
NATIONAL TRANSPORTATION SAF~TY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircr~ft accidents and incidents 
BASIC INFORMATION 
Acddent/Incident Location Acciden Incident Date/Time 
Nearest Cit)IPla« ~E=a=g~le~L::a:::k:-e'--c ___________ State: _T_X __ Dute: -..J....=0:::.6/:::.2:::.51:::.2::_01.:.:5::._~ 

~m/dd!));Y.)' 
Local Time: _1:..:2:c::::2:::.5 ___ _ 

ZIP: 77 434 Count!)': Colorado 
····--------

Time Zone:-------Latitude: N29'36.04' Longitude: W96.19.32' 

(Enter in decimal dt?grees or degrees:minufes:secrmdsj 
1---+-~~~~~~------····-
Collision with Other Aircraft; 0 Midair 0 On~ground ®None 

AIRCRAFT INFORMATION 
Registration !'umber: N842S_t:l·········----
Manufacturer: ~R_.o.:.b.:.i::_n:.::so=n _________________ _ 

[] IFR Equipped and Certified 
[] Com~~rciaE Space Flight 
C Uon an ned Aircraft 

Model: R22 Beta II 

Serial Number: :.::3:.::8.:.1:.::9 ________ _ 
Maximu in Gross Weight: _______ lbs 

Weight t Time of Accident/Incident: ______ lbs 
Year of Manufacture: ~2_.0_0_.5 ______ _ 

Number fSeats: ----- Flight Crew Seats: ___ _ 

Amateur-Built: 0 Yes 
@)No 

if Yes: 0 Kit 'Plans Make:--------~ 
0 Original Dcs:ign 

Cabin Crc ·Scats: ____ _ Passenger Seats: __ --------· 
Number f Engines: 

Category of Aircraft 
0 Airplane 
0 Balloon 

Type of Airworthiness Cer·tificate 
(Check all thal appiy) 

Standard Special 

Landing Gear Engine Type (Select one) 

® Reciprocating O Liquid Kocket 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 
OGlidcr 
0 Gymplane 
@I' Heliooptcr 
0 Powered Lift 
0Rockct 
0 Ultralight 
0 Unkn:ot\'0 

[] Nonnal []Restricted 
C Acrobatic D lim ired 
[]Balloon C Provisional 
D Commuter [J Special Flight 
C Transport D Experimental 
Cl Utility Cl Special Light-Sport 

(Check all that app(v) 

CJRetrdctable 

C]Tricycle 

[]Amphibian 
[]Emergency Float 
CJ Float 
CIHall 

[]Tai1wheel 

CIHigh Skid 
CJSkid 
CJSki 
CJSki/Whecl 

0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 No11c 
0 Turbo Fan 0 Lnk.nown 
0 Electric 

F11e:l System Type (Reciprocating) [J Experimental Light-sport 
[J Other Lmmch/Rccovc ry System 

OCerti:ficate of Authorization or Waiver (COA) 
QCarburetor 0 Fuel-lnjecWd 

l---.---···········-_l!::[J:':N:.:.n:::n:'~-.-----.!:[J::!..::U::_n:::k:::no:.:_w:..:n:, __ j_..!CI:::!..:.:N.::.o•:::e'--c_-,-:;::_j.!CJ!::!.U:;n~krl=o:.:w~n:-L--=-:-:--r--;:::--;:;:::-:-;--j 
Date Rated Power Total Time Since: 

Engine 1\.fanufucturer's ofM ® Hmsepcwcr or :~ime Inspection ~erh~ui 
En(fine Eo..,inc Manufacturer Model/Series Serial '\!umber mm/Jd · w 0 lbs of Thrust boun• hou•·s) hoursl 

I-'E~n:'tg.'-'t-J.:L:".y:::co:::_m:_::i:::ng,_ _____ +o:.:.-.::36::_:0::_·:::J2:.:A:._ ____ .f:::.L·:::2:::.00:::8:.:7_:·3.::.€:.::E:._ __ --jf---+-t-:1= so_._ __ -+4.:.:·::.66:::2.:..4--jl-4.:.:6::::0:::2:::5:._+-'44_.0:.:0:._--l 
Eng. 2 

Eng. J 

Eng. 4 

Last Inspection T}'pe 

@100-Hour 0 Continuous Airworthiness 
0 AAJP OCond1tional!nspection 
0 Arumal 0 Unknown 

Date Last Inspection: ~~0;1;;;/1~6~'/2~0~1~5:__ 
W/YY.' 

