Jul. 21,

2005 T0:00AM  Mail

Room and More

No. 2295 P 2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportlng cIvII and publlc alrcraft accldents and Incldents

0O Annual
Q) Conditional (Amateur-huilt only)
(® Manufacturer's Inspection Program

Wag ELT sHUl mounted in aircraft? @Yes ONo
‘Was ELT still copnected tp antenna? ®Yez ONo

\BASIC INFORMATION- - = B S
Accident/Incident Location Accidentl]ncident Date!Time
Nearest City/Place: Caldwell State: 10 Dhate: 07/132015 Local Time: 3:00 pm
ZIP: 83605 Counu'y: USA J"m/ddlm,'
. i - Mounlai
Laitude: 4338 37°N Loagitade: 16 38' 256°W ime Zone: MOUTER
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireralt: O Midair OOn-ground @ None
AIRCRAFT INFORMATION: . T L T o
Registration Number; N1845H O IFR-Equlpped and Cer1lfled
) O Commerclal Space Flight
Manufacturer: Robinson [JUnmanned Alveralt
Model: R22 Beta Il Maximum Gross Weight: 1370 lbs
Serlal Number: 4207 Weight at Time of Accident/Incident: 1200 Ibs
Year of ManuFacture; 2007 Number of Seats: 2 Flight Crew Seals:
Amateur-Hullt: OQYes =~ Jf¥esr QOKitvPlans  Make: Cabin Crew Seats: Pazsenper Seaty:
®No () Qriginal Design Number of Englnes: 1
Category of Alveralt | Type of Alrworthiness Certilleate Landing Gear Enpine Type (Sefect ong)
O Airplane (Checl aff that apply) {Check all thet apply) ® Recipracating O Liquid Rockel
O Balloon Standard Speclal [iReiraceble O Turbo Shaft ) Solid Rocket
QDlimp/Dirigible Normal [ Reawricted ; . € Turbe Prop QY Hybrid Rocket
QGlider L] Aerchatic []Limited DiTricycle DTailwheel O Turbo Jet ONone
Q Gyroptane [ Balloon OFrovisional ] Amphibian CJHigh skid O Turbo Fan O Unknown
(@ Helicapter O Commuter  [d%pecial Flight CIEmergency Float [Askid O Rleciric
OPowered Lift [ Transport [J Experimental Imjart Claki
Co)ﬁ.ljtf-}ncrilght Dty Egﬁ;ﬁﬁ;‘;ﬁ:igﬂ Sport CIHul OISKi/Wheel | Fyel System Type (Reciprocating)
Orther Launch/R Syl @Carburetor O Fuel-Injected
OUnknosn DCertificate of Authorization or Waiver (COA) | 0 o Leune/Recavery Syalem
Otone ] Unknown [ Hone O Unknewn
Date Rated Power Total Time Sioce:
Eagine Manulacturer's of Mij. @ Horsepower ar{Time Inspeetion | Overbaul
Engine | Engine Manufacturer Model/Serics Serial Number mmfibdinny | O Ibsof Thrast | (hours) | (hours) {hours)
Eag 1 |Lycoming O-360-J2A L-40881-36E 06/06/2007 | 145BHP 10725 9.0 1072.5 51
Eng.2
Bog. 3
Bng. 4
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllzble Pitch © Controllable Fitch
O100-Hour O Continuous Airworthiness () Grownd Adjustable C)Ground Adjustable
Q AATP O Conditional Tnspeetion Manufacturer: Manucluger:
& Annual O Unknown
Modal; Model:
Date Last 1 ton: 07/11/20156
nte Last Inspecilon e 2 ELT Installed: ®Yes OMNo Addltionsl Equlpment (Check alf that apply)
Alrframe Total Time: 1072.5 hrs If Yes: _ gl‘t?jr;?ne Parachute
haurs mcasured ol (Select one) ELT Munufacturer: FORET Ch Angle of Attack Tndicator
OlLast Inspection @ Time of AccidentTneident | Model or Part No.:_3000-10 O Autopilot
T80 No.: Q91 (1215 MHz) @CO1a (1215 MH2|  Jpaia Recorder
Type of Maintenance Program (Sefect one) OIC126 (406 MEiz)

