NATIONAL TRANSPORTATICN 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 Accident/Incident Date/Time
Nearest City/Placc:_E2gIe Lake State: 1 X Date: 06/25/2015 Local Time: 12:25
zip: (7434 Country: Colorada e/ dd vy
Latitude: M28"36.04' Longitude: Wo6"19.32 Time Zone:

(frmer i decimal degrrees or degrees:minutes secondsj Collision with Other Aircraft: O Midaic (3 On-ground @ None
AIRCRAFT INFORMATION
Registration Number: N84235H [J ¥*R-Equippcd and Certified

1 Commerciat Space Flight

Manufacturer: BObINSCN

op ot 1 O Unmanned Aireraft

. eta . .

Model: Maximufn Gross Weight: 1bs

Serial Number: 3819 Weight at Time of Accident/Incident: lbs
Year of Manufacture: 2005

Number of Seats: Flight Crew Seats:
Amateur-Built; QYes i Ves: QKitPlans  Make: Cabin Crepv Scats: Passenger Seats:
@No O Original Design Number of Engines: __
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Szlect one)
O Airplanc (Check all that applvi {Check aif that apply) ® Reciprocating ) Liquid Rocket
() Balleor Standard Special [Retractable O Turbo Shaft Q) Selid Rocket
Q Blimp/Dirigible [ Normal [J Restricted . — O Turbo Prop (O Hybrid Rocket
© Glider T Acrobatic [T Limited OTrcycle O Tailwheel O Turbo Jet Q None
O Gyroplane [J Balleon L Provisional [F Amphibian Ctigh Skid O Turbo Fan O Unknown
@ Helicopter 3 Commuter [T Special Flight CJ Emerecncy Float CJskid O Electric
O Powered Lift I3 Transport [] Experimental [ Float Oski
O Rocket O Utility [ Special Ligkt-Sport O Hall [OSkirwheet ; ;
_ Fuel System T
O Uleralight ] Experimental Light-Sport wel System ype (Recrproc‘atmg)-
O Unknown . _ . 3 Other Lavach/Recovery Sysiem O Carburetor O Fuel-Injected
[JCertificate of Authorization or Waiver (COA)
CiNene 3 Unknown 3 Mone [ Unknown
Date Rated Power Total Time Since:
Enginc Manufzcturer’s of Mfg. @ Horscpower or [ Time Inspection | Overhaul
Engine | Fagine Manufacturer Model/Series Serial Number meiddiyy | QO 1bs of Thrust (hours} | (hours) (hours)
Enz. 1 flycoming 0-360-J2A L-20087-38E 180 4,662.4 | 46025 4400
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 O Fixed Pich Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch O Controltable Pitch
@ 100-Howr QO Centinvous Airworthiness O Ground Adjustable O Ground Adjustable
QO AAIP O Conditional Inspection Manufacturer: Manufacurar:
O Annual O Unknown
01H18/9015 Medzl: Model:
Date Last Inspection: > N
pect Qe ——— ELT Installed: @Yes (O No Additional Equipment (Check al! that apply)
Airframe Total Time: 4662.4 hrs I Yes: O ADS-B
hours dat (Sol ELT Manufacturer: [ Airframe Parachute
ours measured at - {Sefect one] Model or Part No.s O Angle of Attack Indicator
O Last Inspection & Time of Accident/Incident odel or Fart No.: ] Autopilot

- TSO No.: QCY1 (121.5 MHz) QC9Ta(121.5 MHz) [0 Data Recorder
Type of Maintenance Program (Sefect onel O C126 (406 MHz) [ Elcctronic Flight Bag or Handheld Device

8 égggﬁ]icnal ( Amateur-built only) Was ELT stifl mounted in aircraft? @ Ves QNo | [E Elcctronic Multifunction Diﬁplﬂ)’_
. . ¥ Was ELT still connected to antenna? Q) Yes |(@No [ Elcctronic Primary Flight Display