Airframe Total Time: c4'.'6'.'6..,200.4:-__ ____ h" 

Propeller I 0 Fixed Pitch 
QControllable Pitch 
O Ground ,\djustable 

Manufacturer:-----------+-

Modol: 

EL T Installed: ® Ye> 0 No 
ijTes: 

hou~ measured at (Select one) ELI Manufacturer:----~---+~ 
Model or Part No.: -----::--~-:-:::-+c-:c: 0 Last J.nspection ®Time ofAc.::ident!lncident 

1--::..:=:::.::!::.:.::.::.::.__:::~.::.::.:::.:..:.:.:.:.::::.::._::.:..:.::.:..:.-j TSONo.: 0C91 (121.5 MHz) QC91a(l21. MRz) 
Type of Maintenance Program (Se(ect one) 0 Cl26 (406 MHz) 

0 Annual Was EL'f still mounted in air-craft? (§)Yes PNo 
0 Conditional (.A.mateur-built only) Was El T still counceted to antenna? QYcs ®No 
® Manutacturer's ln&pection Program Did ELT Ac-rivate'! QYes ®No 
0 Otlwr Approved Inspection Program (AAJPJ 
O Continuous A1rwarthine5s If acti~.~aied.· 

~O~O~th~e::'r::_, ~<p;:e:;ci~J:)>;_''==========--1 Oid ELT Aid in Locating Aircraft: QYes ~No 
Description of Fire Extinguishing System If not activated: 
0 None . . . . Indicate Reason: [J Impact Darn age 
® Speci:f)': small fire exttngutsher tn cab [J Pire Damage 

[J Battery Expired!Dama ed 
[J Unknown 

Propeller 2 

Model: 

O Fixe(.} Pitch 
0 Controllable Pitch 
0 Ground Adjustable 

Additional E.quipment (Check all that apply) 
[JADS-B 
[J Airframe Parachute 
[]Angle of Attack Indicator 
[] Autopilot 
C Data Recorder 
[J Ele-ctronic Flight Bag or Handheld Device 
[]Electronic MultlfUnction Display 
[]Electronic Primary Flight Display 
[] Handltdd GPS 
[] Heads Up Display 
[] Onboard Weather 
D Satellite Tracking Device 
[J Stall Warning System 
[JVideo Re-cording Device 
[]Other, Spec icy: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City El Campo 

Name: Kurt lise Stat . Tx ZIP: 77437 

Fractional Ownership Aircraft: O Yes® No Cou try: Wharton 

Operator of Aircraft [J Same A~l Registered Owner [J Same ~ddress as Registered Owner 

Name: City 

Doing Business As: Silver Star Helicopters, LLC Stat : ZIP: 

Air Carrier/Operator Designator (4 Character Code): Cou try: 

Operating Certificates Held Regulation Flight Conducted Under Rev en e Operation for FAR 121, 125, 129, 135 

(Check all that apply) (Select ne for each group) 

[JNone ®PAR91 OFARJ29 OFAR415 OSch :duled or Commuter 0 Domestic 

[]Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 ONo Scheduled or Air Taxi O International 

D S llpplemental OFAR 121 OFAR 135 OFAR435 
IJAirCargo QfAR 125 OFAR 137 OFAR 437 
[]Foreign Air Carriers (FAR 129) 0Pas enger 

[JRotorcraft External Load (FAR 133) 0 FAR 91 Spectal Flight OCar 0 

[JCommuter Air Carner (fAR 135) 0 Non~ US, Commcn:ial 0Mai Contract Only 
[JOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

[] Conunercial Air Tour (FAR 136) Purpos ~ ofFiigbt for FAR 91, 103,133,137 
[J Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select reJ 
[J Pilot School (FAR 141) 0 Armed Force:; 
[]Certificate of Authorization or Waiver (COA~ 0 Federal 0Aer aJ Applicat1'on 0 F~cfighting QUnknown 