CIBlecironic Flight Bag or Handheld Device
[JElecironic Multifunction [isplay
[OEleciranic Primary Elight Display

) Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No Eﬁ:;g: ?Ji gl;iluy
) Continuous Afrworthiness Af activated: [ Onboard Weather
O Other, specify: DId ELT Ald in Locating Afrcrelr: OYes ®No C]SateMlite Tracking Device
Drescription of Fire Extingulshing System I not activared: O Stall Warning Sysiem
O None Indicate Reason:  [Jimpact Damage Ovideo Recording Davice
@ Specify: Hand held Ol ¥ire Damage L] Other, Specity:

Ol Battery Expired/Damaged

[ Unknown
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City: Meridian

State; 1D ZIP: 83642

Fractional Ownership Aircrafi: O Yes & No

Country: USA

Operator of Alveralt [ Same Ar Registered Cumer

MName: Alpina Avallion LLC

O Same Addrexs as Registered Cwaer
City: Caldwall

Doing Business As: __

State: 1D ZIP: B3605

Aifr Carrier/Operator Designator (4 Character Code):

Country: USA

Owperating Certilicates Held

Regulation Flight Condueted Under

Revenue Operatlon for FAR 121, 125, 129, 135

(Check alf that apply) (Selzct one for each graup)
[None @FARSL  OFAR 129  OFAR4IS | () Scheduled or Commuter ) Domestic
[Flag Carrier Operating Centilicate (FAR 121) | QFAR 103 (QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O Tntemational
1 Supplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo OFAR 125  QOFAR137  QPFAR 437
O Foreign Air Carders (FAR 129) ) . O Passenger
ORolorcralt Exterual Load (FAR. 133) OPAR 91 Specisl Fll.g,ht ) Cargo
O Comunuter Air Carrier (FAR 135) ONon-US, Commeredal O Mail Conlraet Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireralt (FAR 137) OPublic Aireraft (Salect ong) (Select one)
O Pilat School (FAR. 141) O Ammed Forees . ] . .
O Certificate of Authorization ar Waiver (COA) O Federal () Aerinl Application  QFirefighting O Unkoown
OComunercial Space Transporlation O) Stae Q Acrial Observation  QFlight Test
Experimental Permit O Local O Air Drop O Glider Tow
O Commercial $pace Transportation License O Air Race/Show ©®Tnstrclional
DIOther Operater of Largs Aircrall QUnknown O Banner Tow QOther Work Use
() Businezz OFPersonal
Q) Executive/Corporate  (OPositioning
(O Exlemnal Load O Skydiving
Revenue Slghtseeing Flight Alr Medical Flight O Teny
QYes @No QOYes (@No
AIRPORT-INFORMATION:(Filliniit accldentinident oteusrast onapprosh, doing; fakaol; depariie; oF Withlo .milygaFanil i
Afrport Name: Caldwell Industrial Airport Distance From Airport Center: 125 m
Abrport Identifier: KEUL Direction From Airport: 270 degrecs true
Proximity to Airport: OO Apot/Ainstip @ On Aiport/Airstrip  ON/A | Ayeport Elevation: 2430 # msl
Ruaway Information Condition of Runway/Landing Surface (Check all thet apply)
Runway ID: 12/30 (L/R/C) Length: 5000 N Width: 100 ft Dy O Snow-Compacted {1 Water-Calm
[ Holes O Snow-Crusted [ Waler-Choppy
Runway/Landing Surlace (Check all that apply) [ Lee Covered [ Snow-Dry [ Water-Glassy
[] Asphalt [ Grasa/Turf [ Macadam O Water O Rough [ Soow-Wet ] Wet
[J Concrete [ Gravel [ Metal/Wood [1 Rubber Deposits L Selt
] Dirt Olce I Snow [ Unknown O5lush-Coversd O Vegetalion O Unknown
Approach/Departure Segment (Select one)
O Taxi QVFR Departurs (O0n Instrument Approach Q) Downwind O Low Approach
O Takeoff QIFR Departure Procedure/Clearsnce  ®Landing O Base CrGo Around
Olnitial Climb O Final O Aborled Landing (afer louchdawn)
O Crosawind OUnknown
IFR. Approach (Check olf that apply) YER Approach (Check all that epply)
[F]None ONone
[J ADF/NDE OPaR OmLs OPraciics O TealMic Pattern [ Stop and Go
Os0oF O sidestep OLDbA aGes O Straight-In O Touch and Go
JYVOR/TVOR aiws Oasr [ Virlley/Terrain Following Simulated Forced Landing
O VvOR/DME O Localizer Only [Vizual [ Go Around [JForced Landing
OTACAN OLOC-back course [JConinct O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknoiwn O Unknown
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“FLIGHT CREWMEMBE