® Manufacturer’s [nspection Program Did ELT Activate? OYes ®No [ Handheld GPS

O Other Approved Inspection Program (AAIP) ' ' ‘ [ Heads Up Display

O Continuous Airworthiness J?ﬂafffmfé-’-.i' ) ) ) ) [ Onboard Weather
Q Other, specify: Dig EL'TY Aid in Locating Aircraft: QYes @WNo [J Satellite Fracking Device
Description of Fire Extinguishing System i not activated: ] Stall Warning System
O MNone . L ) Indiczte Reason: [ Impact Damage [ Video Recording Device
® Specify: small fire extinguisher in cab 0 Fire Damage [ Other, Specify:

[J Battery Cxpired/Damaged

1 Unknown
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner City] El Campo
Name: Kurt lse Statd: Tx ZIp: 77437
Fractional Ownership Afreraft: Q) Yes @ No Coufitry: Wharton
Qperator of Aircraft [ Same 4s Registered Owner [ Same |dddress as Registered Ohwner
Name: Cityt
Doing Business As: Silver Star Helicoptel's, LLC State: ZIp-
Air Carrier/Operator Designator (4 Character Code): Couftry:
Operating Certificates Held Regulation Flight Conducted Under Revenue Qperation for FAR 121, 125, 129, 135
(Chack all that apply) (Select qne for each group}
[ ~one @®FAR DI QFAR 129 QFAR4LS O Scheduted or Commuter O Domestic
£ Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR133  QFAR 431 O Nor-Scheduled or Air Taxi ) International
[ Supplemental OFAR121L  QFARI135  (OFAR 435
D) Air Carzo OFARI125 (QFARI37  (QFAR 437
L Foreign Air Camiers (FAR 129) o O Pasdenger
[JRotorcraft External Load (FAR. 133) O FAR 91 Special Flight Q Cargo
0 Commuter Air Carrier (FAR 135) Q Non-US, Commercial O Mai| Contract Only
[ On-Demand Air Taxi (FAR [35) O Non-US, Nan-commerciat
[ Commercial Air Tour (FAR 136) of Flight for FAR 9%, 103, 133, 137
[ Agricuteural Aircraft (FAR 137) O Public Aircraft (Select one) e)
O Pitot School (FAR 141) O Armed Forces L . .
O Certificate of Authorization or Waiver (COA} O Federal O Aerfal Application O FL_mﬁE-hh“E Q Unknown
O Commercial Space Transportation O State O Acerfal Observation O Flight Test

Experimental Permit O Local it Prop O Glider Tow
] Commercial Space Transportation License Q Air Race/Show O Instructional -
O Other Operator of Large Aircraft Q Unknown er Tow @ Other Work Use

) Busjness ) Personal
G Exeputive/Corporate () Positioning
_ - - O Extgrnal Load Q) Siydiving
Revenue Sightseeing Flight Air Medical Flight
Q) Yes @® Mo Q Yes @ Ne

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

Airport Name: Eagle Lake Distance Ffom Airport Center: 2-29 sm
Airport ldentifier; KELA Direction Hrom Airport: VW degrees wue
Proximity to Airport: @ Off Airport/Airstrip QO On Airport/Airstrip QWA Airport Eldvation: 184" ft msl
Runway Infermation Condition of Runway/Landing Surface (Chack all that apply)
Runway [D:; 17-39 (LIR/C) Length: 581 £ Width: 50 & | OD [ Snow-Compacted  [J Water-Calm

- - [ Holes 1 Seow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check ali that appiy) O] lec Coverdd O Snow-Dry O Water-Glassy
O Asphalt E] Grass/Twrf [ Macadam [ Water [ Rough O Snow-Wet [ Wet
O Cencrete 3 Gravel O Metal/Wood I3} Rubber Dgposits [ Soflt
O birt O le ] Snow [0 Unknown [ Slush-Covered O Vegctation 3 “nknown

Approach/Departure Segment (Select one)

