








OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

ciy:_ S mith Ce ()
State: ZQ‘; ZIP: Zngi i

Fractional Ownership Aircraft: O Yes & No Country: USA
Operator of Aircraft [ Same As Registered Owner [0 Same Address as Registered Owner
Name: ToTa| ElighT Solutigns LLC City: Lomsburc}
J

Doing Business As: State: /] ! ( ZIP: Z 15 q ﬁ
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone gFAR 91  OFAR129 OFAR415 | O Scheduled or Commuter O Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 QFARA435
CJAir Cargo QFAR 125 QFAR 137 QFAR 437
JForeign Air Carriers (FAR 129) . o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

Commercial Aﬁr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

ilot School (FAR 141) Q Amned Forces ) o X .

Certificate of Authorization or Waiver (COA) O Federal o] Aerial Application OFl{cﬁghtmg O Unknown
[JCommercial Space Trarsportation O State (o] Acrial Obscrvation Othht Test

Experimental Permit O Local O Air Drop OGlider Tow
CJ Commercial Space Trarsportation License O Air Racc/Show Instructional
CJ0ther Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use

QO Business QPersonal
O Executive/Corporate Q) Positioning
- : " : - X O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerny
O Yes QNO OYes §{No

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

Airport Name: TY:AW?I ¢ NodcTh £EXecutJe Distance From Airport Center: __ O- 8 sm
Airport Identifier: __ } L HZ Direction From Airport: 355 degrees true
Proximity to Airport: KOff Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 3 CDB L msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RurwayID:_Z-3 __(LRIC) Lengt: 5500 ¢ wia: _/00 __n | @by O Snow-Compacied [ Water-Calm
- Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
I8 Asphalt [ Grass/Turf [1 Macadam ] Water [1 Rough [ Snow-Wet 1 Wet
[ Concrete [ Gravel [] Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [ Snow J Unknown [JSlush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach MDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
QOhitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
yNonc [None
[JADF/NDB OPAR OmLS CIPractice g’rrafﬁc Paticrn [ Stop and Go
CSDF [dSidestep CJLDA GPS Straight-In [ Touch and Go
COVOR/TVOR OiLs JASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only O Visual JGo Around [ Forced Landing
CJTACAN [JLOC-back course CContact [JFull Stop [ Precautionary Landing
ORNAV OCircling
JUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

OPilt  OCo-Pilot  OStudent Pilot  Flight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying chs O No
“Flight Crewmember 1” Identification
First Name: ’Da\/\‘ City of Residence: '2- el €:q l‘\

Middle Initial: _£.
Last Name: AIQCUVLS

N

State:

zn;: 2FolZ

SA

Coun

Age at time of Accident/Incident: 5 / Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
None Q Fatal B Left O Front O Unknown .
% Minor ~ Q Unknown O Right O Rear gy e B(Not Insallod
Serious O Center O Single one M
o QO Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) n3-po?m JB(3-point [ Not Deployed
[ None J(Flight Instructor ~ J{Commercial O US Military O 4-point (o) :—pm:: O mﬁi‘
[ Private [ Recreational [ Airline Transport ~ [J Foreign O 5-point o d:l‘(’!', O
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬂ Pilot O None QOClass 3 OWithopt I_im?tations/yvaivcrs O Unknown 2 ’
O Other X Class 1 O Driver’s License (Sport Pilot only) nwm_hmltanons/wawcrs ONA Z (‘f
O Unknown QClass 2 O Unknown O Special Issuance

Medical Certificate Limitations

MUST vSe Corrective lens(es) Fo meeT Vision STandsrds
&1 aly (e?u.'ﬂ& &sTances

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) "
FAR 121/13 Checks: | 2] 09 [2022 | Make:__RecbnSo A
mm/ddyyyy Mode: R L2 Poeta I

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 [J None [J None [ None [ Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sca [ Balloon 4 Helicopter [ Airplane Multi-Engine Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

¥ Helicopter

[0 Powered Lift

Type Ratings

Student Endorsements (7nclude dates)

Flight Time (Enter appropriate All This Make A;:gh:e Airplane | [nstrument_ Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1252..3 |515. ([ &Y4.o 134.1 [1350.4

Pilot in Command (PIC) 13039 | Ybb-F 8. 1341 [1203 .9

Time as Instructor * 333 glb q3 l ?g?‘

This Make/Model

Last 90 Days 223 | | /Y- 269 S [237)