Elight Crewmember 1* Responsibilitles af the Time of Accldentﬂncident
Q) Pilot Q Co-Pilot ) Student Bilol @ Elight Instructor 3 Check Pilat O Flight Gingincer ) Other Flight Crow

“Flight Crewmember 1” was pllot flylng  BYes [OONo

“Flight Crewmember 1" Identilication

Firat Name: Kevin City of Residence; Boise
Middle Initial; J State; 1D ZIP: 83709
Last Name: Slalaff Country: _USA
Age attime of Accident/Incident: 38 Data of Birth: _-__ maddhy
Certificate Number: -
Degree of Injury Beat Oeeupled Restraint Type Infatable Restraints
® None O Fatal ® Lefi O Front O Unknown A
s : vallable Used
o Muimr O Unknown O Right O R':ar QO None (None [F] Not [nslalled
O Berous O Center O Single O'Lap only ¢ Lap only [ Installed
Pllot Certificate(s) (Checkall thar apply) (& 3-point (@ 3-point [J Mot Deployed
i i il O 4-point O 4-point O Deployed
[ None Flight Instructor Commercial [ U4 Military . .
i i i ; () 5-poinl () 5-point [0 Unknotwn
[ Private [ Recreational [ Airline Transport [ Foreign Unke
O Swdent O sport [ Elight Engineer O Unknovn Q) Unkmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ) None O Class 3 {® Without limilationafwaivers () Unkoown
O Other O Class 1 () Driver's License (Sport Pilotonly) | O With limitalions/vwaivery QO N/A _1201/2014
¢ Usknown @ Class 2 ¢ Unknown O 8pecial Issnance mm/ddhnmy
Medical Certificate Limitations
Medical Certilicate Special Issuance
Date of Last Flight Review Flight Review Alreralt
or Equivalent, Including Robl
FAR 121/138 Cheeks! 01032015 | Mkes RODINGOD
maiddiny Model: R22 Bela ll
Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instenetor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
None ) (] Nang. 1 None 1 Nane O Instrument Alrplane
[ Single-Engine Land [ Airship O Aiplane O Airplane Single-Bngine O Instrument Helicopier
[ Single-Eopgine Sea O Balloon Heligopter 1 Airplane Mulli-Engine Helicopter
P p g p
O Multienging Land O Glider O Powered Lift O Gyroplane O Glider
[ Muliiengine Sea [0 Gyroplane B Fowered Lift [ Sport
Helicopter
L] Powered Lilt
Type Ratings Student Endorsements (fnelude dares)
Alrplane Insirument
Flght Tlme (Enter appropriate All This Moke Single Alrplune Lighter
number of hours in each box) Alreraft & Mudel Eaglne Mulilenglne |  Night Actugl | Simulaied | Roforeralt |  Glider Than Air
Total Time 2,800 1,800 256 g2 2,800
Pilot in Comunand (PIC) 2,750 1,750 253 B2 2,750
Time as Instructor 21 1,500 200 30 2171
This Make/Model 100 0
Last 90 Days 150 100 50 15 150
Luast 30 Days 50 40 20 5 50
Last 24 Hours 3 3 1] 1} 3
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MFLIGHT CREWMEMBER 2".INFORMATION: .. - . -
“Flight Crewwmember 2* Responsibilities at the Time of Accident/Tncident