O Taxi @& VFR Departure OOn Instrument Approach Q) Downwind O Low Approach
O Takeoff OTFR Departure Procedurc/Clearance O Landing O Base O Go Around
O [nitial Climb O Fipal O Aborted Landing (after touchdown)
O Crlosswind QO Unknown
IFR Approach (Check all that appk) VFR Apprdaach (Check all that apply}
O None QNone
O ADF/NDB OPrPAR OMLs [ Prastice ] Traffic Pattern O Stop and Go
[1sDF [ Sidestep OLDA aecrs O SLraight-l\i [ Touch and Go
g VOR/TVOR s TIASR [ valley/Tegrain Foltowing [ Simulated Forced Landing
] VORDME [ Localizer Cnly O Visuat [ Go Around 3 orced Landing
O TACAN [ LOC-back course [IContact O Full Stop [ Precautionary Landing
CJRNAV EICircling
] Unknown [ Unkaown
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“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@® Pilot O Co-Pilot QO SwdentPilor O Flight Instructor O Cheek Pilot O Flighft Engineer 0 Gther Flight Crew

“Flight Crewmember 1”7 was pilot flying [JYes [ No
“Flight Crewmember 1" Identification

First Name: Kurt City of Residence:

Middle Initiat; B State: Z1P;

Last Name: lise Coun

Age at time of Accident/Incident: 52 Datc of Birth: mnddnyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Tylpe Enflatable Restraints
@® None O Fatal O Left O Front O Unknown -
- - ) Availableg Used
0 g&h:}or O Unknown @ Rizht Q Rear Q) None Q) None [ Not Instatled
O Serious O Center O Single ,
O Lap ogly O Lap only [ Installed
Pilot Certificate(s) (Check aif that apply) @& 3-poi @ 3-point ] Not Deployed
[ Noxc [J Flight Instructor [ Commercial ] US Military O 4-poi Q doomt [ Deploved
[ Private O Recreational O Airling Transport [ Foreign O 3-pein Q >-pomt [ Lnkaown
3 Student [ Sport [ Flight Enginecr Q Unkngwn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None O Class 3 G Without limitations/waivers ¢ Unknown
O Other Q Class 1 O Driver's Licensc (Sport Pilot only) | @ With limitafions/waivers O N/A _10/09/2013
O Unknown @ Class 2 O Unknown QO Special Issuance mm/ddinyy
Medical Certificate Limitations
must wear cerrrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Robinson
FAR 1217135 Checks: 10/08/2013 Make:
mdd Moda;: 122 Beta ll
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) (Check afl that apply) (Check all that apply) {Check all that apply)
a N‘one ) [ | Ngne_ [0 None O Nooe ] Instrument Airplane
a S!nglc—Engnc Land O Airship [ Airplane [0 Aimplane Single-Enging O Inscument Hedicopter
a Single-Engine Sca [ Balioon [ Helicopter 0 Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Fowered Lift O Gyroplane O Glider
[0 Muliiengine Sea [ Gyroplane ] Powered Lift 1 Sport
O Helicopter
O Powered Lift

Type Ratings

Student Endorsements (inciude dates)

Airplane

Flight Time (Fater appropriate All This Yiake Single Airplane Instrument Lighter
rumber of hours in each box) Aireraft & Model Engine Muitiengine Might Actual | Simulated | Rotoreraft Glider ‘Than Air
Total Time 3,250 1650 150 20 30 3,250

Pilot in Command (PIC) 3,20C 1600 150 20 30 3.200

Time as Tnsteuclor

This Make/Model

Last %0 Days 3.15C

Last 30 Days 3.22%

Last 24 Hours 3,250




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 277 Respoasibilities at the Time of Accident/Incident

OPilor ¢ Co-Pilot O Student Pilot  Q Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [JNe
“Flight Crewmember 27 Identification

First Namge: hone City of Resjdence:

Middle [nitial: State: ZIp:

Last Nams: Country:

