Accident/Incident Location

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

Accident/Incident Date/Time

Noo76U

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

Nearest City/Place: _1iIverside State: CA Dae.  03/17/2016 Local Time: 08:30am
zip; 92504 Country: USA m/ddiyyy o7
Latitude: W117.26 Longitude: N33,57.11 Time Zone:

Collision with Other Aircraft:

O Midair  QOn-ground @ None

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

O Other, specify:

Registration Number: EIFR-Equipped and Certified
; Commercial Space Flight
Manufacturer: _RODINSON O Unmanned Aircraft
. R-22 HP . .
Model: 0261 Maximum Gross Weight: 1300 Ibs
Serial Number: Weight at Time of Accident/Incident: 1050 Ibs
. 1982
Year of Manufacture: Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: O Ki@lms Make: Cabin Crew Seats: Passenger Seats: 1
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) ® Reciprocating Q Liquid Rocket
O Balloon - Standard Special. CJRetractable O Turbo Shaft O Solid Rocket
8(B}lllir;er;/Dlrlglble %i‘e’;‘gﬁc Eiﬁfirgfd [ricycle Orailwheel 8TUFEO ;’rop 8ﬁyb“d Rocket
Turbo Jet one
O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown
@ Helicopter O Commuter - ClSpecial Flight emergency Float Askid O Electric
O Powered Lift [ Transport [ Experimental OFloat Cdski
ORocket O utility [CdSpecial Light-Sport Orun Cdski/Wheel | pyel System Type (Reciprocating)
O Ultralight CIExperimental Light-Sport Qo WR S @ Carburet O Fuel-Injected
N ther Launch/Recove stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) R !
EANone [ Unknown A None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng.1 | Textron - Lycoming 0-320-B2C L-17340-39A 11/07/1991 | 160BHP 10550 70 1950
Eng.2
Eng. 3
Eng. 4
R Propeller 1 QPFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type QOControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
8AAIP \ 880rﬁditional Inspection Manufacturer: Manufacturer;
Annual nown
n n Model: Model:
Date Last Inspection: 02/26/2016 - .
mmlddiyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 12598 hrs If Yes: E,/:str::qe parachute
hours measured at (Select one) I];:/ILT; ?an;fa:t;re‘r: DlAngle of Attack Indicator
®Last Inspection O Time of Accident/Incident odel or Fart No.: [ Autopilot
- TSO No.: OC91 (1215 MHz) OC91a(121.5 MHD)|  [Jpata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [OElectronic Flight Bag or Handheld Device

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:

Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
® None
O Specify:

If not activated:

Indicate Reason: [Jimpact Damage

OFire Damage
OBattery Expired/Damaged
O unknown

[OElectronic Multifunction Display
[OElectronic Primary Flight Display
[JHandheld GPS

[dHeads Up Display

[JOnboard Weather

[Satellite Tracking Device

[Ostall Warning System

[dvideo Recording Device
Oother, Specify:
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Registered Aircraft Owner
California Aviation Services, Inc.

City: Riverside

Name: State: CA ZIp: 92504
Fractional Ownership Aircraft: O Yes @ No Country: YSA

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

Name: © City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
(Check all that apply}

ONone

[OFlag Carrier Operating Certificate (FAR 121)

Osupplemental

Clair Cargo

CdForeign Air Carriers (FAR 129)

[JRotorcraft External Load (FAR 133)

CdCommuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

O commercial Air Tour (FAR 136)

Dl Agricultural Aircraft (FAR 137)

MAPilot School (FAR 141)

OCertificate of Authorization or Waiver (COA)