Opilst OCo-Pilst  ®@StadentPilot  OFlight Instructor OCheck Pilot  OFlight Engineer O Other Plight Crew
“Flight Crewmember 2" was pilot flying Yes [ONe
“Flight Crewmember 2* Identification
First Name: Patrick City of Restdence: Boise
Middle Initiak A State: 1D ZIP: 83705
Last Name: Burns Country: _USA

Age at time of Accident/Incident: 39 Datc of Birth: ___ (N sy
Certificate Number: GG
Degree of Injury Seat Occupled Reatraint Type Inflatable Restrainty
® None O Fatal Oleft C¥ront O Unknown
O Minor O Unknown ®Right ORear Available Used
O Serious O Center Osingle © None O None (] Not Installed
& ) Lup only ) Lap only [l Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [INat Deployed
[ None O] Plight Instructor [ Commercial [ US Military O 4-point O 4-point Dgﬂ’“"
O Privete O] Recrealional {1 Airline Transport  [] Foreign Q 5-poiat Q S-point O Unknown
[ Student [ Sport [] Flight Eagineer © Unknawn O Unknown
Prinelpal Oceupation Medleal Certliicate Medleal Certlilcate Valldlty Date of Last Medical
O Bilot QO None O Class 3 () Without limitations/waivers O Unknown
® Other O Class | O Drivers License (Sport Filotonly) | @ With limilations/waivers O N/A _ 0172172018
) Unknown (® Class 2 O Unkmown Q Special Issusnes min/dehny
Medical Certilicate Limitations
Must wear corrective lenses
Medical Certilfcate Special Issuance
Date of Last Flight Revlew Flight Review Aircralt
or Equivalent, Incluyding
FAR 121/135 Checks: Muke:
mmiddfnnp Model:
Airplane Rating(s) Other Afreralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check olf that apply) (Check all that apply) (Check all that apply} (Check alf that apply)
None Hone None I Mone O Instrument Airplans
O Single-Bngine Land I Airship O Airplane O Airplanc Single-Engine O Instrument Helicopler
[ Single-Engine Sea [ Balleon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Qlider
O Multiengine Sea [ Gyroplane O Powered Lift C} Spor
[ Helicopter
[ Powered Lill

Type Ratings Student Endorsements (Trclide dares)