Age at timc of Accident/Incident: Date of Birth: mmddyyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QO Left QO Front O Unknown .
. . Availabl¢ Used
O Minor O Unknown O Right O Rear
Q Serious o Ce%‘u}:er O Single Q None Q None L] Not Installed
(O Lap only Q Lap onty [ Installed

Pilot Certificate(s) (Check ail that apply) Q) 3-poigt Q 3-point [ Not Deployed
[ None O rtight Instructer O Commercial 1 us Military QO 4-poigjt O 4-p0}r|t O Bcpkl:yc_d
[ Private [0 Recreationa [ Airline Transport [ Foreign O s-poift O S'P‘f‘“t [ Unkmown
O Student [ Sport [ Flight Engineer O Unkngwn O Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O MNoue (O Class 3 O Without linpitations/waivers ) Unknown
O Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown O Special Issyjance munveldyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Eguivalent, Tncluding

Flight Review Aircraft

FAR 121/135 Checks: Make:
remcddlyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) (Check all thar appiy) (Check il that apply) (Check all that applh)
[] None ] Nonc [ None [] None O Tnstument Airplane
[ Single-Engine Land 2 Airship [ Airplane [1 Airplane Single-Engine [ Instrument Helicopter
£ Single-Engine Sea ] Ralloon 1 Heticopter [ Airplane Mulii-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane 0 Glider
L] Multiengine Sea ] Gyroplane [ Powerzad Lift O Sport

] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (fnclude dates}

. : Adrpiane Lnstrument

Flight Time (Znzer appropriate Al This Make Single Airpiane Lighter
number of hours in eack box) Alrcraft & Model Engine Multiengine Night Actual | Simutated | Rotorcraft Glider Than Air

Total Time

Pilot in Commnand (PIC})

Time as [nstructor

This MakeModei

Last 50 Days

Last 30 Days

|ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City af Residence: O Left © Tront Q) None
. - . . ) Center O Rear O Minor
Middle Initiai: State: ZIP: O Right O Single O Serious
Last Name: Country: © Unlmown O Fatal
O Unknown
Pilot Certificatel(s) (Check all thar apphy Restralint Type: Inflatable
. Available Lsed :
O None O Flight Instructor [ Commercial O us Military O None Q MNone Restraints
O erivate O xecreational [ Airline Transport O Forcign O LapOnly  Q Lap Cnly [ Not Installed
O stwdent O spert E1 Flight Engineer ©) 3-poimt O 3-peint tnstalled
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point [ Deployed
. . . O Unknown {3 Unknown O Unknown
Accident/Incident Aircraft? Ovyes [ No |[ofthis Accident/Incident: |_hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Lefi O Em‘m O None
Middle Tnitial tatc: . O Center Q Rear Q Minar
ddle fnitia State 215 QO Right O Single Q Serious
Last Name: Counry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I Nonc O Fight Instructoer O Commercial 3 us Military g":{'{l:?le Us'ff‘]loﬂe Restraints
[ private [ Recreational O Airdine Transport [ Foreign O Lap Only 8 Lap Ounly | ] Notlnstalled
[ Student L1 Sport [3 Flight Engincer O 3-point . O 3-point Instatlcd
. . R Q 4point Q 4-point ] Noi Deployed
Type Rating/Endorsement for Total Flight Time at the Fime O S-point & S-point O Deployed
| Accident/Incident Aircraft? OYes [JNo {ofthis Accident/Incident: |_hrs | O Unknown ¢ Unknown O Unknowa
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
[nflatable
Name and Address Seat Injury Restraint Type Restrainis Age
First Namic Cit Available Used
i : ity :
) N Y QO left ) None O Nyme O None {3 Not Installed | [] Under 5 years
Middie Initial: State: il OCenter |0 Minor OLgpOnly O Lap Q"])' [ (nstalled
Last Nams: Couniry: O Right O Serious 81 i (;;mt 8 z -poiat Y Not Deployed if Under 5,
O Unknown 8 Eala! o5 o'gt & S.Eg]itr:: a 8“&1?3’“1 Q Child Restraint
nknown -pol - nknown N7
O Crew Q Passenger O Other Row:__ QUagknown Q) Unknown = 8 ti]]gq:::ii
Avaifable Used
First Name: City :
) _ - Oleft © None QMNgne O None I Mot tnstailed | [ Undes 5 years
Middle Initial: State: Al OCener | O Minor QLlapOnly O Lep Only i Py qalied
. - O 3-point Q 3-poimt ot Deploved | i Under 5
Last Name: Country: ORight O Serious . i [ Not Deplove :
™ O Unknown 8Fam1 8‘51 gﬁ 8 j'lwf“: E Eillﬁ)ycd O Chitd Restraint
, i Unknown 2-pom oWn -Held
) Crew (O Passenger ) Other Row: Outknown € Unknown 8 b?ll;'(nc;\'n
First N Ci Available Used
irst Name: ity
w O Lekt Q None Q Npne Q None [ Mot Instailed EJ Under 5 vears
Middle Initial: State: ZIP; OCenter | Q Minor OLapOnty O Lap Only O tnstalted
. : - O 3-point O 3point N loved | Under 5
Last Name: Counlry: O Right O Serious . . [J Not Deploye ”
Y O Unknown 8 Fatal 8'; g::t g i_f“’”?“: Dggﬂi’ye‘i O Child Restraint
. . ) Unknown I-pom 0w Lan-Held
O Crew ) Passenger ) Other Row: QUtknown O Unknown O 8 Uz:l?\'m?m
First Narn City Available Used
Iy L iy
_ ’ O Left O None Q Npne ONome ot Installed |[J Under 5 years
Middls 1nitial: State: ZIP: OCenter | O Minor OLwpOnly O LapOnly |\ By niailed
. : Q3-pont © 3-point Mot Deploved | {f Under 3
Last Name: Comtry: QRight O Serious ! ! 1 ~ot Deploye 2
eumry O Laknown 8 Fatal 8; Egﬁt 8 ‘;-PD!UE E 561;(103@ O Child Restraint
o ) Unknown i -poin nknown Lap-Held
O Crew Q) Passenger O Cther Row: OUhknown () Unknown 8 Uil:cnoivn