Last 30 Days B2 | &) 3.4 o | Y-

Last 24 Hours




“FLIGHT C M R2”IN N
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknown Y
O Minor O Unknown ORight ORear Avaable U"‘L Nt Installed
O Serious OCenter  OSingle L g © Noue CINet Installe
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) (@) 3-po.im (@] 3-po§nt [ONot Deployed
I None O Flight Instructor L1 Commercial O US Military O 4-point O 4-point Dmyﬂ’
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Q 5-point U own
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ke
FAR 121/135 Checks: ke
mm/dd/yyyy Model:
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 [J None CINone [0 None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Enginc Sea 0 Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [0 Powered Lift [0 Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [0 Powered Lift [ Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpla:

Flight Time (Enter appropriate All This Make s::glem Airplane | Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/ Mo FEESn R T | e |
Last 90 Days
Last 30 Days
Last 24 Hours




LIGHT CR

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Co) Left 8;21:1 8 None
. .. . — Center Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:;strl_lliml:ITypﬂU wd Inflatable
vailable :
O None O Flight Instructor [0 Commercial [0 US Military O None ONone Restraints
[ private O recreational [ Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O4point  Odwpoint | LI N0t Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point & Deploy
i i i ; : ; OUnknown © Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;;0"‘ 8 None
. X
Middle Initial: State: ZIP: 8%::.? O Single ogi;:g:s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttrglin;ITypetu o Inflatable
I None OJ Flight Instructor ] Commercial [ US Military c;' :'o :e ° C; - Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly [ [1NotlInstalled
[ Student O Sport [ Flight Engineer 3.point 3-poin [ Installed
st O 3-point Not Deployed
Od4-point O 4-point L1 Vot Depioye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? dYes [INo |of this AccidenvIncident: hrs QUnknown (Q Unknown O Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. I - Available  Used
First Name: v) L ity: CasSTal,a
st Name: E ’, City Z' o OLeft ﬂ}lj‘one ONone oﬂ’"z)ﬂ] B Not Installed | [J Under 5 years
Middle Initial: _—J state: AV 7IP: ;‘&[ & OCenter | OMinor %—ap _Orly g ; pC t Y | O installed
O : : -poin -pomn Not Deployed | If Under 5,
LastName: Vie[5€n  counry _ V5A | BRight | OSerious i int | 5 Not Deploy:
aLame — OUrknown | QFstal 82-;33: 8;-%: 0 Deployed Q child Restrain
. Unknown i X wn Hel
OCrew OPassenger 5%%::‘ - Row: OUnknown O Unknown o) mo‘:ﬁ‘
Available Used
First Name: City : ONone O None
OLeft ONone I Not Installed | [J Under 5 years
Middlc Initial: State: ZIP: OCenter | OMinor 8;-:1:) i?l:ﬂy 813@ (_)rtﬂy O Installed
. ORight O Serious - -pont | I Not Deployed | f Under 5,
Last Name: d ; .
st ame Country OUnknown | OFaal 8;—5;3 8;—»0;11: DiDeployed | O Child Resraint
» -poin
OCies OPescagec O Other Row: _ Unlnown QUnknown O Unknown " 8 Il‘Jap-nkaa(lil
Bt a Available  Used
1rs - . -
. ame ad OLeft ONone ONone OEOMOnl [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83“‘" _O:“Y 83”9 o Y| Oinstalled
. ORight OSerious ~poill -pomnt | MINot Deployed | If Under 5,
Last Name: : . .
ast Name Country Ounknown 8 Fatal 8‘;':2;:: 8‘;'1;3!3: Elgc“ﬂ:’ycd O Child Restraint
. Unknown ¥ - own Lap-Held
OCrew OPassenger Q Other Row: QuUnknown Q© Unknown 8 I}?lrimoim
Available  Used
First Name: City : ONone (O None
- B - OLeft ONone Lan Onl Lap Onl [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 83 ‘;I:, im y 83 :oim Y| O Installed o
) . . ORight OSerious L -pol [ Not Deployed ler 3,
Last Name: Country: OUnknown 8Faml 8‘;'2::: 8;—233*1: 8 myed O Child Restraint
Unkn i -poin own
OCrew OPassenger O Other Row: own OUnknown O Unknown 8 I{}“ﬂi‘ﬂ%ﬁl‘:’