SFAR 73 Awareness training - 4/24/15

Solo Endorgement - 541§

Solo X country - 6/3/15

Solo X country flight plan - 6/3/15

. Alrplane

Flight Time (Euter appropriate Al Thia Make S[Eglc Alrplane Instrament Lighter
ntunber of hours fo each box) Alreeaft & Madel Engine Multienglae Night Actual | Simulated | Retoreraft Glider Than Alr
Total Time 94 04 3 o4
Pilot in Command {PIC) 10 10 4] 10
Time az Instructor 0 0 0 0
This MakefModel _ 3
Last 90 Days 78 78 3 78
Last 30 Dayg 13 13 0 13
Last 24 Hours 2 2 0 2
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Crew Name and Address Seat Ocenpled Injury
First Name: Cily of Residence: 8Leﬁ 8 lf;;ﬁnt 8 None
. - . ) Center Ar Minor
Middle Inifial: Stale: i | O Right ©) Single O Serious
Last Name: Counlry: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Cheek ol that apply) Restraint Type: Inflatable
Available  Used Restraints
O None O zlight Inatruetor O Commercial O us Military ) None O Nona
O Private Recreational Ol Ajtline Transport [ Foreign OLepOnly (LapoOnly | O NotInstalled
O sradent O Sport O Flight Bogineer ) 3-poinl O 3-point B ]I"!T!uill'a.!lm:l1 .
O 4-point O 4-point o teploye
Type Rating/Endorsement For Taotal Flight Time at the Time Qspoint O 5-point [ Deployed
QUiknown O Unknown O Unknown
Accldent/Incident Aireraft? O¥es OWo |ofthls Accldent/Ineldent: hrs
Crew Name and Address Beat Qccupled Injury
Fimst Name: City af Besidence: OLeft QFront QO None
. - . . Q) Center ORear O Minor
Middle Initial; State: ZIP: ORight O Single O Sedious
Last Name: Counlry: OUnknown ) Fatal
O Unknown
Pilot Certificave(s) (Check ail that apply) R:’:itr?linI:l’I‘we:U s InMatable
O None O Blight Instrctor L] Commercial Qs Military c; ;’Ofm ¢ S"mm Restraints
O Private O Recreational [0 Aictine Trausport [ Foreign (OLspOnly  (Lap Only [3 Mot Inslalled
O Student [ Sport [ Flighr Bogineer ¢y3-point O 3-point g ;}ljtl%]:dlﬂyw
] ) () 4-point O 4-point T
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point O 5-point O Deployed
Accident/Incldent Alrcraft? OYe: [ONo |of this Accldent/Incident: hrs (O Unknown () Unknown 0 Unimown

_PASSENGER(8) / OTHER PERSONNEL - {lvciuds-6abin' srews dontiniie o eepataleBheetif rigcssany)

Inflatable
Name and Address Seat Tnjury Restenint Type Restraints Ape
Fimst N i Available  Usged
I 3 .
ITS am-l: - lty COLelt O Nuone ONone DE;’“:] " O Mot Ingtalled | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;.&;- Only g : p Only | 9 tnstalled
i i "point PO} I Not Deployed | f Under 5,
Last Name: s . ORight (O Serioua _ " ot Deploy
e vty OUnknova | QFalal 8‘;33%: 8‘;‘1“'3“: I:Igeﬂloyed O Child Restraint
- -po1n
OCrew (OPassenger QO Other Row: OUriknown QUnknown OUE}?nown LJUnknown 8%31;}&]&
MKNOWTL
Fimst N ) Avallable  Used
irst Name: City OLeft OYNone ONone O MNone [JNot Tnstalled | [ Under 5 yesrs
Middle Initial: Stater Zip; OCener Y Minor 8§.ap _C)nly 8[;11: iny [installed
. . ORight O Serious -le_l]l -point | Fnot Deployed | i Under 5,
Fest Name: Couatey: OHinknown | O Fatal 8;-110{m 84-pumt O Deployed () Child Restraint
<point 5-point
O Crew O Passenper O Other Teoiv: OUnknown OUI?l?nown 0 U]]:E;;w D Unknown 8 %Tﬂ]:c-}it::
NKI
First N ) Avallable  Used
i e cy: OLeft ONong ONone OE;“% : CI¥ot Installed | CJUnder 5 years
Middle Inilial: State: 21p: OCenter | OMinor 8?]} F):lly 83 p :: Y | O imstafled
. . ORight O Serious 'DOI_n -poml DI NoL Deployed | If Under 3,
est Nome: Country: OUnknown | OFalal 8§-p0§ﬂt 8;-pnint ODeployed © Child Reatraint
~poinl -puinf In
QCrew (JPassenger O Other Row: OUnknown DUnpknown o U!l:k]l::)wn L] Unknown 8 %ai-}iﬂi
TIKIN
First N ci Available  Used
t : .
e W OLeht ONong QNone QNane O ™ot Installed | O Under 5 years
Middle Inilial: Sate: ZIp: QCenter O'Minor 8;.,31' P?ly 8?;\ 01‘1.1)! O] installed
. . ORight C}Sedous pom poinl | [ ot Deptayed | I Uinder 5,
Lasl Name:; COHIITIY. OUH]{.I‘IDWTI. OFatal 8;-'}0]_]“ 84-p0i!‘lt D Deployed o Child Resiraint
O Unknown poml S-pvinl | [J Unknown {ap-tietd
O Crew O Passenger ) Other Row: OUnimown O Unknown 8 Un};‘( nul‘:vn
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FLIGHT ITINERARY:INFORMATION:, - = "- "= 7o RS AR
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D; KEUL Airport 1D: KEUL @ None ) VFRJAFE

