered the quick stop by pulling back on the cyclic, lowering the
collective slightly, applying left pedal, and slightly rolling the throttle back to maybe 80% RPM. Recovery
is normally done by just keeping the nose straight, rolling power back in, and maintaining altitude.
However the recovery was not consistent with past recoveries, the rotor RPM was not responding as |
anticipated, and the altitude had deteriorated to an expected 20 ft or so. | saw there was not going to be
a chance of a normal landing so | proceeded to just try to initiate a run-on landing so as to slide forward
on the skids. At the low RPM the ground contact was more intense than | expected. The right skid
touched the ground first, the helicopter skidded slightly to the right as | was positioned to the right of
the center line, causing the skids to collapse on the right side. The helicopter remained upright, but
obviously damaged. We all exited the aircraft, checked ourselves and each other for any signs of injury
(which there were none), then moved away from the helicopter until emergency personnel arrived.
While trying to reconstruct the events in my mind, the only thing | can come up with is that | must not
have rolled the throttle all the way up to 100% which allowed the rotor RPM to deteriorate to an unsafe
speed. | have done hundreds of this exact same procedure over many years with absolutely no issues
whatsoever. | can only assume that the engine speed was not sufficient to produce rotor RPM which
resulted in this event. There were no issues with the aircraft engine during any of the previous

procedures.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire A:?aﬂ Explosion
None /Substantial one Both Ground and In-Flight one Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
NO DAmkcs. 7O OTHcL PROFIATY

SKIRS COMRPSED ; WIKAScRSINS POPPEA OUT, Mips RO7TOR- S7Rv e ARPART
Thi~ ook SyRruce- ﬂ'&f)if/i—p - 57

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

Describe what occurred 1n 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.

SEC ATTACHEA




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
LT THIVE (K RLSTROSCT THAT I SHEOOLN HTAVS MANS. SvRZ THAT THe—
THRPTILE whAs BAce 0 /1063

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

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) %j 115/145 Jet B Other, specify
O, "" Low Lead Jet A JP8
_ Gallons 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes LNG

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

EAcrt DT OPEVLN THIIRA oL AVA REELPED 2T

OTHER AIRCRAFT ~ COLLISION (it air or ground collision ocourred, complete this section for other aircraft
Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Destroyed Minor
Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: YAl
Country: Country

10




DDITINAL ITIO Pl e or print in ink)

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

b HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: D) | ]

I /O D5 Signature:
mm/dd/yyyy

A

»>

- OF == Check here to elect mcally 31gn this document

If a Person Other than PllotIOperator is Fllmg Report

Name: i e By N W f A Title: | SN % |
Signature;:
- OFr - Check here to electronically si gn this document
_FOR NTSB USE ONLY

* N TSB Aceldent/Incldent No.

[

ReVIewed by

SB Regional ice
IR UADE R %%Za,@f VA

/'

gq- Investlgator
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