[]Commercial Space Transportalion 0 State 
0Aer aJ Obsenation 0 Fl igln Test 

Experimental Pennit OLccal 
OAir Drop 0 Glider Tow 

[]Commercial Space Transportation Li~;ense QAir t<acc/Show 0 Instructional 

[]Other Operator of Large Aircraft 0 Unknown 0 Bru1 erTow @)Other Work Csc 
0 Bus ness QPersonal 
OExe utive/Corporate 0 Positioning 
0 Ext mal Load QSkydiving 

Revenue Sightseeing Flight Air Medical Flight OFen 
0 Yes ®No 0 Yes ®No 

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

Airport Name: Eagle Lake Distance F om Airport Center: 2.25 sm 

Airport ldentitier: KELA -···· Direction rom Airport: N W ····-·-- degrees. true 

Proximity to Airport: ®Off Airport/Airstrip 0 On Airport/Airstrip ON/A Airport E:l vation: 184' fl msl 

Runway Information Condition o Runway/Laoding Surface (Check ail rhat apply) 

Runway ID: 17-35 (LIRJC) Length: 3,801 ft Widlh: 60 1\ [J Dry [J Snow-Compacted [J Water.Ca!m 

Runway/Landing Surface (Check all that apply) 
[J Holes [J Snow-Crusted [] Waler-Choppy 

[J lee Coven d C Snov.-Dry [J Water-Glassy 

[J Asphalt [J Grass/Turf [JMacadom [J Water [J Rough [J Sflow-Wet [J Wet 

[J Ct.mcrele [J Gravel [J Metal/Wood [J Rubbc7 D posits [J Soft 

[J o;rr [J icc [JSnow [I Unknown [J Slush-Ow red [J Vegetation [J Unkll0\'1-n 

..• 
Approach/Departure Segment (Select one) 

QTaxi ® VFR Departure OOn Instrument Approach OD wnwind 0 Low Approach 

OT<lkeoff 0 TFR Departure fJrocedurc/Clearance QLanding OB se QGaAround 

Qlnitial Climb OFi wt 0 Aborted Landing (after touchdown) 

OC osswind Q Unk"TIOVI'tl 

-·· -
IFR Approach (Check "1/lhat apply) VFRAppr< ach (Check all that apply) 

[JNone [JNone 

[JADFINDB [JPAR [JMLS []Practice [:J Traffic Pa ern [J Stop and Go 

[JSDF [JSidcstep [JLDA [JGPS [J Straight-! D Touch and Go 

[JVORifVOR [JJLS [JASR [J Vallcytre ain Following [J Simulated Forced Landing 

[JVORIDME [] L<lcalizer Only []Visual []GoAroun D f-orced Landing 

[JTACi\N [] LOC-back course IJContac:i [J Full Stop [] Precautionary Landing 

[JRNAV IJCircling 
[Jl1nktlO\"'·n C]Unknown 
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"S::I '"'HT 1" ,liON 

"Flight Crewm-ember r' Responsibilities at the Time o-f Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Check Pilot OFiigl Engineer 0 Other Flight Crew 

"Flight Crewmember- r• was pilot flying []Yes [J No 

"Flight Crewmember 1" Identification 
Firsti'·."ame: Kurt City or 
Middle Initial: R State: ZIP: 
Last Narnc: lise ... 

Age at time of AccidenUincidcnt: 52 Date of Birth: mm/ddiyy')'y 

Certificate Number: 

Degree of Injury Scat Occupied Restraint T~ pe Inflatable Restraints 
@None 0 Fatal 0 Left Front O Unknown 

Used 0 Minor 0 Unknown (!) Right Rear 
gNo~~ QNone [J Not Installed Q Serio-us. 0 Center Single 

tly 0 Lap only [J Installed 
Pilot Certilicate(s) (Check all rhat apply) ® 3-pon ® 3Mpoint [J Not Deployed 

[J None [J Flight Instructor [] Commercial [J US Military 0 ~-iwn 0 4-point []Deployed 