Time: 2:30 pm ) Comy VER QO
.. Pl s o pany 1ER

City: Caldwell _ City: Caldwall O Milltary VR O Unknown
Stale: ID Time Zong:Mountain | g, 1D Q VFR

Country: USA Country: USA Activaled? QYes OQNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VER [ Special IFR [0 VFR Piight Following O Cruise

[} VFR O IFR O VER On Top [ Traffic Advisory [T Unknown / NA
Alrspace where the accldent/lncldent occurred (Check aff ﬂm_r apply Altitude of In-Flight
O Class A Class O [ Mililary Operations Area (MDA) [15pecial Qceurrence:

[ Ciass B CDemo Arca [ Airport Advisory Area O Air Traffie Conlrol Area :

O Class ¢ O Waming Area [C] Jet Training Area OUnknown ft rasl
O ClassD CIProhibiled Area O TRSA

O Class 1 [CJRestricted Arca O FAR 53

. " n " T Y — T Ay O ATy e T
WEATHER INFORMATION:AT-THE AQCIDENT/INCIDENTSITE . = - i
Souree of Pilot Weather Information Weather Ohsgervation Facllity

(Check-all that apply) - Facility 1D: 135.075

[ Mational Weather Service [ Company L 00

[ Flight Service Station O Military Observation Time: 3:00 pm

[1Vv/Radio O Internet Time Zone: Mountaln

] Automated Report O Mone , . .

[ Commercial Weather Service (OUATS) [ Unkmown Distance from Accident Site: .5 nm

O Gn-Board Weather Direciion from Accident Sitz: 090 degrees true

Basic Condltions Light Conditlon

OvMC QDawn ODusk O Dark Night C)Upknown

OmMC @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Celllng Temperature: 24 () or (F)
O Clear Q) Thin Broken & None (Clear) O Obscured

& Few (O Thin Overcast ) Broken ) Indefinite Dew Polat: 5 (C) or —(F)
8ls’acl:lltilrgdbscurauon Q) Unknown O Overenst O Unknown Altimeter Setting: 30,15 in. g

Lowest Cloud Condition Helght Celling Helght ar M8

fragl ftapl

Wind Dlrection Wind Speed Wind Gusty Visibility miles

[F Variable O Calm [] Not Gusting ,

[Z Light and Variable RVE: et
-0r=- -0r- AT RVV: miles
Ditection: 120 deprees tue | Speed: 9-11 kis Speed: kis Denslty Altltude: fi
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Vivibility (Check alf that apply)
O Light None O Drizzle O Freezing Rain Mone O Fog
OWioderate Rain Lo Pellpts Snow Shower [l Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets O Tee Pellets Shower [1 Blowing Sand O Haze
QN/A C Hail O Snow Grains O Freeving Drizzle [ Blowing Snow [ lee Fog
O Unknown O Rain $howers O e Crystalg O Blowing Spray [ 8make
[0 Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severlty
@ None QN/A (® Mone QN/A [ tone CILight
O Trace O Rime O Trace O Rime CClear Air OOMoederate
O Light O Clear Q Light Q Clear O Terrain-Induced OSevere
O Moderale O Mixed O Moderate O Mixed CConvective Turbulence OExireme
O Severe Unknown O Severe Q Unknown
O Unknown O Unknown