OCommercial Space Transportation
Experimental Permit

DJCommercial Space Transportation License

Oother Operator of Large Aircraft

Regulation Flight Conducted Under

®FAR91 QFAR 129  QFAR415
OFAR 103 QFAR133 (QFAR431
OFAR 121 QFAR 135 (QFARA435
OFAR 125 QFAR 137 (QFAR437

OFAR 91 Special

ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces

Q Federal
O State
O Local

O Unknown

Flight

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

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

Q Domestic
Q International

O Passenger
Q Cargo
O Mail Contract Only

Revenue Sightseeing Flight
O Yes ® No

Air Medical Flight

QO Yes

® No

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application

QFirefighting O Unknown

Q Aerial Observation QOFlight Test

QO Air Drop QOGlider Tow

QO Air Race/Show @ Instructional

QO Banner Tow QO Other Work Use
O Business QPersonal

O Executive/Corporate O Positioning

QO External Load O Skydiving
QFerry

Airport Name: Riverside Municipal Airport Distance From Airport Center: -° sm
Airport Identifier: KRAL Direction From Airport: N\W degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstrip  OQN/A Airport Elevation: 819 £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: RW18 1 Ricy Length: 2850 ft Width: 90 fit Dry [ Snow-Compacted ~ [] Water-Calm
- [ Holes [ Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ water-Glassy
A Asphalt DO Grass/Turf [ Macadam [ water [ Rough [ Snow-Wet O wet

[ Concrete A Gravel I Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olice 1 Snow [ Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

QTakeoff QOIFR Departure Procedure/Clearance @Landing QOBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

ANone [INone

OADF/NDB OrAR OmMLs Opractice A Traffic Pattern O stop and Go

CIsDF Osidestep OLpa Ocrs M straight-In I Touch and Go
[JVOR/TVOR s [JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [JGo Around [Forced Landing

O TACAN JLOC-back course OcContact HArull Stop O Precautionary Landing

ORNAV CCircling
OJUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@®Pilot O Co-Pilot OsStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying MYes [No
“Flight Crewmember 1” Identification
First Name: BO City of Residence: Riverside
Middle Initial: AMN State: CA zIp: 92503
Last Name: Chen Country: USA
Age at time of Accident/Incident: 27 Date of Birth: 989 mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® TI:I/I(')ne O Eatil O llgegq O Il;ront Q Unknown Available Used
O mor O Unknown @ Right O car O None ONone A Not Instalied
O Serious QO Center QO Single O Lap only OLap only [J Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3~point [ Not Deplioyed
O None [ Flight Instructor O Commercial [ us Military O 4-point O 4-point [ Deploye
. . L . O 5-point Q S-point [ Unknown
[ Private [ Recreational 1 Airline Transport [ Foreign kn Unknown
A Student O sport ] Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 Q Without limitations/waivers Q Unknown 11/06/2015
@® Other @ Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers QN/A Moy Y
O Unknown QO Class 2 QO Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: N/A Make:
mm/ddlyyyy 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)
A None A None A None A None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O 1nstrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Muitiengine Land L Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane 3 powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)
Solo Make and Mode! (03/17/20186)
SFAR 73 Solo Endorsement R22 (03/17/2016)

Flight Time (Enter appropriate All This Make A;s;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 36 36 36

Pilot in Command (PIC) 0.2 0.2 0.2

Time as Instructor 0 0 0

This Make/Model *
Last 90 Days 30 30 30

Last 30 Days 15 15 15

Last 24 Hours 0 0 0
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opvrilot O Co-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

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 (o] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSinelc O None O None O Not Installed
v g QO Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [INot Deployed
[ None O Flight Instructor O commercial O us Mmilitary 1% ;‘-pofm O 4-po¥nt DBe]}a{l:yed
O Private [ Recreational O Airline Transport ] Foreign O 5-point QO 5-point [JUnknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QO CClass 3 QO Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
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)
O None O None ONone [ None O instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea ] Gyroplane [ powered Lift O sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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/Model

I

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
. . . . O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used :
O None a Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer 3-point 3-point [ Installed
O3-p O3p Den]
Od4-point  Od4-point | LJNotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Bzilé)g;g
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81}:{0‘“ 8 None
. . i . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Avai :
I None O Fiight Instructor [ Commercial O us Military OV :‘;3:16 lgelilione Restraints
O Private O Recreational O Airline Transport ~ [JForeign OLapOnly (O Lap Only O Not Installed
O Student O sport D Flight Engineer O 3-point O 3-point [ Installed
A Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [ Deployed
Accident/Incident Aircraft? Clves [INo |of this Accident/Incident: hrs | OUnknown @ Unknown| [ Unknown