[J Private [J Recreational D Airline Transport C Foreign ~ ;~~~· '"" 
0 5-point [J Unknown 

[J Student [J Sport [J Flight Engineer 0 0 Unknown 

Principal Occupation Medical Certificate Medical~ •ma« Validity Date of Last Medical 

®Pilot Ql\'onc 0 Class3 0 Without I ' 0 Unknown 
1010912013 g Other 0 Class I 0 Driver's License (Sport Pilot only) ®With ONIA 

Unknown til Class 2 0 Unknown ci Special IsS! illlCC mm.fdd(yyyy 

Medical Certificate Limitations 
mus~ ·uear corrrective lenses 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
{)r Equivalent, Including 

1010912013 Make: Robinson 
FAR 1211135 Checks: 

Model: R22 Bela II 

Airplane Rating(s) Other Instrument Rating(s) Rating(s) 
(Ch<ck all that apply) (Check all that apply) (Check all that apply} I'~'· ·'··"that apply) 
[J 'lone None [J None None [] Instrument Airplane 
[J Singlc~Enginc Land Airship [J Airplane Airplane Single-Engine [] Instrument Helioopter 
[] Single-Engine Sea Balloon [J Helicopter Airplane Multi-Engine [J Hclicop"'r 
[J \.Jultiengine Land Glider [J Powered Lift Gyro plane [J Glider 
[J ~ultiengine Sea GyrOplanc Powered Lift [J Sport 

Helicopter 
Powered Lifl 

Type Ratings Endorsements (Include dates) 

= Fligh: !~~o~;;;;;"~a'd:b;) All Thi~ Mak.c _Akplonc 
Night 

Lighter 
number Aireraft & Model Actual R>~;~ton,:rart Glidl'r Than Air 

I Total Time 3,250 1650 15( 20 30 3,250 

I ""· d IPIC1 3,200 1600 15( 20 30 3.200 

I Time"" 

I This 

I Last 90 Days 3:15c 
I i ;,; 3() r:,;;; 3.225 
fLas~;;;:;· 3,256 
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""'''nHr IBER 2" meN 
"'Flight Crewmember 2'~ Responsibilities at the Time of Accidentflncident 

OPilot 0 Co-Pilot 0 Student Pilot 0 Flightlnstructor QCheck Pilot OFligJ Engineer 0 Other Fiight Crew 

'"Flight Crewmember 2" was pilot flying []Yes []No 

"'.Flight Crewmember 2" Identification 

First Name: none City of" '~- ·-···--
Middle Initial: State: ZTP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Degree of Injury Seat Octupied Restraint TJ pe Inflatable Restraints 
0 None 0 Fatal 0 Left 0Front QUnknown h•Hohl, Used 0 Minor 0 Unknown 0 Right ORear 

gr:;~ 0 None [J ~ot Tnst.JIIcd 0 Serious 0 Center Osinglc 
~I} 0 Lap onJ~,~ []Installed 

Pilot Certificate(s) (Check ail that apply) g~t;: 0 3-point [J Not Deployed 

D None [J Fligbt Jnstructor [J Commen::ial [] US Military 0 4-point []Deployed 

[] Private [] Recreational [] Airline Transport [J Foreign g~;:~ 0 5-point [J Unknown 

[J Student [] Sport [] Flight Engineer fwn 0 Unknown 

PrincipaE Occupation Medical Certificate Medical Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 WithnutH 0 Unknown 

0 Othet Q Class I Q Driver's LJcx:nsc (Sport Pilot only_) Q Withuou"" 
~~;~, 

0 NIA 
0 Unknown 0 Class2 Q Unk11own 0 Speeiallss• 'JJN 

l\1eclical Certificate Limjtations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
. nY Model: . 

Airplane Rating(s) Other~ .... "" Rating(s) Instrument Rnting(s) I""''"""' Rating(s) 
(Check ail rhar apply) (Check ail that app{y) (Check all that apply) !(Check all that apply) 
[]None None []None None [] Instrument Airplane 
[J Single~Engine Land Airship []Airplane Airplane Single~Engine [] Instrument Helicopter 
[] Singlc~Enginc Sea BaJloon D Holicopt..;r Airplane Multi-Engine [] Helicopter 
[J Multi engine Land Glider [J Powered Lift Gyroplane [] Glider 
[] Mulriengine Sea Gyroplane Powered Lift [] Sport 

Helicopter 
Pm.vcred Lift 

Type Ratings ! .:Jluu ... , ... Endorsements t1nclude dares) 

. 