NOTAMs:s (D and FIXC), AIRMET3, SIGMETs, PIREPs in effect at the time of the aceident/incident:
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Aireraft Flre

Alrcrnft Damage Aircraft Explosion

O Mone ® Substantial @ None QBoth Grovnd and In-Flight @ None () Both Cround and In-Flight
Q Minor Q Deslroyed O In-Flight O Fira al Unknown Time O In-Flight Q) Explosion at Unknown Time
O Unknown Q On-Ground O Unknown ) On-Graund O Unknown
.

Description of Damage to Alrcraft and Other Property (Use additional sheet [f nacessary)
Main rotor blade made contact with Tailcone, seperating it just aft of the slrobe light.

NARRATIVE HISTORY.OF -FLIGHT (Pl tyjio:orpiintin lak) <. 1 ") i

AT

Describe what occurred in chronological order, meluding circumnslances lcadmg to and naturo Df ﬂcmdcnt/mmdent Descnbe terrain and mclude
wreckege distibution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The purpose of the filght was for flight instruclion. We departed approximately 2:30 pm Mountain. The entire fllght was conducted at the
afrport, (KEUL), using taxiway A parallell runway 12, The local AWOS was reporting winds 120 at 9 kis and allimeter of 30.15. We started
off with some basic maneuvers, normal approach, alr taxi, rapid deceleration, and some slopas. We then moved on to a siraight-in practice
autorotalion power-on recovery. AWOS was reporting 110-120 at 9-11 kts alter checking it a few Umes. The student parformed bwo
stralght-in auto's with power on recovery, with liltle to no assistance. These maneuvera were perfomed fowards the east and of the taxiway
at J and A Intersection. The student proceaded to set up for a 180 degree praclice auto wilh power on recovery. The gludenl performed
the maneuver well, | did cateh a possible rotor overspeed, and the student did balloon up at the recovery stage of the auto, but was to be
expected by the current wind and pressure. The s{udent performed another 180 degree praclice auto with no assistance necessary. He
did howsver balloon up again at the recoveryiflare atage. { then demongirated a 180 degras auto {o the studeni. All ihree of the last auto's
wore execuled at the east end of the taxiway. The sludent then prepared for another 180 degree praciice auto power on recovary, We
checked the AWOS agaln In the downwind, slill reporling 120 at 10kls. | remember the student climbed a little while listening to the AWOS
and thus we were also shooling for the west end of the airport. The student entered the auto at approxXimately 850 AGL (3350 M5L). He
eslablished the aulo and turned right away, he leveled out after turning 90 degrees and we could feel the wind pushing us. Me then luned
another 80 dagrees and lined us up with the taxiway. | commented on how the sludent caught the rotor RPM's from overspeeding and
malntained good airspeed, (70-73kls). We were approximaltely 300 ft AGL and | commented that everylhing looks good and "its justa
atralght-In auto from hare." At approximately 200 ft AGL the student nosed forward with {he cyelle, | attempted Lo fix [t with aft cyclic, but the
sludent already started 1o level the aircraft. At that lime we had approximately 70kts airspeed and the rotor RPM's were above the green
(104-108%). | anticipated a charge but the RPM's remained. Al this lime we ware falling through approximately 100 it AGL. The student
procéadad to roll the throttie up and | heard the engine RPM'a ralse and | saw the engine tach go above B0%. Alihe same lime he slarted
ta flare and ralsed the colleclive as if he was anlicipating a charge. Thats when the alreraft fell dramalically and began to shake. | was
already shadowing the conlrols at this time and came on altemptling lo decrease our decent rale, and downwash, | Immediately lowered
collective, afted the cyelic, and continued to roll the throtlle up. 1t was as if we not only lost any and all headwingd, hut were belng foreed to
the ground by either a Lail wind or our own down wagh, or a combination of baih. Once [ realized the engine was not increasing the RPM's,
| continued 1o increase Lhe flare with the cyclic untl approximately 20 ft AGL where | bagan to level ihe aircraft. Once | felt it was level
enough | raised the collactive prior to contacting the ground. | immedlatiey loweared collactiva after we were on tha taxiway 1o slow our
ground run. It did not seem as though 1he landing was very hard, but slill had forward ground run. As we proceeded down the taxiway the
aircraft yawed left, 1 input right pedal and we somshow came around to the right. We also were drifting to the rght and | input left cyclic In
an attempt o stay on the taxiway. As the aircraft slowed down and came lo a stop, it spun to the right 180 degrees as the left skid vacated
the laxiway inlo the dirt. We were then facing the opposite direction from which wa cama in. The engine was idling and main rotors were
still turnlng. Afer asking the student if he was ok, | stopped the engine and {hat Iz when | realized that the tail cone had been separated.
The empennage was on the taxiway approximately 30 Al in fronf of us. After the rofor bladas came to a stop we released aur seat belts and
exited the aireraft.
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Operator/Owner Safefy Recommendation