FLIGHT ITINERARY INFORMATION

Last Departure Paoint Time of Departure Destination TFype Flight Plan Filed

Airport [D: KELA . 1055 Airport ID: @ None O VFR/IFR
city: Eagle Lake Time: City: O Company VER Q) [FR

: . coT - O Military VER O Unknown

State: 1X Time Zene: =" [ Sgate: Q) VFR

Country: Colorado Country: Activated? QYes QNo O Unknown
Type of ATC Clearance/Service (Check aff that apply)
[ Wene [ Special VER [ Special IFR {1 VFR Flight Following J Cruise
L[] VFR O FR O VFR On Tap 1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all Jha{r fﬂppljd ] . Altitude of In-Flight

ass ass ilitary Operations Area ceial

[J Class & [ Class G [J Military Operations Area (MOA) Spesiat Oceurrence:
O ClassB [ Demo Area 3 Airport Advisory Area Air Traffic Control Area \ '
O ClassC [ Warning Area [ Jot Training Arca Unknown 5 ft msl
O ClassD [ Prohibited Area ] 7RSA
O Class E EJ Restricted Area O FAR 3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilat Weather Information Weather Observation Facility

{Check all that apply) Facility ID: KARM

] National Weather Servies O Company ’ . 1045

[ Flight Service Station O Military Observation Time: _7>

[ TV/Radio O intemet Time Zone: cpT

[J Automated Report Noae . . . . 23nm

[ Commercial Weather Service (DUATS) [ Unknewn Distance from Accident Site: ! i

[ On-Board Weather Direction from Accident Site: N degrees bue

Basic Conditions Light Condition

® vMC Q Dawn O Dusk O Dark Night O Unknown

O mMC @®Day O Night O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: y or 90 (F)
@ Clear { Thin Brokzn ® MNone (Clear) O Obscured .