1~~:· Flight Time (E~t;~;;l,b;;j. All This Make Airpianr. Ligh«:r 
m<mher of hours m Aicmt\ & Model i :"'ight A<toal Rot~;~rcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as 

This 

La"90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the to lowin~_inlormation)_ 

Crew 1\'ame and Address Seat Occupied Injury 
~--~ 

First Name· City of Residem~: 0Lefl 0 Front ONone 

Middle Jnitia1: State: ZIP: 
0Centcr QRear QMinor 

0 Right 0 Single 0 Serious 

Last Name: Country: 0 Unkno>vn 0 Fatal 
0 Unknown 

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

[]None Cl Flight T nstrudGJ [J Commercial CJ US Military 
Available !.:sed Restraints 
0 None QNon~ 

[] Pnvate CJ RecreatiooaJ [J Airline Transport D Foreign 0 Cap Only 0 Lap Only [] Not lrL<talled 

[]Student Cl Sport [] Flight Engineer 0 3-poiTJt 0 3-point [] lnstulled 

0 4-point 0 4-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5~point [] Deployed 

Atcident/Incident Aircraft? []Yes []No of this Accident/Incident: 
OUnknown 0 Unknown [] Unknown 

hrs 

Crew Name and Address Seat Occupied Injury 
·~·-·-· 

First Name: Ci1y of Residence~ OLefl QFront ONone 

Middle Tnitiul: State: ZIP: 
OCenter QRear OMinor 
0 Right QSinglc 0 Serious 

La<rtName: G01mtry: 0 Unknown 0 Fatal 
0 Unknown 

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

Cl None [] Flight lnstnt~tor Cl Commercial []US Military 
Available Used Restraints 
0 None 0 -:'-Jone 

[]Private [J Recreational []Airline 1'ransport [] Forc;:ign 0 Lap Only oLapOnly [] Not I nstallcd 

[] Student []Sport [J Flight Engineer 0 3-point 0 3-point [] Installed 

0 4-point 0 4-poiot D Nm Deployed 

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

Accident/Incident Aircraft? []Yes []No Qfthis Accidentllntid~nt: hrs 0 Cnk:n0\'1-n Q UnkllO\'Im D Unknown 

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

~arne and Address Seat Injury Rest !nint Type Restraints Age 

Ava· able Used 
Fi~1Namc: Cit)': ON ne QNone 

QLefl QNone [J Not Installed [J Under S years 
Middle Initial: State:: 

~-
ZIP: OCcnter QMinor OL pOnly 0 Lap Only C]lnstalled 

ORight O Serious. 03- oint 0 3-point [] Not Deployed !fUnd£r 5, 
LasLNamr::: Country: 

OUnknown QFatal 04- oint 0 4-point [] Dcplo~cd 0 Child Restraint 
QUnknown 05- oint 0 5-point 0 Unknown 0 Lap-Ucld 

QCrew QPass.cnger 0 Other Row: -- ou known 0 Unknown 0 L'nknown 

Avai able Used 
First Name: City: 

CLeft ON ne QNonc D Not Installed [] Under 5 years QNonc 
Middle Initial: State: 

~-
ZIP: OCentcr QMinor QL pOnly 0 Lap Only [] lnstaJlcd 

0Right QScrious Q3- oint 0 3-point [] t\ot Deployed /j{Jnder 5, 
Last Name: Country: ············- OUnl'ltown 0Fatal 04 oint 0 4~point []Deployed 0 Child Restraint 

OUnknown 05 oint 0 5~point []Lnknown 0 Lap-Held 
QCrcw 0 Passenger 0 Other Row: ····-··- ou kno\vn 0 Unknown 0 Unknown 