| feel that if there was a wind indicator at ihe intersection of Internded landing, | could have been more aware of any sudden wind changes,
but a1 the: palnt at which the exirems descent occured, I'm not sure what else could have been done to prevent the oulcome.

MECHANICAL MALFUNCTION/FAILURE 8061 et Sonlnja’on aapafatedhnet)

‘Was there Mechanlcal Mallunction/Faflure? [ Yes [ No Total Time/Cycles
(#f yes, list the nama of the part, manifacturer, part no., serial no., and deseribe the failure.} On Part
Hour
Cycles
Time Sfnee This Part
Inspected/Overhanled
Hours

‘FUEL ‘& SERVICES: INFORMATION -

Fuel on Board at Last Takeolf Fuel Type
(Canvert from pounds, as necessary) O 80/87 O 115/145 ) JetR O Other, specify
8 Sallons © 100 LowLead O JetA Omwe

Q 1007130 Q Jel Al O Automotive

Other Servicey, if Any, Prior to Departure

_EVACUATION:OF AIRGRAFT

Was an emergency evacuation of the afreraft performed? O Yes No

Method of Exit — Deseribe how the occupants exited and how many occupants evacuated each loeation
We removed seat bells and exited the aircrafl. One occupant exited out the left and the other exiled out the right.

|OTHER AIRCRAFT < COLLASION: (if alror giciintgaltslon:aésurrady corplats this ssctlar or otfiraiveranyi & oo 0l
Damage to Other Aircraft
O Destroyed O Miner

Aircralt Registration Number | Manufacturer;

Model: [ Substaniial O None
Registered Ovwner of Other Aircraft Filot of Other Aircralt
Name: Name:
City: City:
State: ZIp; State: ZIP:
Counlry: Country:

10
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'ADDITIONAL INEORMATION: (lefse:type-or prift idak) - - - =i .

Use this space if additional space is needed for any angwers,

THEREBY CERTIFY THAT THE ABOVE INFORMATION 1S GOMPLETE AND ACGURATE:TO THE BEST.OF MY KNOWLEDGE .

Date of this Report | Name of Pilot/Operator: Kevin Slelaff

412015 Signature:
nmm/ddinyy

—or- [F]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Nameé; Tltle:

Slgnature:

—-or- [ |Check here to electronically sign this document

o e e e - 'FORNTSBUSEQONLY - 0 e T e e
NTSB Aceldent/Incident No, | Reviewed by NTSB Regional Offi Name of Investigat D t Regelved
GAATSCALE] | GAF T TS iichael ™ 9. Hodges S HBErsOEE™
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