0 Few O Thin Overcast O Broken O Indefinits Dew Point: ) or (P

. . ; ) !
gg::t];lr;bscuranon O Unknown D Overcast O Unknown Altimeter Setting: 30.12 o He
e N MB
Lowest Cloud Condition Height Ceiling Height o
ft agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
g Varizble | C_alm ) [ Not Gusting BVR: feet
[ Light and Variable
-0r- -or- —or- RvvV: ~~ miles

Direction: 140 degrees wrue | Speed: kts Speed: Kis Density Altitude: 1,300 it

Intensity of Precipitation

Type of Precipitation (Check all thar applyj

Restriction to Visibility (Check all that apply)

C Light O None O Drizzle [ Freezing Rain [J None [ Foz
O Moderate O Rrain O 1ce Pellets [ Snow Shower 1 Blowing Dust [ Ground Fog
C Heavy O Snow O snow Pelles £ [ee Pellets Shower [J Rlowing Sand [ Haze
O N/A O Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow ] Ice Fog
O Unknown [0 Rain Showers [ lee Crystals [ Blowing Spray [ Smoke
I | Dust [ | Unknown

Icing Forecast Ieing Actual Turbulence
Amount Tvpe Amount Type Type (Check all that apply} Scverity
@ None O N/A @® None QWA [FNcne JLight
O Trace O Rime QO Trace O Rime [ Clear Air J Moderate
O Light O Clear O Light O Clear O Terrain-taduced [ Scvere
O Moderate O Mixed QO Moderatz O Mixed O Cenveciive Turbulence [} Extreme
O Severe Q Unknown QO Severe O Unknown
O Unknown QO Unknown

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

none




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

O None O Substantial ® MNone Q Both Ground and In-Flight ® None C Both Ground and In-Flight

O Minor @ Destroyed O n-Flight ) Fire at Unknown Time O In-Flight O Explosion at Unkeown Time
O Unknown O On-Ground O Urknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary,
tail hoom was cul off, cabin destroyed, main rotors destroyed

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. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time artd and location, services obiained, and intended
destination. Provide as much detail as possible.
On June 25, 2015 | intended 1o pollinate a rice fieid approximately 2.25 nm NW of KELA  Poltination is the act ot flying about 18 inches
above the rice crop at 25mph 1o circulate polien  After about 1.5 hours my Ipad slipped onte the collective flight control, while dislodging it
I must have inadvertanty applied forward cyclic causing the nose of the helicopter to gizdown into the rice crop and crashing Other

causitive factors could have been fatigue, stress and emotions. The morning of the incjdent we had to euthanize a very valuable horse
that had been in our family for several years. My kids had won several buckles and sagidles off of this horse. | had not slept very well
priar ta this event. We also ranch for a part of my income and it had been a very busy week. This incident should not be a negative
reflection on Robinson helicopters. They build a high quality product and | feet that myaircraft was a superior machine. | consider it to be

a great loss and only have myseif to blame.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

| di¢ not have the Ipad secured to my knesboard because there was a glare on the scrgen. | should have used ancther methad to moniter
my speed or secured the Ipad. In hindsight | was 100 exhausted to perform the flight and should have asked tor hefp from ancther pilot

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
fifyes, list the name of the parl, 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
{Convert from pounds, as necessary) O 50/87 Q 115/145 O B ) Other, specify
2g @ 100 Low Lead O JetA O IP3

Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 3 Yes 0 Ne

Method of Exit — Describe how the occupants exited and how many eccupants evacuated each location
1 was zble 1o exit through the demolished cab

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

Damage to Other Aircraft

Aircraft Registration Mumber | Manufacturer:
1 Desiroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease 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: urt llse

07/03/2015 Signature;
mm/ddingy

—~or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operater is Filing Report
Name: Title:

Signature:

—or— [JCheck 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
GAA15CA15/ GA/ Michael |J. Hodges 07/03/2015
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