····-
Ava· !able Used 

First Name: City: 
OLe!t O~one ON no 0 None []Not Installed []Under 5 years 

Middle Initial: State: 
~-

ZfP: OC..enter 0 \t1inor QL pOnly 0 Lap Only []Installed 
0Right 0 Scriot~s Q3- oint 0 3~point []Not D<ployed lfl!nd£r 5, 

Last :1\ame: Country: 
OUnkoown OFatal 04 ~oint 0 4~point []Deployed 0 Child Restraint 

QCrew O Passenger 0 Other 
OUnknown 05 ~oint 0 5-point [] Unkno"n 0 Lap-Held 

Row: -- ou "J..TJOWn O Cnknown 0 Unknown __ , 

' Ava !able Used I 

First Name: City: 
OLeft 

i ON ne QNone []Not Installed [J Under 5 )'Cars QNone 
Middle lnirial: SLate: 

~-
ZIP: 0 Center OMinor QL ~Only 0 Lap Only [] I nstallcd 

Last Name: Cmmtry; 0Right 0 Serious Q3 !mint 0 3~point []Not Deployed ljUnder- 5_. 

Ocnknown 0 Fatal 04 piJint 0 4~poinl []Deployed 0 Child Restraint 

OCrew 0 Passenger 0 Other 
OUnknown os point 0 5-poim []Unknown 0 Lap-Held 

Row: ······- ou known 0 Unknown 0 Unknown 

7 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KELA 
Tirne: 1 0:55 

Airport ID: (i) None 0 VFWIFR 

City: Eagle Lake 0 Company VFR 0 IFR City: 0 Milttary VFR 0 Unknown 
Stmc: Tx Tin}e Zone: CDT Slale: OVFR 

Country: Colorado Country: ActiYatcd? OYes ONo OUnknown 

Type of A TC Clearance/Sen:ice (Check aU that appiW 
[J None [] Special VfR [] SpeciallFR ;:! VFRl'light Following []Cruise 
[J VFR [] lFR [] VFROnTop j Traffic Advisory [] Unknown INA 

Airspace where the accident/incident occurred (Check ali that apply) 
Altitude of In-Flight 

[J Class A [JCiassG [] Military Operations Area (MOA) 3~pccial Occurrence: 
[J ClllSsB [JDemoArea []Airport Advisory Area Air Traffic Control Area 
[]Class C [] W aming Area []Jet Training Area Unknown 5' ft msl 
[]Class D [] Prohibited Area []TRSA 
[] Class E D Restricted Area []FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \\leather Information WeatherOb Frvation Facility 
(Check aU that apply) Facility ID Kr RM 
[]National Weather Service [J Company 

Observation Ti e: 10:45 
[]Flight Service Station [J Military 
[JTV/Radio [J Internet TimeZonc: C T 
[] Aut0matcd Report ONonc 

Distance from .1 ccident Site: 23nm om [J Commercial Weather Service (DUATSJ [] Unkn.(lwn 
[]On-Board We.ather Direction from ccident Site: I\ ------- degrees true 

Basic Conditions Light Condition 

®VMC QOawn QDusk QDark ~ight QUnknown 
OtMC @)Day ONight 0 Brigh Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 90 _(F) 
®Clear 0 Thin Broken ® None (Clear) 0 Obscured 
QFew 0 Thin Overcast 0 Broken 0 lndefinit~ Dew Point: {C) or (F) 
0 Partial Obscuration 0 Onknown 0 Ovcrca'i-t 0 Unkn0wn 

Altimeter Setting: 30.12 in. Hg Q Scatlcrcd 

Lowest Cloud Condition Height Ceiling Height 
or :vtB 

agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
[]Variable []Calm [J Not Gusting RVR: feet 

[J Light and Variable 
-or- -or- -or- RVV: miles 

Direction: i 4 0 degree& true Speed· 1-'15 Speed: kts Density Altitude: 1,300 ft 

Intensity of Precipitation Type of Precipitation (Check afi that appf)) Restriction to Visibility (Check all that apply) 

0 tight [J No-ne [J Drizzle C freezing Rain []None []Fog 
0 Moderate [J Rain 0 Ice Pellets [] Snow Shower []Blowing Dust [] Ground Fog 
0Heavy [J Snow [J Snov .. Pellets [J Ice Pt:llets Shower []Blowing Sund []Haze 
ON/A [J Hail [] Snm11 Grains 1J FrcC'.t:ing Drizzle [] Blowing Snow []Ice fog 