PASSENGER(S) | OTHER PERSONNEL (inc ary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirsN o Available Used
irst Name: ity :
ty OlLeft ONone ONone O None [ Not Installed | J Under S years
Middle Initial: State: ZIP: OCenter O Minor 8;~ap iny 8 Lap Only O installed
. : -point 3-point O Not Deployed | If Under 5
Last Name: Country: ORight O Serious X ! ot Deploye \
Y OUnknown | OFatal g‘s‘gglgt 8‘5‘#’0!“: O geiloyed O Child Restraint
-poi -poin
OCrew QPassenger Q Other Row: O Unkniown OUnknown ©O Urr:known DJUnknown 8]6?1;])(_1_[61(1
_ nknown
FirstN o Available Used
irst Name: ty :
1y OlLeft ONone OnNone ONone ONot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83““’ _O‘t"y 8‘;“9 Q‘t“y Dinstalied
ORight O Serious -pomn point [ FYNot Deployed | f Under 5,
Last Name: Country: > i ;
ast Name ountry OUnknown | OFatal 8‘5"P01“t 8‘5‘-100!“: ODeployed O Child Restraint
-poin -poin Unk n -
OCrew QOPassenger Q Other Row: OUnknown OUnknown O Urr:known [Unknow 8 {“ﬁiﬁi}i
FirstN ] Available Used
irst Name: City : OLeft ONone ONone O None ONot Installed | CJUnder 5 years
Middle Initial: State: 7IP: OCenter | OMinor | QLapOnly  OLap Only | Fypqiajiea
Last Name: Country: ORight OSerious | O3-point O 3-point | FNot Deployed |  Under 3,
: ry: OUnknown | OFatal gg‘pofni 8‘51'190?“: [JDeployed O Child Restraint
-poini ~poin Unknown -
OCrew QOPassenger Q Other Row: O Unknown OUnknown O Ur?known O 8 {‘;iii:’i
_ . Available Used
First Name: City : Oleft ONone ONone O None l [ Not Installed | [ Under 5 years
Middle Initial; State: ZIP: OCenter O Minor OLap iny Olap Qn y O installed
Last Name: Country: ORight O Serious O3-p01.nt o 3-p0?nt DI Not Deployed | £f Under 5,
' v Ounknown | OFatal 8‘51“1’0{“: 8‘51'130?“: E Deiloyed O Child Restraint
O Unknown -pom -pom Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown




Last Departure Point

Airport ID: KRAL
City: Riverside

Time of Departure

08:15am

Time:

CA
USA

State:

Country:

PDT

Time Zone:

Destination Type Flight Plan Filed
Airport 1D: KRAL O None O VER/IFR
ciy- Riverside @ Company VFR ~ Q IFR
ity: O Military VFR O Unknown
State: CA O VFR
Country: USA Activated? @®Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None

M vFr O:

| Special VFR

[ Special
FR

IFR

[ VFR On Top

[ VFR Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A Oclass G [ Military Operations Area (MOA)
[ Class B [ODemo Area O Airport Advisory Area

O class ¢ O warning Area [ Jet Training Area

M Cclass D Orrohibited Area O TRSA

O classE CARestricted Area O FAR 93

N7

e}

OSpecial
[EJAir Traffic Control Area
Ounknown

Altitude of In-Flight
Occurrence:

ft msl

Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID: KRAL
M National Weather Service 0 Company . 0853am
OJFlight Service Station O Miliary Observation Time: ~7-
O tv/Radio A Internet Time Zone: FDPT
[J Automated Report J None . . .0
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[Jon-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
O1MC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 18 (C) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured R 05 unk
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or (F)
O Partial Obscuration Unknown Overcast Unknown . .
O Scattered © o o w Altimeter Setting: 29.92 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
A Variable [ calm EA Not Gusting RVR: feet
B4 Light and Variable |
-0r- -0or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 900 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check ail that apply)