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KLHZ time: 19°30 AiportI>;_JCLHZ & None O VFR/IFR
- ime: ! i —
city:_Louishovrg city:__Loo [5bvrg Q Company VFR - Q IFR
— ) — O Military VFR O Unknown
Statee A & Time Zone: Q—_fr State: /U C QO VFR
Country: USA Country: __ US A Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Checkall that apply)
X None [0 Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
O VFR O IFrR [J VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [J Military Operations Area (MOA) [ Special Oeccurrence:
[ Class B Demo Arca [J Airport Advisory Arca [ Air Traffic Control Area '
[ Class C [0 Warning Area [ Jet Training Area [0 Unknown 960 ft msl
[ Class D I Prohibited Area CJ TRSA
O Class E O Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
mNational Weather Service [J Company o
CJ Flight Service Station O Military Observation Time:
%’W/Radiod E Internet Time Zone:
Automated Report None . . .
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bvmc ODawn R{Dusk ODark Night OUnknown
Oommc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or Eg (F)
X Clear O Thin Broken & None (Clear) O Obscured . )
O Few O Thin Overcast O Broken O Indefinite DewPoint: () or ()
Parti i kng
8 S:::lt:l rt(:':!bscm'a.tu;m O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
21 oo o ft agl +I’L|000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility i & uilce
[ Variable O Calm [X Not Gusting VR:
O] Light and Variable R
-or- -or- -Or- RVV: miles
Dircction: & I l degrees truc | Speed: ‘Q kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light X None O Drizzle O Freezing Rain J&(None O Fog
O Modgcrate O Rrain O 1ce Fellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow [ Snow Pellets I Ice Pellets Shower [ Blowing Sand [ Haze
XIN/A O Hail O Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [0 Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
JBINone JIN/A ¥ Nonz BIN/A JdNone [Light
O Trace O Rime O Trace O Rime OClear Air [IModerate
O Light O Clear O Light QO Clear [ Terrain-Induced CISevere
O Modcrate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
R, (e lmtt( ng Hae. et voTor D/c«cfe STrdee “flhe
te |, searating e ol SecFion oF The Tal (,

,\M(,l(,'Lng The 4Tab: /[’Z</5/ Tall yoTor geardox and
l?[du/Qé’g

NARRATIVE HISTORY OF FLIGHT (Please 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 cxtra sheets if necded. State departure time and and location, scrvices obtained, and intended
destination. Provide as much detail as possible.

On Monday April 29th, I met with my student, Erik Nielsen, around 7pm for our third
lesson. As we did with our previous flights, we spent some time with ground
discussions, then a full preflight inspection. During control checks prior to
startup, I specifically discussed the importance of the fuel mixture guard, and the
reasons why the mixture has two separate guards against accidental manipulation.

Our lesson began essentially the same as the previous two, spending time working on
hovering control and breaking that up with laps in the pattern. When we were in the
downwind of our second pattern, I did my usual pre-landing check, verbally verifying
no warning lights, RPMs in the green, engine needles in the green, and fuel at three
quarters. After this Erik replied with "carb heat?" as he had learned that this was
the next step. I believe that he must have already been reaching for the control, as
immediately after I replied yes, the engine suddenly quit, warning lights
illuminated, and the low rotor warning system activated. I declared "my controls"”

and entered an autorotation,
instead of the carb heat. We
about our four o'clock, so I
maximum glide. We managed to
point I set up for the flare

realizing that he had somehow pulled the mixture

were over tall pine trees, but had an open field at
made a hard right turn and configured the auto for
clear the trees and reach the wheat field, at which
and landing. The landing wasn't particularly hard, but

during the landing the main rotor blade struck the tail, causing the helicopter to
rotate to the left, and the helicopter came to rest upright on its skids. I was

certain that I was unhurt, and immediately checked with Erik who confirmed that he
was unhurt as well. I shut off the electrical and fuel systems, and we moved away

from the aircraft. I did see
plastic guard was around the

that the fuel mixture was pulled out (up) and the
base of the control. The aft section of the tail was a

short distance behind the helicopter.

After several calls for assistance, law enforcement, EMS, and various other groups
arrived on scene. Both Erik and I were checked by EMS and were confirmed to be

unhurt.




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

Operator/Owner Safety Recommendation

A e Secore sover kor TThe midxrwre coviTrol]

g

1wt ferTanly Chenge The Weel = emphas’ze The
miy e (nt ], and  he sure o follod 1T Up wrta

‘Qﬂ\ptm 5725110) TL{ Cavb hWeaT Control < Q‘{“@/L«dﬁc(_

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

Was there Mechanical Malfunction/Failure? [ Yes m No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Converi from pounds, as necessary) O 80/87 O 115/145 QlJetB QO Other, specify
: X100 LowLead O JetA O Jp8
RO Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes KNO

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

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

Aircraft Registration Number | Manufacturer: Damsge to Other Aircraft

Model: O Destroyed O Minor
- [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

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

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

Date of this Report | Name of Pilot/Operator: AN L Ul

'.5 Cé Z(,’?»‘{ Signature:
mn/

—or—  []Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LA203 ERA Alleyne 5/8/2024
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