OUnknown Cl Rain Showers [J Ice Crystals [] Blowing Spray [] SOKJke 
[]Dust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check ail that apply) Severity 
®None ONIA ®None QN/A []None []Light 
0 Trace CRime 0 Trace 0Rime [JClearAir CModerate 
0 Light 0 Clear 0 Light 0 Clear [] T erra.in-Induced []Severe 
0 Moderate 0 Mixed 0 Moderate OMixed []Convective Turbulen-ce QE.xtreme 
0 Severe 0 Unknown 0 Severe 0 Unknown 
OUnknown 0 Unknown 

NO TAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofth ~ accident/incident: 
none 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dnmage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Ajrcraft Fire 
8 ~one 

0 In-Flight 
0 On-Grour~d 

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

Descriptioo of Damage to Aircraft .and Oth-er Property (Use addllionaf sheet if necessary; 

tail boom was cut oft, cabin destroyed, main rotors destroyed 

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

Aircraft Explosion 
® Nooe 
Q In-Flight 
0 On-Ground 

0 Both Ground and ln-Flight 
0 Explosion at Lnknown Time 
0 Cnkno;,n 

Descrlbe what occurred in chronolGgical order, including circumstances leading to and n ure of accident/incident. Describe termin and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time ii d aud location., servio:::s obtained, and intended 

destination. Provide as much detail as poss.iblc. 

On June 25, 2015 I intended to pollinate a rice field approximately 2.25 nm NW of KEL Pollination is the ac1 of !lying about 18 inches 

above the rice crop at 25mph to circulate pollen After about 1.5 hours my I pad slipped onto the collective flight control, while dislodging it 

I must have inadvertantly applied forward cyclic causing the nose of the helicopter tog down into the rice crop and crashing Other 

causitive factors could have been fatigue, stress and emotions. The morning of the in dent we had to euthanize a very valuable horse 

that had been in our family for several years. My kids had won several buckles and sa dies off of this horse. I had not slept very well 

prior to this event We also ranch for a part of my income and ~had been a very busy eek. This incident should not be a negative 

reflection on Robinson helicopters. They build a high quality product and I feel that my aircraft was a superior machine. I consider it to be 

a great loss and only have myself to blame. 



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

Operator/Owner Safety Recommendation 

I did not have the lpad secured to my kneeboard because there was a glare on the scr en. I should have used another method to moniter 

my speed or secured the lpad. In hindsight I was too exhausted to perform the flight a d should have asked 1or help from another pilot 

MECHANICAL MALFUNCTION/FAILURE !If more space is needed, continu< on separate sheet) 

Was there Mechanical Malfundion/Failure? 0 Yes D No Total Time/Cycles 

(If yes, list rhe flame of the part, manujac:tuter. 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 
(Convert from pounds, as nece.ssalJ-;) 0 80187 0 115/145 0 JetB 0 Other, >pecify 

29 Gallons 
® 1 00 Low Lead 0 lelA 0 JP 
0 1001130 0 JetA-1 OA omotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? DYes DNo 

Method of Exit- Describe how the occupants exited and h.ow many occupants evacuated eac location. 

I was able to exit through the demolished cab 

OTHER AIRCRAFT- COLLISION !If air or ground collision occurred, comptetJ t~is section for other aircraft) 

Aircraft Registration Number Manufact11rer: Damage to Other Aircraft 
-

Model: 
[] Destroyed D Minor 

r--""·-- -·- ·····-
D Subslllntial Ei None 

Registered Owner of Other Aircraft Pilot of Other Air"craft 

Name: Name: -
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 
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Use this s:pace lf additional space is needed for any answers. 

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

Date oftbis Report Name ofPilot/Operator: _K_u_rt_lls_e ___________ -+-------------
07/03/2015 Signature:------------------+-------------

mmld&yny -or- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------~ Title: _____________ _ 

Signature: _________________________ -1 

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No~ Reviewed by NTSB Regional Office Name of Invest gator Date Report Received 
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