O Light M None I prizzle | Freezing Rain FA None O Fog
O Moderate Rain O 1ce Pellets [ snow Shower [1 Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets L Ice Pellets Shower [J Blowing Sand [ Haze
®N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J lce Fog
O Unknown O Rain Showers [ 1ce Crystals ] Blowing Spray [ Smoke
[J Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®N/A @ None @N/A B None [ClLight
O Trace O Rime O Trace ORime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIconvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

No applicable notams, AIRM

ETS, SIGMETS, PIREPS, ETC.




Aireraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Right landing gear collapse, lower airframe and firewall damage. Tailcone, stabilizer damaged. Tail rotor blades ground contact and
severed leaving approx 5" of T/R blade(s) attached to T/R hub. Both Main Rotor Blade tips sustained ground contact damage. Additional
airframe, fuselage, drive system damage, however aircraft did not roll over and remained upright.

. TE B AR Syt b 4l

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 extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Flight instructor and student took off at approximately 08:15PDT for a local airport traffic pattern flight lesson. The intent of the lesson was
for the student to conduct his first solo. Once in the traffic pattern, and on final approach, the student (with CFl onboard) initiated a go-
around. The second traffic pattern was initiated, and terminated with a normal approach to a 5' hover, followed by a landing from a hover.

The CFI briefed the student for the solo hover, takeoft, traffic pattern, approach and landing, and then exited the helicopter. The CFlI
walked to the edge of the runway to visually (and via handheld radio) supervise the student for his solo operation. The student lifted off to
a stabilized 5' hover, conducted a clearing turn, performed a normal takeoff from a hover and proceeded into left traffic. During final
approach, the student initiated a go-around stating he was "too high and too fast" for a normal approach. On the second solo traffic
pattern, the student conducted a normal approach to a 5' hover.

The student attempted to land (commonly known as a "set-down") from the 5' hover. The student lowered the collective with greater
downward pressure than normal and the right skid tube contacted the ground with more force than normal. The student quickly pulled the
collective up in an attempt to return to a hover. However, the rapid increase in collective and power added torque which began a rapid
right yaw. Insufficient anti-torque tail rotor input was made and the helicopter spun to the right for approximately two revolutions. During
the second revolution, the tail rotor vertical stabilizer and both tail rotor blades contacted the ground. This resulted in a complete loss of
tail rotor control. The student then forcefully placed the collective full down. The right lower airframe and right skid tube collapsed causing
the helicopter to tilt to the right. The main rotor blade tips contacted the ground. the helicopter came to rest upright, in a lean to the right
due to the skid and lower airframe collapse. The engine was still running, student rolled the throttle 1o idle, pulied the fuel mixture, and
turned the fuel valve off. The student applied the rotor brake and stopped main rotor rotation. The CFl responded as the student exited
the helicopter through the front plexiglass (bubble) which had popped out of its frame during the event. The master battery switch was
shut off by the CFI.

Authorities were summoned by the Riverside ATC Tower. There was no fire. The student received no injuries.




Operator/Owner Safety Recommendation

i

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87

13 Gallons

QO 100/130

Was there Mechanical Malfunction/Failure? [ Yes H No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

® 100 Low Lead

O 115/145
O JetA
O JetA-1

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

QletB O Other, specify
OJps
QO Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

B No

Aircraft Registration Number | Manufacturer:

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

Model:

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

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

This accident occurred on a section of runway commonly used fro helicopter operations.

Date of this Report . California Aviatio

03/23/2016
mm/dd/yyyy

Name of Pilot/ r

Signature:

- or-- DCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Leo M. Bell

Name: Title: President - CAS

Signature:

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

NTSB Accident/Incident No.
GAAL16CA15]

Date Report Received
04APR2016

Reviewed by NTSB Regional Office
GAAID

Name of Investigator
HICKS, M.
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